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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 6 194

Wi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........‘.._..k.éé..o 2\

State File No.

Registrar's No.

Registration District No.__ ...

1. PLACE OF DEATH:

{a)} County. : J ack.ﬂ on

(&) City or town.._.... __._.-Kﬁnﬁaﬁ Git [ TR,

({If outaide city or towa limits, writo ““RJ. AL and name of townshup} -
(¢} Name of hoa;utal or institution:

e 9% _Joseph _Hosnl tal ..

{If not in hospital or institutjan, wrils stroft nnTx 5 tion)
(d) Length of stay: In hospital or institution. .

TN Wi

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stam.m,j:..s_.souri. s (B) County....
Kangag City. Miaaouri

(If outsida city or towa limh.- write “"HURAL™)

4502 _Bemton Blvd. . .

(¢) City or town........

{d) Street No._ ...
. (If rural, give location) .
g
() ;',Citit';&‘:,pf foreign country?. NO U/‘ {Yes or No)

I yes, name country.

150all,

3. (a) PRINT

3. (b) If veteran, 3. () Soclal Secunty

name war. N one No. None
5. Coler or LG. (s} Single, widowed, married,
4. Sex.. I"Ia.l_e_ D race... Yf hi.t jd d.ivurccd._ﬂld.ojy_eg-_
6. (b) Name of husband or wife........uveveereecacen. 6. (¢) Age of husband or wife if
—._Anna. E . Callshan. . allve mm—wormmr_years

—10th 1854

(Day) (Year)

7. Birth date of deceased.. Augu gh ...

MEDICAL CERTIFICATION
20:*DATE OF DEATH:

R ’ q_¥ r__Yhour. ,., r

Year._
21, T hereby certify that I attended the deceased fro:

o ALY

that I last saw D...edmgplive on 1

Munt

Months If less than one day

° 8 e,

Month)
8. AGE: /

40,9.2/

min

9. Birthplace Unknmm

- (City, town, or county)-

Retired

(S1ate or foreign conatry)”™’
10. Usual occupation

12, Name :
13. Birthplace

Doué‘las G-é.llahan —
Unknown _“MASS_./......N

{City, town, or county) (State or foreign coantey)

MOTHER FATHER =~

14, Maiden name - Ggtherine-N.- Gen}.ven—u—---m-T
15. Birthplace....... Unknown ... . Scotland [/
(City, town, or county) (Stata or forcign country)

16, (@ Tiormant_ M1'8 _Mary Edwards

. (b Address._.__._ 4502 ..Benton Blvd ...
- @ «_=Bur'lal (5) Date thereof. 1-20-45

{Barial, crematlon, or removal) (Mumh) (Day} (Year)
{c) Place: burial or eremation.. Scemmon__Kansas_ .
18. (s) Signature of funeral director. Me 11 Qd.y-MCE'ill [ X' S—
® Mm_______,.._ﬂ_..,Kan sas City Migsolurl
[= 2095 o 1% Baeuad

19. (a)

/.. Massachuseetlt

Other conditiona

(lnc.lnde premnn' within 3 months of death) ;
ah

PHYSICIAN

Major findings*
Of operations.. ..o

Underline
the cause to
iwhich death
should be

ed sta-
tistically.

Of antopsy.

.

s

22, If death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide {(specify)

(¥} Date of occurrence

{¢) Where did injury occur?.

{City or uurn) (County) {Sta
(d}y _'Dl.d injury occur in or about home, on farm, in industrial place in public pl:.ce?

ﬁ'\
(Spadf!' type of place)
- () Mcans.of in]ury..., comnneaes

Ll

oo s
23. Signature.

Add

{Data received local rext ) {Registrar’s signalure)

(Licensed Embalmer’s Statement on Reverso Side)




T SEP 27 134d

“

STATEMENT BY LICENSED EMDBALMER

1 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.

P. O. Address........ .\ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntlon of license.)

If this bedy is not embalmed fact should be s0 stated above.



