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

DEPARTMENT OF COMMERCE
Bureau oF THE CeNsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.___ 20 & _2_

State File No,

970

Registrar's No

249

Rcﬁ;tmiﬂbé@ictJMiQyﬂg

1. PLACE OF DEATH:
Jackson

2. USUAL RES!DENCE OF DECEASED:

24

19, (@) —.

(a) County : T e
(a) StntL_._.M.i.ssgu_r ...... () County. B OKSOI -~
(b) City or tOWD_—weccare..... .....,.Kan. Gi Lty =2 'e]
{If outaide city or tawn limits, write "RUFAL"™ and oame of township) (©) Cityor town Kansas ity A
(<) Name of hospital or institution: 2214 “V’fffﬁ“’" tows lmits. write “RURAL") a/
32 & Summitt. Street?..._ (@ Street No :
(I1 not 1n bospital ar [astitution, write street number or locatior) 2 (11 raral, give location)
{d) Length of stay: In itgl or institution
h'ﬂ'hfmown (Specify whether i| (¢} Citizen of foreign country? No (Yes or No}
In thix community. /)
yoars, months or doys) If yes, name COUnLIY ... £
MEDICAL IFICATION
3. (a) PRINT -
FuLt name.Qllie Bolton S
: Mont _.%:‘.._...day Fon
3. (b If veteran, 3. {c) Social Security P \f
M : DUt Lt M
name war. No.__gn._km..“ o th
the A
i 1 | 5. Coler (ﬁ' J 6. {(a) Single, widowed, married, L T
|4
4. Sex ema’e qnce...._gg;.._ / dlvoroed_{.ﬂx.xiﬁd that 1 last saw h alive 19__.:
6. ame of husband or Wifew.—.. 6. (¢) Age of husband or wife if | and that death occurred onjhe daseand ‘Af stated above. i
O olton 42 Duration
alive, . years || Immediate caule of 5/ / I )
. i
7. Birth date of deceased Dec, 1 1908
(Manth) (Dny) (Year)
._F SR FR—
B. AGE: Years Months Days If leas than one day Due to.
7 14 . ‘:7_@;1_G¢ 15....2.:4 S
1 hr. min
Due to,
9smmeAhardeen Miss / 2 17
(Civy, mwn or county)} {Suats or foreign country) | 61 y T
10. Usual occupation. Other conditlons. t
- patio NoHs {Inclod within 3 ha of death)
11, Industry or businesa PHYSICIAR
% Mujor findings: —
: { 12. Neme. Ethran-Hayne Y, opesations S Underine
# | 13. Birthplace ‘Miss. thecauseto
o {City, t.om annty) (State or foreign country) Of autopsy— & " should be
i { 14. Maiden name " e charged ata-
E Miss / » tistically.
15. Birthpl hd .
] irthplace [City, town, o county) {Stats or forelgn country) 22. If death waa due to external causes, ﬁll)ln the following:
Accident, suicide, or homicide {specify,
16. {a) Informant......... John-Belton (:) Date of ——
t pocurrence
®) Address.—.—— 23} 4 Vine o f| @ Pue °did s T
{¢) Where njury occur
17, {a) e (0) Date thereof_._..._ﬁ . y {City or town) {County)} (State}
%l_ ?m%nn. o removal) ET:E;:!')I(t {d} Did Injury occur in or about home, on f;m. in Industrial place, in public place?

{¢) Place: burlal or cremation pBlue Ri,dg.ﬁ“ﬂ_..awn..__.

18, (a) Signature of funeral director...... A.. M. Hudse. e emaearaes
® Admlﬁlﬁwmrgo

(0

{Dats received lar.nlrezh (Registrar's sisnatore}

%%W'

(Bpecity typo of placs)
While at work?....

~———
eans of INjurye. . —eeeeeeenne

L)
&-L_ ({M.D.orother) ...

(Licensed Embalmer's Statement on Reverso Side)




icensed Emba]mer No

" P, 0. Address.... /C- ..... C

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN" HANDWRITING. (Fa)lure to comply w1th
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be 8o smted above.




