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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED Jui 1o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nu._,(..g,_aa-,-

Sigte File No, 16905
Registrar’s No. __g.@_lL

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7
(@) County Jacﬁgggas oTE @ smedigsouri & couny JBCESOR &)
(&) City or town 4 W KG.RSO.S Cit 2
{If outside city or town limits, writs “RURAL" and name of township) (z) City or town.. y <
(c) Name of}osplta.l or mnﬁﬁon. tal /f (If ontaide cily of town limits, write "RURAL"™) o
t. Joseph Hospi @ s 04330 Bell Street A7
(I not in bospital or institution, wrile atreet nmyu (T raral, give location) d
h of : In hospital or Institutlon.......~
(@) Length of stay: In hospital o lastitution. fy whetber || (¢) Citizen of foreign country? na (Yes or No)
In thia community 39 yea rs ’
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
Fuil RAME. Coaw W Ubyner:
NAME LT ) ‘[ rod W Y= |l paTeOFD : Montn ¥2L - .day.._ﬁ._@m__..
3. (¥ If veteran, 3. {c) Social Security N . .
e ... PR 2o D02 0N GG o /A - 7
b 21. T hereby certify that I attended the d: frum......&_._z S
5. Coloror 6. (a) Single, widowed, married, '----"—-----"H- 4 | 7 AR T n Az
Malea hite divorced AT T L €D ‘Vé
4. va msressesn e | that I last saw he alive on..- -
6. Name of jusbgnd or wife eeme 6. () Age of hysband or wife if || 2nd that death occurted on the date and h F’ stated abaove.
ﬂ rs alena Warner aum“Zg. s iate cause of death
7. Birth date of deceased Ju'l Y 31 1879
{Month} {Day) {Year)
8. AGE: Yeara Months Days If less than one day _—
65; 9 29 hr, min, mj
Due to. ﬁ-} ........
9. Birthplace.._ HGAMEJO Kansas / L rr
it wn, oo ount: (State or foreign conntry) ¥ ¥
- k‘: ??: C’O n 8 uctor X Re t 1 red (ﬂher mndginn- \J v
10. Usual occupation - e {Includo prognancy within 3 months of death) l
11. Industry or b FT'I: 8co S . PHYSICIAN
B (12 veme G€OTge Harner || P e 3 i L '
; = - Ly Ph Underline
s, d £ sl
place. + - e i
5 14. Maid TRIEPE-BPuowsg  Oniecrfrimomnii) Of autopsy. (Y AAAML ’h°c"l;:&°
. en name. har -
g . Crown Point. Indiana / _ tistically.
g 15- Birthplace T Tv— oy pomeree sl | E22 If death was due to external causes, fill in the following:
L. T8, fr? T‘eda Lo a rn (a) Accident, suicide, or homicide (specify)

16, (a) Informant®

o it £330 _Bell Strect

. @ - femoval . @ Date thereot.__ {0 =/ = _ff A
. {Burial; cromation, or re?mrll} (Manth) {(Day) (You)
(c; » Place: bﬁrial or cremation * T W O ol JO

18. (a) sznatuxeoffuneraldm:ctoaates ’uneral HOﬂe
01 Olathe Blud., KsC.Ke

(b)_ Address

(b).m&&&«%_ﬁé
{Rexisiror's sitnatire

19. {a) - =
({Dates received local regisirar)

(#) Date of occurrence.

{c) Where did injury occur?,

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

{Licensed Embalmer’s Statement on che? 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, W
Slgnepé///

Licensed Embalmer No /% /5

. P.O. Address...j({...% T el

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

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




