. 5. No. 2
OM-—2-43
cyy 5-37-39
"B X38607

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

DEPARTMENT OF COMMERCE
Busprav oF THE CENSUS

i itjgilt’r!tgnvt)iutﬂ% N !g@%?—“

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._......,é.Q_Q~.'2___

e..,.ggﬁg
45018

Staie File No

Registrer's No,

1. PLACE OF DEATIL

(a} Coumy_...._J.a.ek.sen

&) Cityer tovw‘!r | ¥a £hd

+
1t Sl S S w WL iR Wrice “HURAL™ and nome of tawnship)

(@}

2. USUAL RESIDENCE OF DECEASED: ﬁ/

State . RO g (B County_._J.aﬁkBQn.mm_..;.:f}.?..
Kangas Uity

h s () Clty or town P
(¢} Name of hospital o m'ut“m:“ (1f ouselde city or town limits, weite “RUNAL")  £3
3801 Flora Ave.. ./ @ Strect No 3801 Z1lora Ave.,
(I pot In hoapital or [nstitation, write street number or loeatfon) {1 raral, give location)
(d) Length of stay: In hospital or logtitution
years (Specify whether ! (¢) Citizen of forelgn countey? {Yes or No)
o this corn ity ﬁ
yeurs, noothe o days) If yes, natne country,
3. () PRINT MEDICAL CERTIFICATION
FuiLl name__o0hn J.Tobin o 2ond
TS : o 20, DATE OF DEATH: Month..___% JObe dey
R termn, . Soclal
@& veterma NO (N‘) H v year..._..__ma _____ hout. 8 A.M. minute. M.
nam e creeaesee N \ £ o) 1 (- I
il ° 21, I hereby certify that I attended the deceased from,
- 5. Color or | 6. (o) Single, widowed, married, o~ 1 7% 19, to. O6E_ 2 3 lg_f_/__a
4. Sex. ale &mﬂ whi te | ’ﬁmmedﬂ.ﬁ;gﬂﬂ that I last saw h..tia . alive on OM/ s . 19..‘#-9.;
6. (b)) Nameof husbanderwife .. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
.___Marga,ra.t..a.IOhin__ alive.._. .. years || Immediate cause of death
7. Birth date of decensed. SUEUSL X 1868 D elerrans ( dezd Sl ek, ) 7!
{Manth) {Day) (Year)
8, AGE: Years Meonths Days If less than otte day Due to %M.R /;(c, Retm il &2 eiies
75 72N [ .
I, - j_ - T Om 1 Due to JL ""’f/a’ M‘ g m
9. Birthplace .. & Y. i
{City, towp, or county (Stata or foreism country) ( : ‘
Oth ditiona 1)}
10. Usual mmﬁ"ﬂ-—————P&xnn&mb‘-t&ti-mm-opsl'-&mﬂ (ln;l;:i:l::lexmnc, withio 3 months of death} S
1. Induntry or business.... 450 & Baltimore Ave. PIYSICIAN
oo Major findinge:
= {12, Name_____.. Jn‘ma 8.4 %Tnh in Ol aperations. Undert
= - erline
=1 1 Blnhp!aoe___._ié...lr.ﬂlﬁnd ____________ ( v the cause to
ity, . OF CORD State or [nreiga codhtry, Of aut shorld b
Z (1 Maidenname_ - AT108 Meagher i prarged s
E I an tistically.
g 15. Birthplace Gty E-? n]:mnf; (State o toveien m%) 22, If death was due to external causes, fill in the following:
16. (0} lnformane. ... Jra Marie E.Yovey _~  ||@ Aciden, sucde. or homicide (specify) ;
(3) Address o801 £lora Ave. (%) Date of occurrence.
17. (a) -M.Blll'iﬁl_*_____ (b) Date therm!_.__QQ:b.A.aﬁ?.l.g. 3) Where did injury occur? {City nr town) (County) (S1ate)
(Borial, eremation, or removal) R {Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation St oMarY 8 )
18. (a) Signature of funeral &mr";sgz .;E La l i;k era %?at work?._._._.._..__.._(f:‘f.i.r., l(:l)” "I:I‘;I-.;;)of H3 131 o A
s .
(&) Addgess A LO0B8% .
w0 @ [0 23, ,.‘3&) 23, Signature @5y vlrintg o Yo (M.D. °r°t}:>7"""'"'"
() - M — A ... L f
{Dinte received kucal rariat l‘l::iurnr'u simsture) ‘x?idrcss '30 7 _E 1% Date signed.._f..jlg}
a{Licensed Embalmor’s Statement on Reverse Side)




P
L

—

STATEMENT BY LICENSED EMBALMER
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