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THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....{égg »

Registrar's No.

State File No........,....a.4. ‘2..
1070

1. PLACE OF DEATH:
(a) County”.._{aokﬁ

2. USUAL RESIDENCE OF DECEASED:
® County. SBCKSON

2%
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@ . Barial " 7§ Bue meer - Barch 10,1
(Burial, cremation, ar ramoval) (Mcnlh) (Day) (Year?
(¢) Place: burial or cremation.. .._calva.r V t
-18. (a) Signature of funeral chrector _T..h-os Oh Q-uirk S UL
®) ﬁgdms 4316 TI‘OOST; A‘FB.
19. (a) & - ¥7 » A

(s} State
(b} City ar town ansas L'i tV Kan v
(If outside city or town limits, write “RURAL” and name of township) (¢) City or town Sas8 i tY
(¢) Name oi hospital oansutunon é e m town Timite, weite "RURAL"Y 3
akeside Hogp, O @ seno. 4112 Harr{son
{If not in hospital ar instilution, writa sireet number or location) (If rural, give locatjon) f
(@) Length of stay: In hospital or institution... .. NOUTS >
(Speclfy whether (¢) Citizen of foreign country? : . (Yes or No)
In this commnnity.........l_._y.ﬂ.ar z - ' -
yoara, montba or days) ot ¢ Pty If yes, name country. x -
" . : MEDICAL
3. PRINT T3 . ~
fuld Name. Baward H.Wethy.
TS - e )-So p— 20, DATE OF DEATH: Month.
. veteran, - e curity /f
year. . Lodudofoin |
hame war o No one ﬁ{z
21. I hereby certify that I attended the deceased from.
5. Colo{qpr 6. (a) Single, widowed, married, {|,.
4. Sex_ 8, le_d meRitA.. divorced 223 184 | that 1105t eaw 1 2 live on.
6. (5) Name of husband erwife......__.._._... 6. {c)} Age of husband or wife if
da._..A.-. We t.hy. S a.lwe.._....5l‘_.....vyean
7. Bmh cate of decensed._ BUEUST _6,1876
[Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 0 7 } hr. min
; v o
9. Birthplace Kansas ity’ a8.- - T /
. {City, town, or county) . {State or foreign countey)
i A Other conditions
10. Usual accupation..._...... —R'e tir-ﬂd Fﬁmar - (Ioclude pregnancy within § months of death)
11. Industry or business. ,’ﬂ PHYSICIAN
. . . Major findinga: | . e : .
5 12, Nme____________q_garl___ﬂathv e Ty LRI 'Of operations.:._.!] U IR . i f;} - Lt "Underline
> % th to
& | 13. Birthplace. .. ,__..gﬂ ?’ ....,..__..; " it = L eohich doath
o town, m'rri\:z {State or foreign wm{:uy) Of autopsy should be
14, Maiden name........ ﬂ .._.._.._......_....._._._.__..__.._._.___. . [ , |chargedsta-
E . f . tistically.
© {§ 15. Birthplace. .ﬁ.-.-._.____.__ e 4 22. 1f death was due to external causes, fill in the following:
= .. Eli‘nwn. ox coanty) (Stata or foreign country)
- s . - N
16, (a) Informant 8 dﬂ A We thy R {a) Accident, suicide, or homicide (specify’

) Address. ... 4:11;?. f‘arri son

(Date received local rexistrar)

(4} Date of occurrence

g4 r’Vhere did injury occttr?.

(City or towa) {County]

) (Bta
(d) Didinjury occur in or about home, on farm, in industrial place, in public plaoe?

] hm)

> z teal 2 g; ) 2%, $igm... #
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STATEMENT BY LICF.I\:SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

. : . Licensed Embalmer No..... ‘..3 :
T : f
! P. 0. Address }r}

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL!\IFR 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. ‘
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