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

.

.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

BNy 1o 10m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__

SlauFﬂanl344UE.—)
3921

igoz

Registrar’s No,

1. PLACE OF DEATH:

Jackson

Hansas City
{11 outaide city or town limits, Srite “RURAL" and nams of township)
(¢} Name of hospital or institytion:
14th St

1609 A

(If not in hospital ar Institation, write strest number or locatlon)
(d) Length of stay: In hospital or iastitudon,
{Specify whether

In this community _____ . _d&mﬂl_ﬁmmks_,__.__ —

{a) County.
(d) City or town

-y -

2. USUAL RESIDENCE OF DECEASED:

(a) State««ms._ﬂu.r.i_c‘-‘ — (k) County
(¢} City or town........K&_ﬁ as City

(If outside city or Lown limits writs "RURAL™)

Q) Street NO.MM :

(If rurel, give Incation)

14.
15.

Birthplace.

(City, town, or coanty) (State or foreign country)

22 If death was due to external causes, fill in the followlng:

yeury, montba nr daye) (e} 1f foreign born, how long in U. S, A} years.
MEDICAL CERTIFICATION |
> If"i)r!li“namn ...Jaequline-Een
- : iy 20, DATE OF DEATH: Month ’IM A,
8. (3) If veteran, . 3. (¢) Social Security L4
T —t year . . hour e tmintt! M.
nNAmMe War. No
21. T kereby, ify that I attended eceased from
) 6. Color or 6. (a) Single, widuweﬂ martied, , N g SN 9.
4. Scx_E.em,.al...e..._ meﬂ.@gﬂl_ divorced... S D'le that I las ! 19 .
et 3
8. () Name of hushand or Wife. e 6. (<) Age of husband or wife if [} 2nd that Geath 4 03 the dalg and hour stated above Duration
allve years || Immediate cause f death,
7. Birth date of deceased____ALRZU ) VN,
{Month} (Dny) (Year) ﬂ g; ; é é ;ﬁ i
8., AGE: Years Months Daye If less than one day Due to
°o ! A 20/ :
T. min
ey [1aTy 4 &
‘9. Binbplace_£BNS/S City . Missouri ¢
(C[tI m? uoﬁntx) {State or forelgn nonnl.ry)l
10, Usnal cocupation . Qther conditions - - e
. I fan't - , {include g within 3 of death) \ , “
1t. Industry or business, )4 epvarcian
= Major findings:
g 12, Name._: : P‘{ay“ﬂ Td Re'ﬂ sSon 'Of operationa Vet
nder]
= s Birthpiace. J Whe terfords - 0%_ - e canseta
yulown, or tats or eountry,
E Maiden name ﬁél e B’ BWH Of autopsy m b?
= Stillwater Okla., Histically.
=

Mrs. Belen RBenson  {Mother)
1009 A -1&— 14th 3t.
1. (a) Burisl - ) Date thereo_h@==11="40

{Brriv], cromation, or ramural) (Mumh) (Duy) (Ym)
+ {¢)' Place: burial or crematio Blue Rid a_La
18: (a) Signature of f

(5) Address 4’09
1. (@ _ 10~11-40

16. {a) Informant
() Address

o 2 2. oy ppres

{Daterecaived local registrer) (Registrar's riguatnre)

() Aocident, mdcide, or homicide (specify)

/\

(&) Date of cccurrence.
(¢} Where did i.niury oceir?,

(City or town) (County) (State) ~
(d) Did injury oecur in or about home, on farm, in Industrial place, In public place?

{Specify type of place)

While at work) (€ M -

eans of infury.. 22 .
o/ .

{M. D. or other)

. Date signed.. . _____

28. Signa
Address... ... -

(Licenaed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 2} O

, ‘Registered Apprentice No,

working under my personal supervision.

. Licensed Embalmer No._-.a ?
o P. 0. Address /( €, ' |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to domply wit
the ahove constitutes grounds for revecation of license.) v

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




