5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ey || LED AUET91846 STANDARD CERTIFICATE OF DEATH e pie o2 006

Reglatratlon District No............z.. A S— . Primary Registration Diatrict No....... 'C a_.dl_-— Registrar's No. 3441

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

& (a} County Jackson . _ é/f
T bnallinind State - o IS
g ®) City or towm 4 ﬂT‘lSﬂ e 4t v ) l(a) tate __ M1 Sso.u:ri (b_)‘ Counw......d.a.c.ks.Qn..........“.l......
s . (1f outaids city or town limits, write “RURAL"nad nnms of township) (¢} City or town........... Kansas Cit 'S 3 as
E,é (¢) Name of hospital or institution: / {If outaida city or town limita, write “RURAL’)
__...3041 _0live., — (@ Street Nowon.... 2041 _QLive V4
B~ {If not in hospital or institation, write strest number or location) {If rusal, give locatiun)
E (d) Length of stay: In hospital ot institation. ... JIQILE .
5 50 (Spocify whether {e) Citizen of foreign country? no (Yes or Noj)
In this community. ... _] L-Aresr
E yoars, manths or d’q:yg) Y T8 If yes, name country.
B MEDICAL CERTIFICATION
= a) PR]NT = !
& Yoll name. Harvey.A. COLTON ...
p ¥ - - 20. DATE OF DEATH: Month AUZUS.E. . _day 9
3. {#) If veteran, 3. {c) Social Security, ’
H N yeanr..._19..4.6___.____...hour._......__.__1._.._._........minuto_.l.am.Aj_M.
name war..... Y] o.. M ’ % . .
é no 3n ['hereby certify that I attended the deceased from.
5, Color or 6. {a) Single, widowed, married, )
m’ .. m___..male_g__. neWhite. divorced W1 B0WEAA 4t 1105t s b alive on
- E 6. (b} Name of husband ot wife. oo, 6. (¢} Age of husband or wife if || and that death occurred en th

g || - ADna_Be lle,._ CQlton AVCurr e years || Immegtiate cause of death... &

O 7. Birth date of deceased............ us. ‘b._.._.._.2 6_,_.. 1868

4 5 (Mﬂn (Day) {Year) .
=] i N T

I L 8. AGE: Years Months Days If less than one day Due to /
£ 77 11 13 .
p hr. min
- = Due to..

B 9 Bitpnee . Deayton, _Missouri-d } . . : - a/
{City, town, ar cannty) {State or (oreign cogntry) ; ﬂ L ) W
EF) 10, Usual oceupation..._..L@rid sScape- --Gardenepi .t c::;‘:l;;:my Wilhin § roonths of deatk)  &” ‘
::I> 11. Industry or business. brandon & Shax.p ....... 5z i — PHYSICIAN
3 or indings: N N v - . —
3 5 2. Name.... . '. James bOl-ton S B {— " Ot operations....... v ! S Underline
|3
E E 13. Birthplace I —— ehi Qe g“higglégtg
(Cigy, town, . - (Stata ar foreign conntry) Of aut W A A hould b
E § 14 Malden rame .. aﬁm}? amford 7 iatnd Shat 4 sta
. 7, istically.
E § 15. Birthplace. (g:&rl :m“ (Sl.Io-lwlwl_l:‘n 2“1"3;) 22, If death was due to ext;rnn] causes, fillin pgfnllowing:
= |l 16. (&) Informant James A. C olton. » - i || @ Accident, suicide, or homicide (specify)
B ) Address Chic ago , Ill _ (b) Date of occurrence
Y . - AP
17 (@) e ) .. (b) Date thereof ._..._ A2 x‘ () Where did injury occur? ity ot ooty PR
(Bukial, crematibn, moval) X A '““h) {Day (d) Did injury occur in or about home, on farm, in industrial place, in public piace?

(c) Place: burial or c.rematio'
18. (s) Signature of funeral direcideie 1 oL

® Address.. 2 302 PT 08P
19, (@ g:_[ 0 - @

ate received local Fexistrar)

of place) - -

ig,er‘maanhqer& ‘-.].tom&.lﬁle at work2/ w4y . {eang of imury
Tnvood ,ulvd g '

" {Registror's signature
(Licensed Embaliner's Stetement oa Reverso Side)

23. Sigmature.....tlM




v

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

cervereies ) , Registered Apﬁrentice No

I

working under my personal supervision.

Signed..«

P. O. Address. /.
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

. e

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




