No. 2 gy FED 1o 134

4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ol
-17- Bureau oF TaR CENSUS 1 2
i STANDARD CERTIFICATE OF DEATH  sweruere. 1223
.Registration Diatrict N::._.._';_e_7 Primary Registration District Nn.../"_?V Registrar's No .............. 413 ..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County_.JB.ClL80ON
& Franklin . .
) City or owe. KANSA S City () State... Nabrﬁﬂlf-_ {8) County... 2108
(If ontaide c[ty or town limits, wntu I\UHAL and namo of l.oh‘nﬂ:up) 7‘??
(¢} Name of hospua] or institution: . (¢} Cityor town Franlklin
5ﬁpq Canitral . ] (I outside city or towa limits, write "RURAL").? 5
(ll"not in hoapita! or institution, writs street number or location) “J R # 2 o
(d) Length of stay: In hospital or institution bovder et (&) Street No.RIT'A] .. Route : .
(Specify whether (If rura], give location)
In this commun.lty..........s....Mon.thS ﬁ
4 years, montha or days) {¢) If forelgn born, how longin U. 8. A.? — - vears.
Carpenter MEDICAL CERTIFICATION

3. (a) PRINT
roLLNameMes.,. Sarah . GatherinesBurton 20. DATE OF DEATH: Monthd BNUAYY. . day...15Hth

. (&) If veteran, 3. {(¢) Social Security .
Tiame Wir. No NO._,._.,,,N.one._._.._._._._. ‘-—..-.—1941 A hour--«""" *-12 (! !mlen#“te l 5 ‘Akl?héa

21. T hereby certify that I attended the deceased from...»=.

5, Color or 6. (a) Single, widowed, married, m}ﬂ—\& [J-" /? ‘f{'——-
4 s Fomale. | n.White. t? divoreed Widowed.. .- that Tlast saw h. 2/ Lrative on (AN /Q‘l / 19, :

[

6. (b) Name of husband or wife. X" a.._.. 6. () Ageof husband or wifeif || 2td that death oecurred ou the dte and hour stated above. Duration

.Biley.David Burton... alive. === years

7. Birth date of d a_....Qetober. ... J_.......1845. S .
rih date of decease {Mouih) Doy (Year) 2%

8. ACGE: Years Months Days ‘.lf lesa than one day Dae to. V;;
. A A =2 =
a5 Z 4 hr. min {{ 2 Ll Z z, W’ | ey T
Due to. - ; WD .

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

5. Binthpiace M1tchell Indiena /. '
(City, town, or couaty) | -(State or furcign country) o ¥ = e
10. Usual occupation... A £ H_nme : - 0%?:!332:%“ ¥ within 3 mo: b of duath) .
11. Industry or businesa S PEYSH
=] Major findings: > AN
B[ 12, Name..JACOD..CArpenter. e ||~ Of operations g [ = 4’) e
4 ’ - / g B Underline
& L 13. Birthplace. /Herh_MQ]in& the cause to
o . _F‘(l 'i, town. or county) (Stata or foreign country) Of autopey . \:l::;cll:l%eabt.g
ﬁ{ . Malden name, zah H'l'h L _ :.‘hfil‘geg Al
.t istically.
QO
g Birthplace (City, town, nty) - I%Bf"th?éﬂ% ] “22, I death was due to external causes, fill in the following:
16. (o) Informant P A A L et (s) Accident, suicide, or homicide (specify)
i o) Addrrns 1’ & 2 ? /é_--\.é—,.q./ ) () Date of occurrence -
17, (8) e i Removal_.._._ (b) Date thereof (e} Where did injury occur? e pr— s )
(Bnrhl cremation, or ratnaval) (Menth) {Dey) (Year) (&) Did tnjury occtr in or nbont home, on farm, in Industrial p!ace In public place?

(9 Place: buriat b, A,A,(,é%eﬁmn,,ﬂebmi;

18. {a) Signature of funeral director Wﬂ 1

uWQl/,.?Bnnﬁ%gne% Bl% PU—
é;! v/

19. (@ atereceived ® { Registrar's signatore) 3

{Licensed Embalmer’s Statement on Reverse Side) D .” Vé':ﬁ




S8
i %\y&\
% §

b

S’I'ATEMENT 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.

.

S - . P.O. Address K\G_, Wao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocntion of hoense ) - -

If tlns hody is not embalmed, fact should be 8o stated above.




