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

DEPARTMENT OF COMMERCE
BurEauU oF THE CENsUS

EatesRuslihBe Nél‘mﬁ .......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No.........

- State File No,.,,
3 "

k
Registrar's No.

L0022

1. PLACE OF DEATH:

(¢) County
{#) City or town

(e}

Name of ho
Viesley

Jackson
Kansas City

::aorg{'{éfﬁaf7hmlu write "RURAL" und nsmo of township)

(If not io hospltal or iostitution, wnta u.ree nu| ber or location)

2, USUAL RESIDENCE OF DECEASED:

{a) Missoun i (3) County. Jackson
Kansas City

(¢) City or town.......2
. {If outside city or town limits, write “RURAL")
(@) Street No.... 207 _West 69th Street

(Tf rural, give location}

State.....

d) Length of st In hospital \f
@ et ol staye T osgl I or/th (Specify whether || (¢) Citizen of foreign country? No (Yes gf No)
In this community Lon S 5
years, montha or dayw) If yes, name country.
} PRINT I"L‘[‘ G c B a MEDICAL CERTIFICATION
u{ L NAME.X rier ovar
20. DATE OF DEATIH: Momh, LE0TRATY . 25th
3. (b) If veteran, 3. (<} Social Security year 194 hour a A 40 P, M
nAMme War. None No. None 423-'
21. I hereby certify that I attended the dec%[m SRV S ——
N’ s. COIOE‘?]; 6. {0) Single, mdo“cd married, . “ﬁ ‘o ?L e . 19}/3
-'lle s ém CE.... 1 t e s ivorced... i dO Wed that I last saw hetrstl. alive on..‘f.aﬂ-é..--..Zj‘ — R 2.3

and that death occurred on t

6 (@) Nnme of b&ﬁ(’.‘('ﬁéf wite, MES. 6. () Age of husband or wife if date and hour stated gbove. v | Daration
lic QliVen o years|| Immediate cause of death /»’
7. Birth date of deceased..... s e.ptember 2l 1874
{Manth) {Day) (Yeur) : /}1 L_(j, f
8. AGE: Years Months Days If less than one day Due to
68 5 4 hr. min. D
ue to.
Garets Run _Penns; leaﬁ{a

9. Birthplace.

10, Usual occupation.

—_-

e,

MOTHER FATHER —
«
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=" =
tn ba

...

&
- =
&

17. (8)

(¢
1_8. (a)
(&)
19. (a)

-

Industry or business

12.

{City, town, or county) (Suta or fureigs counlry}

Salesman - Retix;'ed

Qther ﬂ:mdhinn_q

Tobacco Company

(Include preg y within 3 months of death)

Name.___ Chambers Bovard _ /
X Binhnlar; Unknown i Pennsylmnm
. Maiden name (?‘ﬁa ﬁnt ~ ﬁ’??) {Suateor forcign Awuntn')
. Birthplace........ SIKNOWN _Pennsvlvania

{City. towrn, or counly) (S1ates or loreign country)

InformM s.. Margaret G.. Gillette.. S
Address. 207 West 69th Street
 Removal . (3) Date thereof. £ ©D.+26,1943

(Buzial, cremation, or removal) (Maonth) {Day) (Year)

PHYSICIAN
Mn{g{ findinga: JE—
opt lu?uf e Lo T T f . . | Underline
the cause to
wl?idll%eal:lth
Of aut shou e
ausopey charged sta-
tistically.
22. If death was due to external causes, £l in the following: o
(a) Accident, suicide, or homicide (specify)
(¥} Date of oceurrence
{c) Where did injury occur?
(City or town) {County) (State)
{#) Did injury occur in or about hotne, on farm. in industrial place ic publlc place?

13

Piace: burial of/fediyfod / Beaver Falls Penngsylvania
7 L3
_Signature of funeral duectov&

adarsm_ 1401 Brush Cﬂfﬁ}k By¥d..
(-- rnei\%bérhgx-gr) B (lﬁnr-d‘nnun)

\—

-23. SignatuJ..

{Specify type of place)

o () Mean: of injury... bt bm e e
gat . . .

I

While at work?. .. 2. ..

D (M. D. orother)

iy 34

Address..........

(Licensed Embaliner’s Statement on Reverse Side)

(‘f W 7,5 KCMatemmdmﬁ/ﬁ'
3
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse lside of this certificate was cmbalmed by me, or by......_. ... ..
' ’ 3

, Registered Apprentice NoO.........oooe e, ,

. working under my personal supervision.; @
. : Slgned #

* . Licensed Embal

B. 0. Address KC M-b

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : ' ‘
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If this body is not embalmed, fact should be so stated ahnve. . . o ) '
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