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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

IED

BUREAU

JAN og 'mm Us

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41206

State File No

Registration District Noﬁgg Pritmary Registration District Nn..JaOQz Registrar's Na 4599
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:

(s) County. ackson, ; Kensas

& City or town..2 K&nsgs City, F (a) State ] (5) County.

(If outside city or town limits, write “RURAL" and name of township) ~
{c) Name of hosapital or institution: {¢) City or town _ﬂshl and,
______________________________ Sta_Jdo ﬁeph_ﬂg 5. 2 1 (If outaide city or town limits, writs "RURAL"}
{If not in hospital or institation, write atres: nu.mber or Iocauon) / /
(d) Length of stay: In hospital or institution 5] dﬁy 8.» d) Street No x . -
(Specifly whether (If rural, give location) -
In this community. 3} da.x.ﬁ » N
years, onthn or days) (¢) If foreign borm, how long In U. S, A.7, Qe years.

MEDICAL CERTIFICATION

3. (a) PRIN
FoLLNAME _ Mrs. Maude Ammon
° 2 20, DATE OF DEATH: Month December.  d.y  3rd,
3. (8) I veteran, no 3. (&) Social Security vear___ 1940 . _nour...112Q0 mmute.._.......A. ....... M.
name war. L NOwcrrerrcas? DOM e
21, L hej certify that I attended from,
Femal 5. Color or . 6. (a} Single, widowed, married, ’i ’7?&1 % D= /"‘{ N W
emale shite . chi—
4. Sex race divoreed M_@?!'_lf_g_ |1 that Ilast saw b alive on 19......;
6. (b) Name of husband or Wife..oorererrrivies 0. (€) Age of husband or wife if {] and that death occurred on the date and hour stated above. - D .
Otto T [ Amnlon, alt I?j{ate cause of death urasion
o M&-‘/"‘* .
7. Birth date of deceased April 28 1878 W )
(Month) {Day} (Year):
| B ‘?’M POY.Vorl
8. AGE: Years Months Days If less than one day W -
66 7 6 hr. min r ) ‘/
9, Birt,hnlnr‘s IllinOiS 'l / . PR - - -
{City, towa, or county) (State or forelgn country, ; " 7
10. Usual occapation at home, - i P‘(Eer‘rp""z'mnm within 3 ks of death) ’ !9 gl/j
11, Industry or businesa X T : / : yd PHYSICIAN
E{ 12, Name He Vo Ingram, j Major findings: v 1%
: - T Underli
E 13. Birthplace. Unkn'o‘ m > ;\, W _— ! tl}fi:ciaE;e?E
= s 3 MW—, bn bt % e
ﬁ 14, Maiden name ¢ "l‘?‘.'ﬁ“r%'ﬁ"é'.” ‘ﬂpton x (Seate or foceign countey) . qP:Of autopsy.. § / ' :1111: r:el‘clls{:ae
S{ 15. Birthplace Kentucky, SR | e tistically.
= (City, town, or county) (State or forelgn country) 22. If death was due to external causes, in tl lowipg:
16. (s) Informant Mrse. Oliver Schmidt,. {a) Accldent, sulcide, or hpmjdde ¥} (/1
- B -
(b) Address 8339 Sunset Drive, K.C,, Ho. (%) Date of occurrence g Ld? ~5)
C«.M_M-—v
17 (@ ... BERQVAL, ' () Daté thereot., 122440 (@) Where did Injury cocur? (City o vown) (Cogprty) {State)
(Buzial, oremation, or removal] " (Month) (Day) (Year) {d) Did injpry oceur in or about home, on farm, in indpstrial place, in public place?
(¢) Place: burial or crematfor Ashland— Kensas N g
18. (@) Sigmature of funeral direct?r._s_tm_.&",MQ.hlur..e,;"w-_q.—" While at wopk?._. & _(er’ (lé“ ﬁg:rgf inj
®) Address........ 303D “G;ll,?h%_n_}’l._%a. KeCo, bice | s, S g D
. Signaturesdd.w. 2 S L T T or other),. !
19. @ ... l203md0. b : /(é“ % /
( (Dnmrwuvodh;?moc.u ) @ (Registrar'y siznetnra) Address. } 0"‘?) ’}' y Date signetL_{ 2 }JO

(Licensod Embalmer’s Statement on Roverse Side)
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STATEMENT;BY LICENSED' EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No..

working under my personal supervision.
. L . e - . - [y .

Licensed Embalmer,No

P. O. Address

vq re -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If ‘this body is not embalmed, fact should be so stated above

(Failure to comply v



