No. 2
4-13-40
5=17-39

T X23159

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

DEPARTM[}&@ EgﬁdElﬁcBE 194’ MISSOURI STATE BOARD OF HEALTH
Buars oo e Coms STANDARD CERTIFICATE QF DEATH

State File No,

1354

Registrar's No..______f. = f‘i

Registration District Nov._..2.7.7 . * Primary Registration District No..........2. 2 37,
1. PLACE OF DEATH: J

(@ County ackson

(%) Clty ar town Kansas City

@ N h (nl y{:@gggyn limitn, write "HURAL"™ und nome of township)
L, ame of 08 . »
ik al Hospital A
(1f not in haspital or institogiop, yri t oo or location)
{(d) Length of stay: In hospital 91 sz——* L& 12 days.

(Specify whethu
In this community. ... 0.0...LOAS
yoars, months or days)

2, USUAL RF.S!DENCE OF DECEASED:

4
(a) State...Migsourl ) county._..la._ckaon-_._si‘_?.....
(2} Cityortown Kansas. Citwy £
{1f outalde city or thwn Limits, write "RURAL")
(@) Street No 3023 Paseo
{If rural, give location) -

(¢} If forelgn born, how long In TJ. S. A.T. years,
MEDICAL CERTIFICATION
e T
R ER NN Dr. Johd" Mon .. Jan 19th
20, DATE OF DEATH: Month * day.
3. (b} If veteran, 3. (c) Social Security ear 191'_1 hour llr minurn35 P. M.
name war. No No Na
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Slngle, widowed, married, || ......llﬂrzh—.ib.o...._. _____ A9 to 1-19=41 19
s sexMale | ndfhite | /dvorcea MAPrTied || .. e eawh 1M ativeon  L=i9=L1 9
6. (b} Name of husband or wif Mrs 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duratica
Lydia Netherton - alive. 28 . _years|| Immediate cause of deatt
7. Birth date of deceased May 8 1868.|| Carcinoma of prostate
(MoBth) (Day) (Year) Y z
=] U
8. AGE: Years Montha Days I less than one day Due to. “H
72 8 11 hr. min
Due to.
9. Birthplace_J AMASON Miaacmriﬂ
{City. town, or vousty) (Suu or forsign country) " d d
10, Usual occupation_ Dentist m(xmmdmm_'liﬁ“tlfmna%nnggﬂm_an__g dema
11. Industry or business e JIricuspid valvulitls | PEYSIGAN
=1 Major findinga: -
& { 12. Name_ The Rev, John L. Netharton. .|| 5 cperations Bt
R nderline
2 l1s, Birthplace DBVig C the cause to
” Ty, lﬁné nou.nl,f {Stata or foreign country) of W]?iwl%ﬁbm
g 14. Malden name. 8 aza autopay. ,dmg':cd e
51 15. Birthpl tistically.
= ) » (Clty, town,er . If death was due to external causes, fill in the following:
i6. (@) Info Accident, suicide, or homidde (specify)
® Addms_Okla Date of occurrence.
7. @ —Bupdal .. (¢ Dtk thereol.JAN L2 ZJ} (@) Where did lnjury occur? Cvoriond)  {Cowty) (ot
Burial, cremation, or removal) Mozt (d) Didinjury occur [n or about home, on fn.rm. in industrial piace, in public plaoe?

(c) Place: hnﬂﬂﬁwﬁ i
18. (o) Signature of funeral director.

[
,@:I/Z / % 2. % _"’ M. p:
- (;(Dm mbélmzr:ﬁ/ ® {Registrars dignatare) “ Address_ oo ».Gen.Hosplia ’l{!a&g{

{Specify type o
{e)

f place)

Meanvof Injury____ A
<

(Licensed Embalmer’ Statement on Reverso Side)



' l’-..s\, i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was emba_hffed by me, 0 By erimes

, Registered Apprentice No

M ﬁorking under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove coxmhtutes grounds for revocation of license.) .

. If this body is not embalmed, fact should be so stated ahove.




