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

DEPAT.. MENT OF COMMERCE
BUREAU OF THE CENSUS

. MISSOURI STATE BOARD OF HEALTH

STANDARD, CERTIFICATE OF DEATH

State File No

{¢) Name of hospital or institution:

St Joaep_h Hospt, 7

(If not in bospital or write strest b
{(d) Length of atay:

or location)

Da;zs.@..

In hespital or inetitytion, ... 0. .

HLED JUL 27 183 —
Registration District No... f Primary Registration District No/op 2. Registrer's Ncmy ------
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Coun:r....JACKEON & @ Saie. MO ) comydBCKSOD._ T f
(&) City or town... Ka.nﬂ.&ﬂ ity

(lfaumde clty or town limits, writa “RURHL." a0d pame of township) (¢) City or town Kﬂnsas C i t.v

{If outside city or town limits, write “RURAL™) *

3831 Kensington

Street No,

{If rural. give location)

......... Mo.. . .

{State or iunizn country)

9. Birthplace.......... _Kﬁnﬁaﬁ_ C.ity

(City, town, or county)

(e} Citizen of foreign country? (Yes or Mo)
In this community. 7 ]- Yrs L) A
years, montha or days) If yes, nrame country.
- MEDICAL CERTIFICATION
juld BT ROBT, HENRY ALLEN
20, DATE OF DEATH: Mon S
3. (& Ii veteran, 3. {¢) Social Security 4
pame war........ 00.e 492 =12 =443C sear L TR
21, 1 kereby certify that I attended the d fro
M l O 5. Color cu; 6. (a) Single, widowed, married, // o
4. Sex,. 8 1€ race . divor dM&,rrieQ that Ilast saw Reebemalive on.. L.
6. (¥) Name of husband or Wit 6. (¢) Age of husband or wife if || and that death occurred on the atc an ur state
Lucy 4llen alive..._ 06 years || Immedia { death
7. Birth date of deceased.... Fe.br... S 12 th.. 1871._ Y ) Al AT,
Month (Day) (Voar) RN e/
oy ¥ \
8. AGE: Years Months Days 1f less than one day Due to H_[
7 l 5 4 hr. min l A
Due to.

10. Usual occupation. . € tiJ:ed._..Dairyman ?}2:,;;;‘;;‘,‘;:;:;,_,,‘“, e
11. Industry or busi PHYSICIAN
2 -
8§12, Name.... W illisa. M. Allen :
E K / 1Fl:ldt:rlim:
A { 13. Birthplace Ve > the cause to
t Fhpla ﬁl wn, or !y) hd (5tate or forelgn country) of W\V :’g’ﬂ]ﬁm&
E{ 14. Malden name... H Wis Ty [ reed sta-
tistically.
§_ 15. Bisthplace iy Kangaguu - rum’n/neo\ln"v) 22. If death was due to external causes, fill in the following:
16. () Informant Lmv Al len (a) Accident, snicide, or homicide (specify)
@® Add.rm_mjia.ﬁl...fienﬁington () Date of occurrence
17. (a) Burial, (5) Date thereof. T=18=42 (c) Where did Injury occur?.__ T sppp——" prom—— s
! (Burin), eremation, of rewmoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation... Brookin&d— -
18. {a) Signature of funeral director.... laI‘Fune.ral .H.Qm.e.. While at wazk?_
® Address..2800.. LJ-nW .!.1 Blyd. K.C.Mo. .
9. (@) L= <b) 23. Slemat
. (s = /-
(Date rocki {Registrar's sigoature) Address_. [44 A

-JW/
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STATEMENT BY LICENSED EMBALMER o Qb - 1 *
' ' = 5 ' “ ' smn?d £ )
I hereby cerufy that the bodv uhosc name is recarded on the reverse side of this certificate was embalmed by me, or ?; :
AT ﬁ& G : e
: :"‘:.‘ o : e, Registered Apprentice No.......ne ! ED
Nt
|

A Llcensed EmbalmerNo ..... 2 A —r l,'[

2 (o)
Notc' The above MUST BE S[GNED BY. THE LICENSED EMBALMER in his OWN HANDWR[TING (leurg\to ump;, . “f
the above consutules .grounds for rev o{:auon of llccnse ) . e ‘21
M 1
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If tlns body is nnt embalmed, fact s]muld be S0 stated above. ] L Lo . :

working under my personal superv:snon - }
. pl et - ' . - . !
. Signed AN A T e
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DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/dal

Y -1
2735 7

Registrar's No

1. PLACE OF DEATH;
(a)
)]
{e)

Cotnty .o,
City or town...

(lf nuunde r.uy-or to'n Ilmiu, wnu HURAL" nnd numu ol’ town u;')““
Name of hospital or institution:

+ {If not in houpital ar L write street ber or location)

Length of stay: In hospital or institution

)

In this community.
yoars, monihs or days)

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(c) State {&) County
(¢) City or tawn
(If outside city or town limits, write "RAURAL"}
\
(d) Street No.
(1{ roral, give locatian)
(e) Citizen of foreign country? {Yes or No)

If ves, name country.

3. {a) PRINT

3. () If veteran, 4 {¢) Social Security

FULL NAMEM.._M.;./MMMQ,M« .........

20.

WRITE PLAINLY—USE UL

o

Yiw vier-

name war. N#m..._ygﬁ ML
6. (a) Single, widowed, married,
§. Color or M 19j
4. Sex... ! ............. race. divorced.... 4 19
6. (b)Y Nameof husband or wife
Duration
7. Birth date of decea
B. AGE: Years
'Ii‘ - ¥ Die to
9. Birthplace.......... o} ... /
ke ity, (State or foreign country)
- Other conditiona
10, Usual oce tion, (Include pregnancy wilhin 3 months of death) —_
11. Industry or bus \/ PHYSIGIAN
- N Major findings:
& | 12. Name operations.
= ve 1 Underline
: 13. Hirthplace.. :&;j::g:;:g
: s (City, town, or comnty) {Btate or loreign country) Of autopsy should be
J& | 14. Maiden name. |charged sta-
tistically.
E 15. Birthpt : -
= \ (Clty, town, o county) (State or fareign country) 22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)
16, (a2) Informant...
(b} Address (¥} Date of occurrence.
17. (a) N (8) Date thereof. (¢) Where did injury occur? ity o voms - Es
(Burial, cremation, or removal} (Month) (Day) (Year) () Did injury occur in or about home, on f.'u'm. in industnal plal:c in public place?
(¢} Place: burial or cremation
- : 8 fy t. f pla
;fa)“&znature of funeral director While 26 WOrkeneero ! & Means of i P11
D O
(a Address. by [
19 @ // f/g&}— " pesva ﬁq/ At prp e || 23. Signature............ (M. D.orother)......... -
a
(Dats releived local regiatrar) {Registrar's bgnature) ~1| Address Date signed.....

/
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