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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
& Primary Registration District No.............;é.é:é_-_:m

Wy 2 =

21448
Registrar's No.... (0 0L .

Registmtion District No...____ 7

1. PLACE OF DEATH:

{a) County Buchanan

() City or town ot, Joseph

(If outaids city or town limits, write “RAURAL”" and nama of township)
(¢) Name of hospital or institution:

2242 Francis : s

{Lf not in hoapital or institution, write sireet pumber ar location) I

2. USUAL RESIDENCE OF DECEASED:
Missouri ) coumy. Buchanan /1
St. Joseph /

(If outside city or town limit, writs “RURAL”) 7

2242 Francis

(o) State

(c) City ot town

(d) Street No.

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

Ashland Cemetery

-/(¢) _Place: burial'or gremiation
18. (a) Sg-nature of ;unerai uzuect of.
519

South loth
5 o 6 714/44

Data received local rexistrar)

L~

® W_.,_ .. _(JJM_

(Registrer's signature)

(If rural, give location)
d) Length of : In hospital institution
@ nath of stay 1 hospital of Institu (Specily wheiher (¢) Citizen of forelgn country? no (Ves or No)
In this community. o8 years ;
years, months or doys) If yes, name country.
. MEDICAL CERTIFICATION
3oty RRNT KENDALL BROOKS RANDOLPH
TR T Sl e 20. DATE OF DEATH: Month JUNE day.. 18
. veteran, . e, al Uty 4, 4 . P
name war non e No n On e year.. ....194».......... hour, minute. 50 M.
21. 1 hereby certify that I attended the di d from
5. Color or G. (a) Single, widowed, married. {| "Wt AL 195 ... AR wEL
sosecoMale | neWhite ||  dvorcedMATTIEA o 1ase Lo hgop ativeon i 44
6. (b) Name of husbandorwife___._.___.. 6, {c) Age of husband or wife if || 2nd that death oceurred on the da
Addie M, Randolph a]ive.__-__....‘z.a ..... years
7. Birth date of deceased... 9C LODET 10 1859
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day || Due to LTl BAAPS, LLLZ b Bt el ..o Dt
84 8 2 OO |1 R o} )
’ Due to
9. EMMMaAtlanxa_mm____nmmm.MIlLlDQlS“m ,/’
- (City, town, or county) (State or foreign conntry) B - A
10. Usual occupation attorn ey. O(Pm‘r (':ondmom, within 3 months of death} (/ ’() /
11, Industry or business__ LAW SizerE )\J PHYSICIAN
or findings: PR
E 12. Name.. . MOSes M. Bandolph........_.s of opemum____z SV L S é .
= . j '
Ui e DeBLES couDty . - iligols [ =
¥. ore: ¥ of
2 [ 14. Malden name..__ M J_Q S_Eﬁlin a8, .Monle P S I autopay .(a:h:rged lsta.lE
= Philadelphi P .
2 15. Bmh“"“‘ G w?mwwmg) a T f‘f' amnty || 22 1 death was due to external causes, £l in the following:
16, (o) Informiant ~=. Lewj_ s F. ﬁand_olph e || @) Accident, euicide, or homicide (specily)
& Address__ St Joseph,. MO. (%) Date of oecurrence
17. {&) .= bDl‘ ial : (&) Date thercof. ~—--—6{ ]h) / 44 || @ Wheredidinjury occur? {City or tows} {County) (State}
{DBurial, eremation, or removal) Moot ay} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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" 'STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse stde of thlS cert1ﬁcate was embalmed by me, ar-{ry—-—-— i

"

bl Reg1stered Apprentu:e No

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR
. the above ébnstitutes grounds for revocanon of license.) .

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

Signed \é%j % %””‘"’7

/7/&

- Licensed Embalrner No

L P 0. Address%
&

G. "(Failure to complyAvith



