N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COM MERCEI_/

MISSQURI STATE BOARD OF HEALTH

42454

Biaa or 1 Cesala % STANDARD CERTIFICATE OF DEATH  swesuans
Reglstration District No., 399 f? - Primary Reglateation District No._.Eg.g..._.._.._. Regisirar’s No. 4843__
1. PLACE OF DEATH: K @ 2. USUAL RESIDENCE OF DECEASED:
() County. Jackson, Missouri /

(®) Cliy or town____Kansag © 0.

{If outside city or town limjia, wrlta “RURAL" and aame of township)
{¢) Name of hospital or institution: ?

1910 Norton,

{If not lo hospital gr {nstitution, writa street number or location)

Jackson,

(a) State (b) County.

Xansas . City, Mo,

{If outalde city or “town lit.ita, writs "RURAL” )

(d) Street No. ..,.......,..l.gl...o...N Q.m.n F

(e) Cilty or town_ ...

smd,

Glasg

(City, town, or county)

—
-
[ I

. Birthplace

22, I death was due to external causes, fill in the lollowing:

. X
(d) Length of stey: In hospitalor institution T (11 rumal. aive Iocatlon)
In thia comrmunity. Upknova.,
yeara, months or days) 1_1_,-.- {¢#) If foreign born, how long in U. 8. A.T X YeATa.
i ' MEDICAL CERTIFICATION
3 e LmNwE Mrs. Jane Elisabeth Greham Bell
TR Y TRy — 20. DATE OF DEATH: Month December, 4. 23rd,
. veteran, . oCial cu
x ¢ xe o year. 1939 a hour. 5 M 04 minute. PC M.
nEMEe War. Neo.
21, T hereby certify that I attended the d d from
6. Color o: 8. {a) Single, widowed, married, J: ..A'f_._ﬂ i) L19.. ., to.. / k‘ fa ¥ 3P, 19 .
isex.Female | raco..fhite divoreed.... N1EdOWed that T last sow b A ‘ativeon._ /. At & 3o/ S 2 ea 19
6. (b} Name of busband ar wife—————_ 6. (&) Age of husband or wifeif {{ #nd that death occurred on the date and hour stated nbove
Duralion
wdames Ae Bell, .. — alive_.. % __.._._years|| Immediate cause of denth
7. Blrth date of deceased . 2, 1864, .. < e
(Mouth) {Duoy) (Yoar)
8. AGE: Years Months Days If lexs thaz one day Due to_cwym@.-%é@_‘ [T
5.t 4Lk e bt
- X . - 0 Due to
9. Blrthplace...; Missouri, . et rl
{City, town, or county) (State or furelgn mnu& qu ‘a
. Other conditions. el
10. Usual occupatien..mm.._&t_hﬂmﬂ; / (lnctude preguancy withis 8 months of death) 4
11, Industry or business X . _,‘ PHYSBICIAN
4 Major findings: —_—
H | 12. Name Alexander Gmham 0! operations. Underline
: the cuuse to
2= L 15 Birthplace... L osz,_.Sc.otl ng — ; . which death
1y, towpn, or coupty 1ats or forelgn country, shouldsbe
. Muden neme___J @8I TATERALL » Of utopey [charged sta-
tistically.
=

(Stata or lorelgn canntry)

16. {a) Informant's own dzmtme—__g'bwll’w
) Address___1910 Norton, Kensas..City, Mo.

12=24= 39
11. e (B) Dratte the 1.
(a)(nnrmi cremation, or removal) (2) Date thereo {Month) {Day) (Year)
Tuscmnbia., Mo.

{c) Place: burial or cremation

18. {a} Signature of funeral director.

(b} Addrem_ WV E&EIQ 3235 Gillhm Plaz% K. c., MOO

939 () _.._'1'...[1_"_. .
(Rexistzar's signatare) &% ,

local registrar)

19, (a)D

{Date receiv

(g} Aecident, suicide, or homicide (specify).
-(®) Date of occurrence.
{c) Where did injury oecur?.
(City or town) é‘ciwnl.y) {State)
{d) Did injury cecur In or ahout horne, on farm, in Industrial place, In public pz:.ca?

D et mt e car ey — e

jury.

-(M’. D. or vther)
Date ﬁgnoﬂz_@

(Licensed Embglmer's Statontent on Heverse Side)
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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 . .

T

nd , Registered Apprentice No

working under my personal supervision.
’ pm
. ‘:slﬂ'nprl

Licensed Embal}r No A1

P. 0. Address VAR )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING {(Failure mply w
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left hlank.

. -

i/



