—MAKE A PERMANENT RECORD

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

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

e 1 X198

DEPARTMENT OF CUM&E

“FitES WAR®

3
Registration DistrictNo.M__,?.?“_._

MISSOURt STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District No....

H286
544

Sigte Fila No

1002

Repisirar’s NLo.

1. PLACE OF DEATH:
Jackson
Kensas City

(If cutsids city or town limits, wrlte “RURAL" aod name of township)
(¢) Name of hospital or Inatitution:

Northeast Hospital

(I not in hospital or instictution, writa street number or locetion) [
{d) Length of stay: In hospitalor Institution 9 hl’s.

{Bpecify whatber
Inthis community. About 2 vyrs,

yenrs, months or days)

(a) County.
(b) City or town.

2. USUAL RESIDENCE OF DECEASED:

{a} State ¥o (b County___dacksaon

Eanses Citky
(1t outside city or town limits, write “RURAL")

802.Tra
qz(.ll rural, gve lovation)

{¢) City or town

(d) Street No.

(e) If foreign born, how long In T, 8. A.2. Na years.

& S50
L NAME.. Willism_Jewell. Coxum

2. (b) II veteran, 3. (¢} Soclual Security

name War. No No49_z':.12:.4lll.

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month—.J80_ oy 31
yenr,,.....,.lg.40__._._.hour__ _...__._.._.._._minuta_z-

21. 1 heteby certify that I attended the deceased fro: j

6. Color or 6. (g} Single, widowed, married, 19 to 19#6
. = M - A

4. Bex ifele race. White dj""md"‘t{l"g*q'@d'— that I Ist saw h.AAA..... alive on 3/ : ISM
8. (b) Name of hushband or WHe....coucseeecenes 8. (€} Age of husband or wife if || and that death occurred on the e and hour atated above.

i Duralion

Hinhie Jane Brahem alive. DEC e __ yenrn|| Immediate cause ot death
7. Birth date of deceused 13 1892 &_ Bt Frlor Potiionnonana | ..

{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Dus to I' A 3
. v
47 9 i 18 her. min
Due to

9, Birthplace. Hlblt _M "

{City, town, or county) (S1ats or forslgn munuy)

10. Ususl occupation____l_-_'@.mzﬁr

11, Industry or business, XX é
[
B { 12. Name._.Jaff Corum —
e
= |18, Binhplaeo__Keorrnay Mo,

(j:t;’. towp, ar county) {Stats or forelgn country)
B ( 14. Maiden name._. M oberts
E 16. Birthplace ... 00, Mo
= City, town, or county) (S1ate or foreign country)

16. (a) Informant's own signature. Penl  Borum

®) Addrems.... Hathrop, Mo,
17, (@) Burial (%) Date thereo! 2/5/40

{Buarial, cremation, or remaval) (Month) (Day) (Year)

{¢) Placa: burisl or Famsnanx_Antioch Cem. Hol%, Mo. .
John P.. Shail

18, {a) Signature of funersl director.

19. {a)

O oD, 4. 194qb,an7%£—752’°£ o]

{Dats roceived local rs‘ulrlr) (Pexirtras's signature)

Other eonditiona.
(lactude pregnancy Wi 3 montbe of death —————
PHYSICIAN

Major findings:

Of operations.

Underline
the cause to
which death
should be
T charged sta-
tistically.

Of autopsy.

22, I death was due to external causes, il in the following:
(a}) Accident. suicide, or homicide (specify)

(b) Date of cccurrence.

(¢) Where did Injury occur?

(City or town) (County) [5te
(d) Didinjury ceeur in or about home, on farm, In Industrial place, in public pla.ea‘!

(Specity Lype of place) ’ :
(¢} Means of {njury_ "":B
‘/

23, Signature. [ 3o¥ - F1T S

M
Addren,_i-g;,;.. W__ Date m'zned#dlgo

‘While at work?

(Licoensed Embalmer’s Statement on Roverse Side)



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.

2,
e s anessmme s g O.E......@.... o /)f-,ll.,i Registered Apprentice No........... 33 ]

working under my personal su; sion.

.
Signed WJ /

icensed Embalmet No #\3 6.5

: P. O. Addresa A C. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license,)

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




