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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é.‘:i_z_a_ R

ija/

istrar's No
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED, (/
(a) County. Ek Jacks on 2 M rt J ks g
(b} City or town El_u;ﬁ—-— .Spl-"il"ngs's Hural {0) State 15 50U {#) County. acss on, :ﬂ
If antalde city or towo limits, write “RURAL®: e of towiuhip) ] |wiey ™ : : [
{¢) Name of hu:pigal‘:;} in;ﬂtlztioslb:'n ies. W . ‘—“'F e i“("/ ")~ y (¢) Cityor lm__s_pr_lng_s Tapawlngo ‘L‘ak-e
_Leke Tapawingo, Slue Springs, Mis souri 9 Riira L (if outsids city or tawa limits, write “AURAL")
{If not in hospital ar fastitution, write streat numhﬁm- location) —
. o Qe (d) Street No. -
(&) Length of stay: In hospital or :;mm.m ; (Specify whather {If rural, give location)
In this community. years, paTa TN
years, mouths or days) () 1If forelgn born, how long in U. 8. A.2. years,

3. (@) PRINT
FULLNAME

Aljra Q. Emrick

3. (B) If veteran, 3. (¢) Social Security

name war. N0 No DO«
| 5 Color or 6. {a) Single, widowed, married,
4. Sex.. .E.ale,.(f race_.. ihite | divnmdw_WLq_m_

2‘- {¢) Age of husband or wife if

ative_36Cs

6. {8) Name of husband or wife.__.....oo.......

Mary Alice Emrick

MEDICAL CERTIFICATION

20. DATE OF DEATH: M nm____-._f/_.__.___day' /4
Y&I——ﬂihowméa mmuuw-ﬁ_i._&_u.

21, T hereby certify that I attended the deceased from

- T ¥ e i v Sl T . 1Y
lhatIlastuwh-t‘:@‘.....aIivenn ‘!" Vot Mt 191;—

and that death occurred on the date and hour stated above,

T. Birth date of deceased.__ SUEUB Y 17 1874
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
70 7 28 - hr. min
Due to.
9, Birthplace. Kensas / ) o . g B
: {Clty, town, or county) {State or foreign country) A i
Retired . Other conditio: fl . a4 A (o B I
10. Usual ocenpation 2 (Inclode pre Y wi S manths of death) eoe——
g. Industry or business p.S — . Y PHYSICIAN
Ef 12 Name.....Nilliam He Emricl _ tajor findinge: | A /V - o
1 il ne
E 13. Birthplace. unknown , Y £ {,} the catse to
{Cijty, town, or county) {Stats or foredgn country) ( / wlil‘c'hlddmbm
ﬁ 14. Malden name._Eﬂ_thﬂLBlﬂ.gmve Of autopsy. fshould be
S . istically.
51 15. Birthplace unknown, Ct . tis .
o ’ - {City, town, or connty) (State ar forelgn country) 22, If death was due to external causes, fill in the following:

16. (a) Informant_ '1e He Campbell
® Address. ok Tapawinpo, Blue Springs,Mo,

{8) Date thereof__4=106=48
(Month} (Day) (Year)

(©) Place: burlal or crémation__ DB 11€Ville, Kansas,

18. (a) Signature of funera! dimwSi:ine_&k_McGlnne_,_#_
(b) Address 3235 Gillhﬂ.m Plﬂ. za’ K. CO,' L]

17. (a)

19. (@ = e 2o T (wﬁau_m"
} | (Registrar's dgnator)

(Dato received local reglstrar)

(e) Accident, siidde, or homidde (specify)
(b} Date of occurrence
{¢) Where did Injury occur? L

{City or town) {County) {State)
{d) Did injory occur in or about home, on farm, in industrial place, in public place?

(Specify t f place)
7(& Means of injury___

(MDY, or-othﬂ).m -
Date dgncd...«.ﬂ..—qj
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) et b ‘t. " STATEMENT BY LICENSED EMBALMER

k)

I hereby certify that the body w.rhose naﬁe is recorded on the reverse side of this certificate was emba.lmofd' by.me,orby... o e,

) wbrking under my personal supervision.

1

Z

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVY 2 =xitite to comply with
N, the above constitutes grounds for n_‘.}vopation of license.) * . ‘
R . e oo I -
- {w=we=: If this body 'f' ;‘fqt q_rg{.‘bahped, fact should be so stated above.
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