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

BURBAU OF THE CBNSUS
ILED Juw 17 1H0z09

DEPARTM ENT OF COMMERCE

Registration Dlsmct

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

Primary Registration District No._ 2000 ...,

State File N1P7 i O
Regdstrar’s Na.__#.ggi#___

L. PLACE OF DEATH:

(a) County.
(b} City or town

Jackson,

Keansas. Citr
{If outside city or town limits, writs TRURAL" and name of towrship)
{¢) Name of hospita! or institution:

4111 Main Street

(If not in hogpital or institution, write atréet number or location)
{d) Length of stay: In hospital or institution N0

Inmknowm ”

{Specily whether
In this community.

>

2, USUAL RESIDENCE OF DECEASEI:

(@) State___Missouri, ) comty_JBckson, . __

@ City or town. Kansas City,

{1f outaide city oz town limit: wrila “RURAL™)

(&) Street No.—........21Ll) Main Sireek,

(If raral, give location)

o. Birthptace _______ Kontueky,

(City. town, oz connty)

(Jtate or foreign country)

10. Usual occupation At hO_mQ# !
11. Induntry or business, X /
m g

E{ 12. Name. Yie FHa Broughton,

= 018, Birthplace Kermt1u c]qg

o - i(‘:ll-v. u!nvpt coupty) fnts or foreign country}
B 14. Maiden name...... W8N _VAV1an,

£ ) 15. Birtnplace Kentucky,

= (Clty, I'.own. or county) (Bt or forelyn country)

16. {a) Informant ¥ia Ca Rroushton

() Address...._ 4111 Main bt.. K&I’].SB.S ﬁjtxl tQ.

1. @ - Burial , {5 Date thereof
Burial, cremation, or removal} {Month) {Day) (Year)

- (c) Place: burlal or crematio i} _ :
18. {a) Signature of funeral director. Stlnﬁ & McUlure,

yoars, mwonths or days) (£) If foreign born, how long in U. 8. A2 X years.
. MEDICAL CERTIFICATION
8 L) PRINTE Mrs, Fannie B. Weeks, o ).
o o —= 20. DATE OF DEATH: Mont day. L R
3 veteran, . (¢) Social 4 0 .
pam® war "o No no, yea.r....\;d.«z...z:............... hour. ’? 2 &) minute Ai M
- 21. I hereby cettify that I attended the deceaszed fro hnd
; 2 5. Color or 8. (a) Slngle, widowed, marrled, 1 to 2Ry L2 19N
‘emale hi 174 y "
4 Sex tEMALE | e VWhite | divoreedbiidOWead.,.... that I Jast saw heM_. alive on ot T V= Y/ ,_7 19, Z 7]
6. (b) Name of husband of Wife...cwmccecimmmn 8¢ (€} Age of husband or wife if [| and that death occurred on the date and ho ted above, Durati
uratron
Fufus Weeks,- nuv,___d_g_c - years Imjﬁﬂate uze of death g2
7. Blrth date of deceued___%r ] - 4 s - - ————-—-—m
(Month) (Day) (Your) o = o R
. - — ~ R /
8. AGE: Years Montha Days If lees than one day Due m"""PI‘i ﬁm)‘ .le 1u_ng . -
- L4
77 1 o ... L1t . min. . 7
Due to . LL‘II
L

Other conditions...mvee-
(loclude pregnancy within 3 montha of death)

PHYSBICLAN

Underline
the cause to
[which death
should be

tistically.

Major findings:
Of operationa

e 2V -l

Of autopsy.

i @) Address_ 02535 Gillham Plaza,

K{ Go, Mos )

19, (a) W&Q h- 2.

(Date received local (Registrar's gignature)

22. If death was due to external causes, fill in the followin%
(a) Accident, suicide, or homicide (apecify)

PR,

{5 Date of occutTence
() Where did injury occor?_—=—

{City or town) (County) (Staze)
(d} Did injury occur in or zbout home, on farm, in industrial piace, in public place?

3 —
¢ ‘:‘;ﬁ (‘ ’)whg'g of lnjury._._7L___
(M. D. or olher?_ﬁ

Date

(Liconsed Embalmer’s Statement on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ov e

Registered Apprentice No

+

working under my personal supervision.

Signed
' Licensed Embalmer No..._.
R ) . o P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of licenge.) . - . .o

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




