V. 8. No. 2

S

DEPARTMENT OF COMMERCE
BureaU oF THE CEBNSUS

EILED. EEBL0 43,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........Z % 2

State Fite N 51.3.{43,\ —
q e No, | ‘9

V- XY

i. PLACE OF DEATH:
{¢) County Jackson

®) Cityor town..... Aonssg Lity
(Il'onuldu city or town limits, write “RURAL" and name of townahip}
{) Name of hotpltal or institution: d
St.. Joseph Hospitsal
{1f not iv hoapital or i&n:l.hulkm. wi‘lu street number or locstion)

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No.
7§
=t

 smee. Missouri . . @) County...dacksonf i 5

{¢) City or town.. —.Kensas. Cit\f é‘
(lfnuwdccny 'ar town [imits, writs "HEURAL"™)

{d) Street NozellBales

{If rural, give location)

(ﬂ-u received localfegistrar) {Registrar’s signatore)

d) Length of + In hospital or Institution....£. 0.~
() Length of stay: In 'osmta or Institution (¢} Citizen of foreign country?. {Yes or No}
In this community 4 lionths
yests, months or days) If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
. (a . 1 : P
. g erion Seyre .

FuLL NamE.Richard. Me. - 20. DATE OF DEATH: Mon:h..Janua.;!y.... otV GO E g
3. (&) If veternn, I_I 3. (e) Soclal ?;cunly year. 1943 hour. 4 minute. D8P o.M
nane wor. o No. ] I'

21, 1 hereby certify that I attended the d d from o
5. Color or 6. (a), Single, widowed, married, L 19%2+ 10 It 2O 19,83
o séfnle L dtvorced.. WAOWOL.... || that I 1ast saw b, alive on... o P2 L 9.3
6. (3} Name of husband or wife. 6. {¢) Age of husband or wife if and that death occurred on the i€ and hour stated above. Drati
. ORI . X wration
L Matilda . S ayre plive. **%¥_ vears Immediate cpuse of death -
7. Birth date of 4 d Decenmber 16 1860 Prng it
{Month) {Day) (Yoar) 5’— :
8. AGE: Yeara Months Days If lesa than one day Due to # { i:’)
e /
82 1l 14 hr. min s -V
- Due to....
9, Birthplace. Vil"ginla / _
- (City, town. or county) (State or fureign country) B P
L : Oth diti
10. Usual occupation.......armer  Retired (Inigf';m‘:zy ithin 3 meatbe of death)
11. Industry or business. . PHYSICIAN
ﬁ: ¢ +3 s Mm&?{ findings: _
. ions
E 12. Name FHLLAE. R8YTa ; 7 At Iy T \ Jnderline
2| 13. Binhplace Nirginia £ .. Wbtk dewth
» di'a-‘"n Mpijl (State or foreizn country) Of autopsy should be
3 14, Malden name MAXVYE LI LLIAE. / ﬁ:{gﬁ ;m-
g 15. Birthplace ity twns as conmty) gi:&}&i‘nﬁmn"ﬂ 22. If death was due to external causes, fill in the following:
16, (&) Info LMI'S . Carl Levin (a) Accident, snicide, or homicide {specify)
®) Address 2611 Bales (t) Date of occurrence
¢
17. (&) - Removal.... ... (2 Date thereof. T Ut L S () Where did injury oocur o i (i (Srans
{Burial, cremation, or removal) Menth) {Dsy) (Year) || () Did injury occur in or about home, on fnnn. in induatrial plaoe. in puhlic vl:n:e?
(¢} Place: burial or cremationliumﬂnﬂ.Y.lllﬂ.,.:E'.liS.SDl.lr.i_.............
) Specif; f place)
18. {s) Sigmature of funerml director.. Mrs. a. ..C L.Farstar. ............. "hile 2t work?.to— ... ( pectiy ‘(’,‘)’. uh&':nns) of imm_________“ e
B e Spnie g by — . ,\Q—;m'i,_,,_,‘,
E ) y )54 /f 9‘«5 %&8 %2’ g 343, Simiature (‘M D.orother).._....
19. (a)

Address.c NS C"—rh—'raﬂ 1 Date signed. ’f_ /51

{Licensed Embalmer’s Statement on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER

-t Licensed Embalme; No 7 J-‘ 7 d .
+P, O, Address.... /( @ %kd .........

Noter The nhove MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounda for revocation of license. ) . :

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




