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

i)

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS
_I;FF’ u 4

Regiatmtion Dutrlct No ..’l.’..._..agg-.__

3 ﬁg" SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, =WM& =

27607
3291

Stale Fils No

Regisirar's No.

1. PLACE OF DEATH:

(a) County. gqeckson

@) City or town_. KaAnES88 Olity
(If ontside city or town mits, write “RURAL" and pame of township}
(¢) Name of hospital or institution: l

Bt. Marys N it R
(21 pot in hogpital or institution, write aireet Dambor of Tocatioh) i
{d) Length of stay: In hospital or Institution ey
pecily whether
In this community. 50 years

years, months o days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a) State (4} County.

Kansag City
{IF outsida city or town limit: write “RURAL")

3932 Mercier

{If rurel, give location)

(e} City or town

(d) Street No.

(¢) If forelgn born, how long in U. 8. A2 years.

@FRT William F. Fletcher

)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monthélg.nﬁ-r;uu_,dauthm»-m

8. . '
) 1 veteran, —_——— 3. (e) Seclal Security year__ 1940 hout, minute M
name war. No. v
1 hereby ify that I attended ¢ from -
M 1 6. Color or 8. (g) Single, widowed, married, 1 19
a - He s » .
4 Sex.. o --e ral €. di"m"dﬂ“]"‘gm" that I last saw ]r“"_ssrahve o 19,
6. () Name of husband oF wife..— 6. (c) Age of husband or wife if || and that death occurred on the date and four stated abové. _
Unkn alive____. 77 years lm of death uraiion
7. Blrth date of deceased. .. 11118 5 1859 2 7/ L
(Mont) {Day) (Toar) Nl pchial YV merrr R o
8. AGE: Years Months Days If lesa than one day 4
8 1 2 l 5 hr. tnin,
N N ’. T
9. Birthplace Bunker Hill T1linois
(City, town, or county) (State or foreign country} |
10. Usual occupation Retll"ed Cattle B'l.lV'PI'
11, Industry or business Armour & Co, St 7 PHYSICIAN
e n —
B/ 1 vome..8.. Ao Flotcher | I B a2 P30
B | AA~ Underline
= ace New Hamnshine the cause to
2 | 18. Birtupt . JAmDaa LYy ; > , i which death
ar
& [ 14. Maiden name EPETYh o ari Of autopsy should be
E New Hampshin taticnlly.
A

{

15. Birthplace, 1
. {City, town, or cousty) (State or foreign country)

16, () Informant .. AT8 . _Cyrus B, Pgimer
(5 Address Urbana, Illinois
1. (a) burial (5} Date thereof 8- 21-40
(Burial, cramation, or removal) (Moath} (Day) (Year)
() Place: burlal or crematios. Mt. Moriah

18. (a) Signature of fuperal director.
(%) Address Kansas City, Kansas

22, If death was due to external causes, fll in the following:
(8) Accident, suldde, or homicide (spediy)
(&) Date of occurrence.
{¢) Where did injury occur?.

(City or town) (County) (Stas)
(d) Did injury occur in or sbout home, on farm. in industrial place, in public place?

4~ While at

(M. D. or o

1. @ AUE. 20, 1940y LI CAGLAR

raceived Jocal reglstrar, {Rogistrar's eignature}

type of place
wk?% (e) M
},26 Signature

(Licensed Embalmer’s Statement cn Raverse SH-)/ /

f.
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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 embatmed by me, or by

Registered Apprentice No.

_ working umder my personal supervision, )
E . Slgn-d%”% 'n/

p ’ . Licensed Embatmer No 3 ‘/ 7 ‘%
o . ' ' POAdmj_ﬁ ¢ %0

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

If this body is not embalmed, ahove space should be left blank. . ¢ TR




