No. 2 muu) A + 4"
4-13-40 DEPARTM ¥ COMMERCE MISSOUR! STATE BOARD OF HEALTH i 8 85 7

f;lt;:,,, Burgau OF T?B CENSUS STANDARD CERTIFICATE OFO%é,TH Staie File No.
D Registration Distrct No....__...._:?..g_1_ ;"1 Primary Reg]strati:;n District No. ................_1 Registrar's NL_T_%. S!;g

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(e) County At 1 oie @ swte...KaNEAE ® County_s_ﬁ_dgﬂi_cj{[ 99 Z

(&) City or town

] D (If outside ¢ity or town limits, writs "RURAL" and name of township)
(c) Name of hospital or institution: (& City or town Wichita
/ 7 t.Luke's HOBP itgl O {17 ontelde city or tawn himite, write “HURAL") .
(If not in hoapital or institation, write strest number or kocation) .
R Ho. M in
{d} Length of stay: In hospital or instituticn (d) Street No. &h—o-u ne.ﬂ_o.tl_a..__.._______________(_.\_
(Specity whother {If rural, give Jocation)
In this community. 02
years, months or days} (e) If forelgn born, how long in U. S. A.2. years.

MEDICAL CERTIFICATION
PR ome.. Howard M.Pagett

3. (5) If veteran,

e Noa T ErTe0T %608

21. I hereby certify that I attended the deceased t’rom..,...__.i ’-7 A
5. Color or 6. (o) Single, widowed, marrled,{| e, ‘o 5 j_____

! = !

| +sx.Male Q| nelfhite divoroed. MATTILA | a1 1a0t saww b Lan_ aliveon S e/ 4 /

20. DATE OF DEATH: Month

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

6, (B) Nn.;ne of husband or wife. oececeee. 6. (€) Age of hushand ot wife if || and that death occurred on the date and hour stated above. Durati
uratio
e Lumie Catherine alive 23 yean || immediate ﬁ%; death prat . e
" 7. Birth date of dmd_N_Q%._m__aQ?BTnlﬁﬂﬁﬁ._)_ ﬁ&-—a
. ont oy, aar .
/8737, W57 -
8. AGE: Yearn Mounths Days If less than one day Due to . 3 /)
. A .
. 32 3 21 br, min 7S | P4
Due to y
9. Binbplace__Chleney  / _Xangas . NI/ .
. {Cixy, town, or connty) (Stats or foreign country) - U i , P
. Other conditlons ; s
10. le.lalr#w!mhnn Andittor (lmﬁ‘mﬂmsmmd aetl) iy ; \* CiEE o
;l. Industry or busi 011 Co. o - . %  , f, N prvsican
g{u. Nome "......Aszahﬂ&ae:ett o ““u.é%#k/“" ll =
. n
; 13. Birthplace / IOW& - tlﬁggug
{City o (Stats or fareign country) y - W en -
E { 14. Maiden nama____l;ﬁﬂnﬂ. )i GQ.}(W“..___....____ !gmrgedh::::uyae-
hl A F 1] 0
§ 15. Birt 7T ————— (s‘_‘.&%g;n countrs) ., If death was due to external causes, fill in the following:
16. (o) Informant........ Mr8 . Howard Pagett () Accldent, sulclde, or homiclde (specily)
® Address_ ... ﬂmhua,xanaag_m (3) Date of occurrence
17. () Mle_ — (¥ Date thereof . 3Ll ,L (¢} Where did Injury occur?. et o m)' 5
(Burial, eremation, or romoval) 4 (Mozth) (Day) (Year) () Didinjury occur {n or about home, on farm, in industrial place, in pubHc place?

(¢} Place: burlal or cremation___.
18, (a) Signature of funeral director.

g ® Address................ 270

19. (@) (n‘..&‘i-&Rilﬁ‘E}-g-'i";"l

M, D. or other)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

-

1 hereby certify that the body whose name is recorded on the;reverse side of this certificate was'embalmed by me, or by

. , Registered Appn'-eptice No
. working under my personal supervision. i

Licensed Embalmer No ﬁ. f7/

P. O. Address.._.

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN H.ANDWRITING (leure to comply wit
‘the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .-~ =~ ~ -




