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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I; RECORD -

o

DEPARTMENT OF COMM
BUREAU OF ‘I“ C&NSUS%
FILED JA
Registration District No. / y 7__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute nite vo. 2O

Primary Registration District No.

IO, ... D206

1. PLACE OF DEATH:

Jackson

(a) County

Kanaggs Uity

(&) City or town

(ET outsida city or towa limits, write “AURAL” and name of township)

{c) Name of hospital or institution:

2921 Baltimore I

{1 bot in bospital or iostitutlon, writs street number ar bocalinn) {
{d) Length of stay: In hospitat or institution

38 years

In this commnnity.

(3pecily whether

years, mopihs or days)

2,

(a)
()

)

(e)

USUAL RESIDENCE OF DECEASED: yj

Missourl Jackson
State ()] Qoumy >
City or town Kansas Clty ;§

f outgida city or town limits, writs “RURAL"™)
N 288 T 8o 1T more
treet No
{1f rural, give location)
No

Citlzen of forcign country? (Yes or No)

77

If yes, name couniry.

MEDICAL CERTIFICATION

@ 2 A8-vy B { ﬁm//f/@/

{Dats received local rexisirar)

(Registrar's sigimture) £/

PHINT 4
560 FRINT LEONARD E. SHAMLEFFER Doo. 53rd
3@ Securit 20. DATE OF DEATH: Month_________ .__.,..O O... .day
3. (b} If veteran, No . So-ua.lNonev year 1544 . minate A. M.
N
pame war 0 hd 21. I hereby certify that I attended the deceased from
5, Color or, 6. (a) Single, widowed, married -
' Widowe
s s M8 le v ivorood.. -0 --"~~«S,-1 that ¥ last eaw b alive on S LI
6, (#) Name of husband of Wife .. ..comcereeccuns 6. (¢) Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
_.._D_ﬂ..iS_‘L.j.Lu...-ﬁh&.HllﬁﬁfﬁI!.. alive_.. XX _____ years || Immediate cause of death
7. Birth date of decensed._ D€ CEMber 19 1871 S -~
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 5 O 4 | hr. min
Council Grove Kensasg [
9. Binthplace ~
- © (City,. town, of ccunty) te or foreign country) - U\—
Hetired Diviqion Manager |[|otherconditions
10. Usual occupation - (Inclade pregnanay within 8 months of death)
1. Tad o bustoess_MONLgOmMePy-Watrd (Shoe "Dép Lﬂ - PHYSICAN
B 12 Name.¥im. F. Shamleffer o e - ... o
& \ t MOr . '7f ' - th t
= s BirthnintB'] timore o5 (BMEM? = lu - Wéﬁﬁjgbtho
ﬂgg B ox fopelgn countey Of autopsy. Lt .m--|Should be
E 14. Maiden name If:f'?[' F M unke t‘) Listimll;w
[g 15, Birthplace G mrmor (Snuhi?u:hn m“iun 22. Ii death was due to external causes, fill in the following:
6. @ Inf_orﬂ"'m* g.vim. 8 ?‘e rguso ) = (2} Accident, suicide,.or homicide (specify)
- ® Address EHdl Baltimore () Date of occurrence
17 (@ Removal (&) Date thereof lj ‘E 6, (3 4) {c} Where did injury occur? {City or town) Comat) e
(Busial, eremation, or remaval) ey) (Year, (&) Did [njury occur in or about home, on farm, in industrial plam n !
't G
(<) Place: burial or cremation.. ..{,}}%7977/ i t y,nansas
L f pla
18. (g) Signature of ‘unﬂ'al d‘r""“" =: 7. 2 While at wor_._______,________ts_l_,f{, ‘(,ep. i{z;:;’of ATy e —_—
(b) Address snsas Uity, Mo, *55;3-\
23. Sigmat M«Mﬂg_w“ ST M. D o

| Address.. T/ F Y /Mll - Datesigned L2 2TV

{Lictnsed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly with
the anbove constitutes grounds for revocation of license.} *

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




