LD AUG 97 1949

DEPARTMENT OF COMMERCE

Registration District No.—........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noz_a-

27299

State Fils No.

o2

Regsstrar's No......... S

BUREAU 0F THE CENSUS
i. PLACE OF DEATH: i
dackaon
Kansas C i't'v MO

(I sutside city or town limits, writs "TILURAL" and name of township)

() Nameofholpitalor&;&#gnnl S e A/ /

{If not in hospital or institntion, ‘write street number or location) f
() Length of stay: In hospital or lastitution _ 1IONE.

(a) County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

@ Sate . MO ® Connty.......!IB._Qkﬂ_Qn__....:ﬁ‘!.‘
Kangas City
(If oataids city or tawn limits, writs “RURAL™) d’

1418 Harrison
(EF rral, give locatlon)

(¢) City or town

{d) Street No

(Specily whether || (¢) Citizen of foreign country? (Yea or No)

In this community 20 _vears

yeors, manthe or days) v If yes, name country
3. (@) PRINT { MEDICAL CERTIFICATION
FULL NaMmE.._Epma . T la. . DuBOYCS reeeen

del ; (fce —_— 20. DATE OF DEATH: Month..... ST PSR I :

3. (&) If veteran, . {£) Socla urity

@ year....1943. .. tour B ....__minote 55._P..m.

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

name war none NO-.....M’-A
21, 1 hereby ceml'/y@;t 1 attenlifd the d from
Sfolor ar 6. (a) Single, widowed, marded, || S ELAAY ol QLN 19
1. sxfemela... race. F......... divoreed. W idowed that 11ast saw h alive on 19 g
6. (1) Name of husband or wife oo 6. () Age of husband ar wife if and tlat death occurred on the date and hour stated above. Durati
uration
Do _not koow me__,_ err.years]| Fmmediate cause of death
7. Birth date of deceased_. ... -, T o _..... 4
E&Eiﬂ gg {Year}
8. AGE: Years Montha Daya If less than one day
) hr. min.
73 5 16 Due to t\
9. Birthplace Penn / n Fiy 0
{City. town, or county} (Stnte or loreign country) g T R { J‘ -
Other conditions. b
10. Usual occupation Land Lﬁd}?‘ " {faclude pregoancy within 3 manths of desth) 1
1. Industry or business 18N Tady e PHYSICIAN
= ajor Andings: —
& ( 12 Name Thomps Headley.. Of operations........ . . S Undertine
& { 13. Birthplace Wales . &) ey A QL gheucglés:‘:g
- {Gity, own, or munti; (State or foreign coudiry} Of QULODSY ..l e ___ 7 __Ishould be
5 [ 14. Maiden name ... DO k!low ' chiarged sta-
E f ‘ tistically.
% 15. Birthplace T rpa—— (suur; ﬁru%&;um) 22. If death was due to external causes, fill in the following:
16. (o) Informant.. Wil 3 1 am —Edﬂa.r-dﬂ {a) Accident, suicide, or homicide (specify)
(8) Address 1418 Herrison { &) Date of occurrence.
17. @ - Burial. ® Date thereot... B 18 43 (@) Where did injury oocur? Ty o voma) o (e
(Burial, cremation, o removal) Moath) {Day} (Year) {d) Did ipjury occur in of about home, on farm. in industrial place, in public place?
() Place: burlal or cremation _Foresgl. 11_1 11
N S
18. (s} Signature of funeral dnecmr_.Steinbachen,.s.,..__.__- While at work} .Y
» Addm-—._. 6_Main St. 2. Sgaatyer
1. @ o=t _E/ e (B e % _ﬁ.a.aa.. — fan
ate raceived lock trer) egistras’s signatore) Addrrss ? ”7 6&0

(Licansed Emhalmer‘s Statement on Reverse Side) ’ 4



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..., Registered Apprentice No............

B o l Signed........ %’// 4
' T ' . .. Licensed Embalmer No /ﬁ-? s .
P. O. Address.. /(c_ }7'1@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDyRITlNG. {Failure to comply with

the above constitutes grounds for revocation of license.)

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

e




