. No. 2

-11-10-39.,
s-17.39f5]:

Sl JUn 17 1949

Reglstration District No.

21 X21492°

BureAU oF THE CENSUS

DEPARTMENT OF COMMERCE-

MISSOUR] STATE BOARD OF HEALTH 1’7004

STANDARD CERTIFICATE OF DEATH State Pite No. oo ¥ 2

Primary Registration District Ne 1002 .

Registrar's No____iaﬁi__

(a) County.
(¥ City or town

{¢) Name of hospital or {nstitution:

1. PLACE OF DEATH:
Jackson

Kansas Uity

{If outelde city or town iaite, writa “RURAL" and namse of township)

4420 East 10th

2

(d) Length of stay:

ln this community.
years, monthy or days)

(If not in heapdeal ur inatitation, writs street pumber or locatlon}

In hospital or Institution

15 Years

(Specify whather

2. USUAL RESIDENCE OF DECEASED,

@ state__ Missouri @ comnty.d.8Ckson

&lcity or omn_ Kansas Clty
{if outaido city or towa Hmits, write “RURAL™)

(d) Street No. 4420 E - 10th

{If raral, give keation)

(¢) I forelgn born, how long in U. S. A.2 Life years.

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

MEDICAL CERTIFICATION

(Burial, cresustion, or removal)

1, @ ,,___BuI‘_iﬂ.lw__'__.. () Date thereot__ 0~4 1940

(Month) (Day} (Year)

A ME.Mollie May Breshears (ﬁg—{o M : o
20. DATE OF DEATHu Month ay . . day.
8. (%) I veteran, - - 8. (s) Social Security . /, - toute F==- M
pame war... ... No._NOne our mintte. g %
I hegeby™ ify._that T attended the deceased frzn l
6. Celor or 6. (o) Single, widowed, married, 19 _g -~ — 19 (_‘ A
4 sep FEIM e WH divorcedMarried - e
' I tf last gaw h wlive an 19.__;
6, () Name of husband or wife . ......... 6. (¢} Ageo band or wife if and that death ocetitred on the date and hour stated above.
Elbert BI‘eSheaFS alive o _ylea“ * Immegligte cause of deathy.. - e %
AP W TR - [ 7 S>> & o i A
- ; (Month} (Day) {Year) .
8. AGE: - Years Months Days If less than one day Due ta,
60 3 18 12 1A
f B hr. min IV I
} Due to
-9, Bmhpla.c:......- —..-..............._.. Xentu - . o E - - . Ce e e e - ——————
(C!u.I:.Iawn.nr ommly) (State or foreign country) "
. w ot P « = =+ -4 |{-Other condittons e ~
10. Usual occupation Qusewife: . . A || (tactade pragangey =ithin S montbe of death)
::1' Industry or businesa “ﬁmdlii a .PBYSICiAN
. - e . A Major findifi —_—
8 § 12 Name__JoOhn T .= Forehand (1 { opery Underlins
2 L Kentucky —_— the cause to
# \ 18. Birthplace: ) L which death
& 14 Maiden l;;mF Utﬂtkwunu) (Btate ar forelyn conztcy) Of autopey. ' . L0 nhould“bnu.
— i W - tstically.
g 16. Birthplace=- (State or h.lm country) §]| 22 If death was due to external catses, £il] In the fellowing:
16. (a) Info t)( e (a) Accident, sulcide, or homlicide (specify)
(3 Address LL2l Ere (8) Date of occurrence.

(¢) Where dig injury oocar?
(Clty or town) ty) (State}
(&) Did injury occur in or abont home, on farm, in Industrlal p!aee in public place?

(Specify type of place) - d ’
(e) Memu of lnjury_._.__.r_..................._..

(M. D. or other)

 While at wark?__,

(@) Place: burlal or ciemation_ S VLY, " Missouri

18. (&) Signature of funeral director. e |
(5) Address v %f, A

1. @ ....Mey 3, 194Q, /h 77 %w—;

(Dnl.ermivod Ioulroziﬂ.rur)

(Registrar's yigmature)

{Licensed Embalmer's Statement on Reverse Side)
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. _ ™ 'Licensed Embalmer No

POAddr; /?/Cl
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Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,) . . ﬁ
If this body.is ot embalmed, abobe space should be left blank. T
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