. 5. No. 2

OM—8-43
v, 5-17-39

0 [ x37823

..

\\\

v

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

i

DEPARTMENT OF COMMERCE
Buyurat oF THE CENSUS

FILED AUG&;AEM

!
THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CER’fIFICATE OF DEATH

Staie File No

26916

Nouoeoee #._H"a

Y50

Reglstration District No...._.__. anary Registration District Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
4
() County Buglgan%n - ‘ @ sae. KANSas ) County Lincoln 9/;)
(4) City or town f (01213 ) L
(1 roumdamtymtownhmnu, write "RURAL" sud name of towsahip) (c) City or town.._ inco:l.n Center
(2) Na'f“ of hosp:l.a.l or mst.:tu'uon . . a (1t cutids city of town Limits, writs “RURAL™ i /
........ G mnddIﬂi‘_&ndaBr‘i'd el . ‘|1 ¢4y Street No 211_Lincoln
(I pot in bespital or institution, write £ pumber or location) A {If rural, give location) g
h of HE ¢ ital institution .
(d) Length of stay: nihosnl or institut ooz | @ cteizen of foreign country? No (Ves or N
I this oommumr.y...._z Da}TS‘ s
yeors, months or dayw) _ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 4
enson H, Smith
FU{.ﬂ NAME‘_B—A.mij;?( } Social Secarit 20. DATE OF DEATH: Month August day. 3
3. () If veteran, . (e a urity 194 5 i
H h ¥ minute. L2 &, M.
name war. None Nov_z_Q:.Q;."._al_Qc» year Y;e e ute & f N
21 I heret:a certify that I at r%%ﬁ'x d d from
0 5. Color or 6. {¢) Single, widowed, married, 192 0.
wsexMale | neWhite |  avecca MBXTiedll  iiown.  aiveon o .
6. (5 Name of husband or wife.__ . 6. {&) Age of husband or wife if and that death occurred on the date and hour stated above, . Duration
Buntlce Vivien alive......_ (... years I Immediate cause of deattACC ddental Ly | T
7. Birth date of deceased . AUEUS L ol 1901 Electrocuted
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
43 11 2 ne. .
Bue to
0. Binbolace._CATNEiro Kansas /
L(City, town, or county) _ R (Stata or foreign conntry) || -
10. Usual eceupation......ea @081l _Foreman . _ | . - 2&!:,:3;’::‘;,‘1;{“, e _
11, Tndustry or business___unRion Paclific Re Ra PHYSICIAN
jor findings: _
g . veme Siles B, Smith ] oo o b pteine
13. Birthplace G’I‘e en Co g . Penn, / N it A Y ;hhiccg'ézg
w0, or {Stata or loreign coustry) e : -~ - “ N s
§ 14, Maiden name... Ger“t "a“é — Gall_._._.__.._.._.._...._...‘..... ....,..lh Of autopsy At T i B f;%:é{'i:ag?
istically.
15, Birthplace..... '—Un-kno-wn Ohlio, ! 22. If death was due to external causes, fill In the fol
2 i {City, town, or county} {State or foreign om'mu,) iva. e nt
16 @ Tnformant.. PS.a_Bunice Ve Smith . 1 |@ Accidest sicide, or hoice (ayegy). ”19455 o
@), Address___ Lincoln Center,Kansas .. ... |}® Dat of cccumence St Yoseph, Ko, 7oy
@ R_emo val (8} Date thereof. Aug;.;i,l&? 48 || (9 Where did injury occur? Fru T G T
{Burial, eremation, or removal) Mont! {Day) (Yoar) (@

. T
{) Place Burizl or éemauon.l;‘_ 4393858 § 7
18. (rz) Slgnnturc of funeral dir

& Add,mlaoz Union.St./St.Jogeph

L‘L‘éﬁ_: ©) e

19. (g)
( (Data { Reqr‘ulnr's signatare)

ﬁtldjxgsﬂoccur ixTr aboét home, on farm, ln industrial place, In pubhc plaee?

peu!v l(xbﬁ of piace)

CoXn hner

While atz

Address

) ot injury o1 € ctr i

ELY,

{Lic¢nsed Embalmer’s Statement on Reverse Side)




A - [}
.'\' ” hd
B
“ -, -
L - ,
Ld . - ’
.
—r L. - . L]
’m’[ ; B
JJ,,M "i S - .
. . ! .
3
~
N '
G & ] Y
’ R . . )
LY - J‘ ” - '

.- ' ‘ t ' ) o . Signed é’M

® L gt L
SR I . .
4 ,‘r ) f
g A
,-‘ . . ; L5 -’.'Q
v - . . T ] -
B STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is riorded on the reverse mde of this certificate was embalmed by me,ror-b'y"
...... , Registered Apprentlce No..... R
workmg under my personal supervision, ,

. , . . T N ; ‘
- , I Licensed Embalmgs,No. 2 é }‘ o
" I
) - « P.OA A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW.
the above constitutes grounds for revocation of license.) ' : . -

If this body is not embalmed, fact should be so stated above. "_ . R ’ o

(



