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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No..

State -Fa?e No 27311
Registrar's No.mé.é‘fl..«";

1. PLACE OF DEATH:

{a) County... Greene
%) City or town..... Spm.ngfield ‘

([ outside city or town limits, write “RURAL” and name of township}
(¢) Name of hospital or institution;

2. USUAL RESIDENCE OF DECEASED: 7¢ y

state.. KBISAS ... ) County Sedgwick
City or town W‘iChita

(If ontside city or town limits, write “RURAL")

(a)
()

O'Reilly VA Hospitd @ Strect No._.940_Chio 9
(If pot in hospital or institution, Writs strect number or location) (IF rura}, give location)
Length of stay; In hospital or Instituti
{6 Length of stay: In hospital or institution (Somcity whaiber || (¢) Citizen of foreign country?... NG (¥es or No)
1n this community
years, months or days) ) If yes. name country.
- MEDICAL CERTIFICATION
3. (¢) PRINT . .
Sof FUNT  fearge Anderson . ot
S it S 20, DATE OF DEATH: Month___ SN day
. N . a urit .
3. (b) If veteran €. 4 ymr,19}.{?_._...._.__._.._.._110111' 8 minute, 50 P M.

.21, 1 hereby certify that I attended the deceased from

$. Color or 6. (a) Single, widowed, married, || Mareh' 3’_ e 10 h? to July 25 I 19___',[7
+. s Male 2 mce. NOgro J divorced MAYTIBA [l 100 ) 1ast saw aliveon . Jul uly. 2 5 ________________________ .19
6. (b) Name of husband or WAoo 6. (&) Age of husband or wife If || 2nd that death occurred on the date and hour slated above. . Duration
,,,,,, Piecola - ;\l]v:"_"hl________ .years {| Immediate cause of deathmonmtubercul°31s
7. Birth date of deceased....__.. q llly 5- 1895 bilateral.
{Month) (Day) " (Yoar) - *
8, AGE: Years Months Days If legs than one day Due to....
52 - 21 hr. min
. Due to
-9." Birthplace ... LONGVIEOW -1 _ " ;_.._.._Iexaa___l_._ = e
{City, town, ar county) (Stats or foreign canntry)
B . 1 e r RT3 T2 oo s Ts £ 1o T OO UUUDRP IOV NS
10. Usual oecupation......Sand-blaster: = o || (tnclisdo prognanes within 3 mantis of deatiy
11. Industry or busi TR )Qﬁ PHYSICIAN
o o . . k ajor findings: U . _
g1z 'Namc.'.‘:.._:.f.Ha.-m.:.Andersm o Of operations \ ‘? ¥ Underline
=
& 1 13. Birthplace . Texas / ﬁ‘ﬁ?ﬂ‘éﬁ{ﬂ
- (CiLy, tow1i, uf otnty) (Stats cr foreign cousiry) Of autopsy ! should be
5 { 14. Maiden name... MATY. Be) : T
[6- 15. Birthplace Texas / 22, If death was due to external causes, fill in the following:
=0 - (Clw. town, of county} (State ar foreign conntry)
- = - e s (a) Accident, suicide, or homicide. {specify}
(4) Date of occurrence.

, 2 b~ }c)

Where did injury occur?
{Civy or tawa) (County) (Hiate)
Did injury occur in or about home, on farm, in industrial place, in public place?

ol

1G]

23, Slgnatuxe

Address O 'Reillv.u.lﬂ_ Hosnit.al, S

;’t ‘s Stntement on Reverae Side)

Q g
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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

istered Apprentice No
working under my personal supervision. .

Thy

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in Lis OWN HANDWRIT! (Failure to comply with

the above constitutes grottds-for revocation of license.)
If this body is no%emhalmed, fact should be so stated above. o~




