4

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
ol i

'bEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HReLEgIEmQOE Igstﬂct Nol%“z,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ &30 2

36429
1665

State File No

b AT,

Registrar's No

1. PLACE OF DEATH:

Jackson

{a} County o
(&) Clty or town Kanqaq ity
{If outside city or town limil‘, write "RURAL"” and pame of townahip)

(¢) Name of hoapital or institution:
General “oqn-u tal /r

2. USUAL RESIDENCE OF DECEASED:

- (% Coumy..dackson .. _‘
Ig_gi sas City

City or town.......
(If outside city or town limits, write “RIURAL")

street No. 104 E_23rd

(a)
{c}

()

{IT not in hospltal o institution, Writo street number ar location) (If rural, give location) d
(d) Length of stay: In hospital or inatltutnon.......s...wppkq . N
(Spocify whethier || (¢) Citizen of foreign country? L0 (Yes or No)
In this coramunity 15 Ye anrs
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yol Name.. ANDY CANTWELL
FULL NAME
EXwr— 20. DATE OF DEAT: MonttNOVELBEr  uy,  1h
3. (¥ If veteran, 3. (e ia urity ”
yezl.rml A ISR 1 T ) { } & [7 minute. 1 q 1.
name war. NO ne No...._._.Hnlmgm. 914'8 m
21. I hereby certiiy that I atiended the deceased from
0 5, Color or 6. {a) Single, widowed, married, ,Qc:t,. 11 1ls8.. o Now... A, 10 8:
s sex.Male?l meWhite | voroed WAAOWEAAN, -« [ ort sl atveon NOY 1 108
6. (¥ Name of husband or wife.—... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
JAnna_ Cantwell. . alive......_.....___years || Immediate cause of death i
7. Birth date of deceased....... Q0 G Lo 26 1895 - 1ymphosarcoma
{Month) {Day) {Year)
8. AGE: Years Monthsg Days If leas than one day Dug to
73 o ﬂ‘ ,.. OO ;| SRR min.
. / Due to
9. Birthplace....._.. Illinois. .
{City, town, or county) (Stata or foreign country)} /
. Oth ditions : g‘
10. Usual occupation Laborer . . (Inclada pregoancy within 3 months of deaih) g D L e
11. Industry or business “lYSImN
Major findings: R
8 (. Nm______._Jgsp_a;:.._Qan.mgll.._.._._-__.____“,___....___f____ { operatlons Ondertine
e th to
E::‘ 13. Birthplace e I ll il’lO i 3 e — cen a!bove w!ig:&:;l;h
- Lhdp, g o foreign country Of autopsy shou e
& 14. Maiden nam&_ﬁ‘{_&'i.{ne. “Rﬂl :LS t' OXeeeea . charged sta-
E K fP / tiatically.
= 15. Birlhnlm [<Da)a ™ ~
3 - l N ety w'n'ww“, S (Suzu =1 pem—_— 22, If dmth was due to external causes, Gllin the fnllnwmg )
16, '}( o) Itormiant=_ MI'S . N[e 1lisa. Daum \ (a) Accident, sulcide, or homicide (specify)
B, Address.- Topeka. ,_ Kanssas (5 Date of cocurrence
17, (@) _Ml . () Date thereof._ 11 =16=48 _[| @ Wheredidinjury cccur? T o
. “ﬂ'l\m"‘“ (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!aoe?
- "(c} Place: burial ér mmatJon,..,S_alin.&,.._KanﬂaS ________ — HittTe—Hars Ve
D e Wellert B 1 Yo it Spociy typo of placs). b
18. (o) Signature of funcral director. £ erL unera O “ While at work? . _..erearerrenceee ) M of inj

(5 Address. 2352_}%2!50-

19. {a) {

o

Senmiwg 20 2

{Dats rectived tocal re )

Address ! MEd 'Ulr . Gen ! l_..I_iO SPa. EC. Mo pate signed. ] l—lb—-E

{Licensed Embalmer’s Statement on Reverse Side) ~




(PETYTS Y

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 persenal supervision,

o [Bliic 6. )

Licensed Embalmer No.. l‘lo 2 S

P. O. Address........... ch M/: .............

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

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




