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

DEPARTMENT COMMERCE

Registration District No. ... yf

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._-_/._Q_.Q_L

4G795
State File No
Registrar's No. 4470
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1. PLACE OF DEATH;
{a} County. Jackson

(8 City o town Kansag City

(@) Narze of hmitgﬁ’?‘??}‘hﬂ?‘n Limijts, writs “RURAL" and came of township)

2. USUAL RESIDENCE OF DECEASED: ? ? ?
®) County_LYON | e xy: 52
Emporisa 0

{11 outeide city or town limita, write “HURAL")

Kansas

{a) State

(¢) City or town

tal ar inst; tr t number or location}
(d) Length of stay: In hospital 92’ of aeks o (@ Street No. 908 C onstimtinn_ Avernme
5 ‘.‘ve eks (3pecify Irhethsr (If rural, give location}
In thi it
nyuuﬁ.?ﬁ?ﬁ?ﬂ 3::,-) - a ~ 1 (¢} If foreign bom, how long in U, 8, A.2 ol *ijears.
FALC Y Ep ) v
T CERTIFI N
3. () PRINE g Myrtilla E. wé“égq N MEDICAL CERTIFICATIO
FULL NAME D 1 t
20. DATE OF DEATH: Month.. 288 a.........day 3
3. () If veteran, 3. (c) Social Security ymr.,__lg.ﬂ'.l______hour 5 minute..as....P.......M
name war. No No None
5 21. I hereby certify that | attended the deceased from_ NOVOBMbEr .
5, Color or 6. (a) Single, wi1dowed. married, Ta+th 194 w. Docembar__ lah. 4l
s s FOmale | ne White. aoreed.. 1A QwWad that Tlast saw h. B2 alivecn. DAGEMber 1ot ... .. .1041
6. (¥ Name of husband A e__Mr__._____ 6. (¢) Age of bushand or wife if || and that death cccurred on the date and hour atated above. .
) — i . Duration
Zia Do Voodmr, alive — = years|| iImmediate cause of death
7. Birth date of deceased June 3 1375 :
(Month} (Day) (Year) ‘ wd ad a4l
8. AGE: Years Months Daye If less than one day Due to__ W .%_MM'_%_
4. o
68 5 | o8 b ain " -
Due to d. - . A8 TR
9. Birthpl Ohion

(City. town, or county) (S1ate or foreign country) .

At Home

10, Usual oocupation.

11, Industry or busi
. Name_Thomas _D.. _Achor

. mnpcHighland County.

R
e,
@ ™

_Ohio i

Cjty, town, or county) {State or forsign country)
. Maiden nam;ﬁ&ﬂgﬂ%nme.'

. Birthplaee.. QAR OT. Toun Ohio I
City,Lown, or county) (Stata or foreign country)

Mrs. Bdith Franz

16, (o) Informant
@ Admﬁasb_&ch_.ﬂo.ilﬁl__________._
17. (a) _rgma;ign“* () Date thereor. 2€C 02,1941

(Burial, eremation, or removal) {Month) (Dly) {Yoar)

@ Plal:e)(qég{'(;gemaﬂo a Newcomer' 's _Son

Other conditions.

7 {Include within 3 bs of death} v
I} PEYSICIAN

Ma.gn{ ﬁndingla: - l o —

operations,

’ ’ . ' Underline
the cause to
which death

Of autopay. hould be
dsdﬁll&'

18. (a) Slmatnre of funeral

( Registrar's ignature)

22, If death was due to external causes, £ill in the following:
{8} Accldent, suicide, or homidde (speciiy)

(& Date of occurrence

{¢) Where did [njury occur?
(City or town)

{d) Did Injury occur In or about home, on farm, in indust

County) (State)
piace, in public place?

ocjfy 1yDo of place)
(e) Means of injury.

{M. D, or other)
Date eigned .

(Licensed Embalmer’s Statement on Reverse Side)

7 7
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. STATEMENT Bl: LICENSED EMBALMER - -
It [ LI
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....'..'...f ....... evart s
[ Reglster Apprentice No

working under my personal supervision,

- Signed C] W@@W

Licensed Embﬁer Nn 6/0 7 14

; ; ~  P.O. Address ﬁ'/c VzZe,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWRITING . (Failure to comply wit
the abave consututes grounds for revocation of license.) - .

If this body is not emhalmed, fact should be so stated above.




