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

DEPARTMENT OF COMMERCE

FILEDAPR™0% 047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13678

State File No.

Reglatration District No. ..._...,Z A S Primary Registration District No_/aﬂﬂ-—- .. Registrar's No. 16 i 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

J . _ . f”
(a) County...SBCKION @ sue Misaourl & Coumy JACKION

(4) City or town Kana as C itv

(1f outside city or town Imm.-. ‘write “RURAL" ond nams of township)
(c)

e of hﬁh lor‘nsutuﬁoapital 0‘

Kansas"'Citv Gl

I ouizside cily or mwn Limita, writa “RURAL"™ )

'7'519 Summit St.

(¢) City or town..

J?

{If not in haspital or institution, writs street number or }ocation) (d) Street No *(if rural, give locotion) [ 7]
(d) Length of stay: In hospital or Institution . G118 LAY NO
o (Specity whether |[ {¢) Cltizen of foreign country?, (Yes or No)
In this community. 22 Years .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT M Li 1 1
Fuls Name Mrs, 1 B Snnur
T = o S o 20. DATE OF DEATH: Monch ARPTLY &, 6th
3. 1 N t .
{8} If veteran No < S"““None urity year_ LS wour THAT © © minute. 3G Pan
fame war. No.
}1. I hereby ify that I attended the deceased from
]/ 5. Co!% 6. (2} Single, Mdﬁ mamed"’ —_2 lO* ‘o ¢ — 19"“¢_7
Fema C) ite XL R ;
---------------------- e divo *d——--—--———-—----------- that 1 last saw hel/¥/ alive on "é 2.7 158 4
6. (b} Name of husband or.wife..._.._ ... — 6, {) Age of husband ot wife if and that death occurred on the date and hour stated above.
BRohert W, Spaur aliveDO.C AR ARG || TmmpdirB cause of death..,
7. Birth date of deceased.. March 17 ] 1875
{Month) ({Day) {Year)
8. AGE: ‘Years Months Days If less than one day Due to
72 0 19
mlﬁ
S Lateyette Co. Missouri || Puete-
* @, Birthplace _=_ y N

(City, to or county) {State or foreign country)
At"Hdme =~ - . ‘

10. Usual occupation

Other conditions
{Loclude Pregnonoy within 8 months of death)

o
M

Lloyd R, -Spaur

In.fnrm-mr

16. (a
“:Aﬁmgesq Moolands. St. Louls, Mo..
7, @ Burial ) Date thereof. $=8=47
. (Buaris), mmw,urumvnlﬁt MOria}-l(hhatg!nﬂénge‘;‘;
(¢) Place: burial or cremation
18. (;:) Signature of funeral director... We’ M W
(b) Address Kana City, J‘.’LSQ%
19 (@) gL% 1) i (Reristrar's signstare)

1i. Indusiry or busi g T i : PHYSICIAN
- . : . . ajor findings: \ o - !
. 12. Name Nathan- Jde. '‘Mlddlet on f operations m .
) / i LhUnderhx:e
E 1. Blrthplace x%Pj!.o 0—;— —”‘t—— ~ - 93!1!13{ reign cou.nu- )] ' ' w}:fi fgﬁ:%;ﬂ
ity, town, ) . ozc ¥ Of autopsy........ snau e
a 14. Maiden namcM T‘ ct h,o. - Sei LA - (éhat.:geﬁ Bia-
istically.,
& ] 15. Birthplace Berr i - 1118 2 i mo— 22. If death was due to external causcs, fill in the following:
= {City, town, or county) (Smuurfurr.ngn caunLry)

(a) Accident, suicide, or homicide (specify)
&)}
()

Date of occurrence

Where did Injury occur?.

{City or town) {Connty)

(d) Did injury occur in or abotit home, on farm, in industrial place, in pubhc pla.cE?

(Licensed Embalmer’s Statement on lleve:'vSadc)




>

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

P Regnstered Apprentlce No.

Signed. . M }a % ~
v ot Llcensed Embalmer No.. 32b 7

. - p.O. Address.-zm.a o) X o

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

working under my personal supervision,

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




