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'WRiTE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Dﬁmﬂ;@y 14,199

BUREAU oF THE CEN5US

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24278

State Fils No

r
Registration District No. 399 Primary Registration District Noh_.._l.o._..o..%....._ Registrar’s No. ; 2888
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L~
(@) County: Jackson, 3
() City or town Kansas Lity, ) ste MiggOUXd, . @ County.. Jackson,
@ N fhum(t;’wh{doai:vﬁwmﬂmihwﬂu“nm lndnnmo!lavm? Cim
¢) Name o or Institution: Kan
Cit: tor 8488
Vinejmrd Park Hospital, @ City or town i catsidn sity ox town livite, wride “RUFAL)
(l(ml’.m ' Itatlon, writs street beor or 3
(d) Length of atay: In hosp{:a] or lnstitution ______ _'L_d-_ﬂ_-ys ___________ (d’ Street No...._ -—-——M -SQJ—-B-QEan'
(Spncify whether (I rural, glve location}
In thia community. Ud2nYenrs. . no
yenrs, ha or days) {e) If foreign born, how longin U. S. A.} s YERATS-

=D

8 g e Herbert T, James,
3. (3 If veteran, 8. (¢) Soclal Security

nafme war. No. No. 486-0?-8039
5. Coler or 6. {8) Single, widowed, married,
i sex. HBle race. itil

6. (b) Name of husband or wife...
Bffie B, dJames,

8. {¢) Age of husband or wife if

mvomdm,lﬁwaﬂieg_} ’ N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

yea:;/é?.{ﬁﬁ._,__.hour_ 4

certify_that 1 attended the deceased fr

.. day.

o ..n...._....“_/_oL__. 1 é&. 1 _—-ﬂ:
t gaw h—:.‘—-. aliveon... _.M
and that death gccurred o the date
Duration

B e T B ’
Immediatzuse of death -

bt
/s
1. Birth date of deceased___APTil 26 1876 . .. a4
(Month) (Day) (Year)
- = 7
8. AGE: Years Months Days 1f less than one day Due to. &% -I———
64 2 23 hr. min. —m
Due to.
9. Birthplace Indiana., : B e .
(City. town, or county} {State or famgn eo‘ul.ry) L 4 iy
. Other conditio W CON—
10, Usual occupation Printer, , ey co e i
11, Tndustry or business X ! ) f‘% ; G‘fbﬂh PRYSICIAN
E 2. Name... Horace M. James, o f o || Majer jor finding: - N —
P’ i nderline
2 L 15, Binthplace. ' Illinois, the cuae to
(Cdyy. town, . ty) {State or foreign opuntry) ) :" =
é { . Malden name. -Sleeper, O’a“wm—-——é‘% -mﬁ::mu::.::
] in y.
= - Birthplace (City, tawn, or county) 11 _ (State or foreign P 22. If death was due to external causes, fill in the fellowing:

Mrs, Effie B, James,
QQSMM_E&EQ&S.JL » Mo
irial - (8) Date thereof

(htomtsy (D) (¥a3)

(&) Place: burial or cremation Forest Hill Ceme‘bary,
18, (o) Signature of funeral “director. Stine & M001urel

® Address...... ¢ -

16, (¢) Informant.
(b) Addr
1'? (a)

P
{Burial, eremation, or removat)

(a) Accident, suicide, or homicide (spedfy)
(b) Date of otcurrence
(c) Where did injury occur?.
(City or town) County) {State)
{d) DId injury occur in or about home, on fa.rm. in lndmu'in.l place, in public place?

{Specify type

(e) Meﬂ.nu o[ lnjury___lj_____

While at work? =

(M. D, or other}..noen

S

taroceived loulradlmr) {Regislrnr’y signatare)

.225 Slgnatu
?Address... ﬁg_éanzl__):‘._

1

{Licensed Embalmer*s Statement on Reverse Side)

AC [

<&



13

. STATEMENT BY LICENSED EMBALMER l i . . :

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

_P.oqigt’ pprentice No. : :
/. L . L '
e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to fomply witl
the above constitutes grounds for revocation of license,)

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

4 ’ -



