WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
~ BUREaU O¥ THE CENSUS

FILED DEC 22}_&,

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_ 220 O 2

Stale File Ne. Qmﬁa
—— 5024

Registrar’s No.

1, PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

6. () Name of husband or wife....oeeee...

Duralion

=
J . 45
(@ County ___ Jackson - s Migsourd Jackson /
Kan Cit (a) () County
# City or town....._... . BNSAS ¥ K c =
(11 ontside city or townlimita, write "RURAL" and name of townahip) (&) Clty or town angas City o
(c) Name of hospital or institution: {1 outaide city or town Jimits, write "RURAL") j’,’
419 Maple Boulevard . .« (5 sweet o 419 Maple Boulevard :
(I oot In hospital o institution, write streat number or location) r (1 rural, glve location}
d, h : In h {nstitation
@ Length of stay: [n hospital of fnstltuc {Specily whether || (¢) Cltizen of forelgn country? no ...(Yes or No)
In this community 36 yoears y, }
yenrs, months or deys) If yes, name country.
) MEDICAL CERTIFICATION
3 (@ PRINT  Glen Albert DeHority b Low
—— 20, DATE OF ng.\'rm Montn_DeCEMbEr ..
3. (&) If veteran, 3. () 1 44
name World War 1 2 z year hotr. ute . M.
T, N - -
‘ ke °¥e 21. 1 hereby certify that I attended the “_r_:@:_.ﬁ_..._.
;f .9 5. Color or 6. (o) Single, widowed, mmcd,F 1 ?(m__ /A ,VV
’1 4. Sex.__...... ce.....!...h.i_.__t'e._ ’ divnrced_.il.!mg.i__ that 1 last saw hel B EvVe oD oo . . Z l_____________ " lgg;('
i ; and that death ocetirred on the date and hour stated above.

- 6. (c) Age of husband gk wife if - .
Mrs., Mary Frances DeHority aive: M‘V’% sars || 1mmediate cause of death e .
T btk da of deceancd... EDTUATY 9th 1884 Gasron [ Taedo VS | SHtn ~
{Mooth) {Day) (Year) / :
8. AGE Years Months Daya If less than one day .“""‘.
60 10 _2 > hr min

Indlaps I

(S:ats or forsign conntry)

> Bmhpuce___i‘mﬁ

(City: town, or county)

Due to.

Oth ditions ) ™
10. Usual mmuom_._&g countent (,,f,',jf';u:::m S b S wanthe o death) y
11, Industry or business .. °2 LM}J ord‘nance s sm s e 2] £~ : POYSICIAN
== Majior findings: “/] o v :
£( 12, Neme Jemes M, De Hority . Of operations ! Undert
=) , nderiine
E\ 15, Birthpisce____ UDETOWD A i dain
. tate or forelxn country) of hovid b
Z ¢ 14 Maiden name . DEXBE ‘Jike Huntel autopay thovid be
1-:- Umom .'A tistically.
g 15. Birthplace (TP ——— Gots o forsien mn:w) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Mary FraBCQ,_S,, Dﬁ@HQrit_!_____ {a) Accident, suicide, or homicide (specily)_- - i 5
(5) Address 419 Meple Boulevard (6) Date of occurrence e
17. @ Crematlon ) Date thereor 12=13=44 () Where did injury occur?. (City e twan (Farety) {3tate)
(Burial, crematioa. or removal) {Moazb) ) (Yoas) {(d¥ Did Injury occur in or about home, on farm, in industrial place, in puble place?
{¢) Flace: burial or crematio et/ JU—
18 (@) Signature of fupers! director___F0GMAN Mor tuary Wil o work? e 2 o o) -
® Ad — Kansas City, Mo, .
9. @ j 7 yp(; y . 23, Signature_. .Y s S Wkt e (M. D.optheey
: (h’lu rectived &uinrlulf‘r) (Rnhlrar 4 siznntare) Address._ é 3 .‘__... A VA o SR | 7 o=t il §,..._:........'_. Date i{lﬁcd{.g' .“.‘...'f}‘

(Licensed Embalmer's Statement on Roverse Sydé o Ay

-




T4

STATEMENT BY LICENSED EMBALMER . !

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

., Registered Apprentice No. —

working under my personal supervision.

Signed

- Licensed Embalmer No

P. O. Address z

| Note: The above MUST BE SIGNED BY THE LICENSED EIHBALN[ER in his OWN HANDWRITING. (Failure to comply wi
' the above constitutes grounds for revocation of license.)

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

| -




