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DEPARTMENT OF COMMERCE
Burzav oF TaE CENSUS

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

ICATE OF DEATH s 41641

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

HLED JAN 8 1848 . r :
Registration District Nowo 21099 Primary Registration District No.__ 1002 Registrar's No, 5034
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. Jackson . —
®) City or to g City (0) State. Missouri @ coumy__daCksOD
© N th ggl nnu![dn;t?tytr town Hmits, write “BURAL" and nase of sowsship) Ka c
¢y Name of hospital or tution: . .
City or t nsas_City
SRR . 4 ¢4 eral H N s . @yt or town - (If outaide city or town iimits writs “HJBAL") g
{I1f pot in bosplial or institatlon, writs street lucation) ?
(@) Length of stay: In hospital or vadon . A% 08YS ¢l @ sweet o436 West 15th St,
(Spocily whether {If raral. give location)
In this community. 8 yrg.
years, montha or days) ol (2} If foreign born, how long in U. S. A.7. years.
MEDICAL CERTIFICATION
S RN RENA WHITE
NAME. .
20, DATE OF DEATH: Month Dec. gy 30th
9. (b If veteran, 3. {¢) Sodal Security 19 LLO N ] 9 min )
name war Nona Ne._lInknown _ year ; our - ; oal Aa .
2L 1 h y that I attended the deceased from
8. Color or 8, (o) Single, widowed, marrled, ei%y iﬂ.g-f_ 6 19, to 12-30-140 19
s.sx Famala | nelhita. divorced LA LTI 1t 1 1ast saw b€ alive on. 12=30=A0 9.
8. (5) Nameof husband orwife_________. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
CEII'_Qll_E,_IIhi.La_m alive_ 534 years|| Immediate canse of death
7. Birth date of deceased ApT. 10 1904 ||Diffuse interatitis]l petechial cerehral
(Month) (Day) (Yoar)
hemorrhage
8. AGE; Years Months Days If less than one day Due to ,( :)
56 8 m __hr, 4—-min v .r”‘v
Due to.
9. Birthp! laryland 7 -
{City, town, or county) (State ar foreign country)
10. Umial occupation....2.@8M8LYess . .. ?_.._. O(tll;:l:;s:ndltlo::, T
11, Industry or business PHYBICIAN
-] M findl _—
My 12 Name Mnknowun a aJc?r ol;e_r:llﬁnna
E \r l Undetlioe
£ \ 18, Birthp S &ﬁfﬁgﬁg
© "7 {City, Wep, ar 13 (State or fareign country) L. .
& [ 14. Malden pame lt)ﬂz(.ﬁ‘& YY1 Of antopay. m'}:
E R 'Un]mown " _ : See aboye tistically.
= 16. Bmhph"’ (Cu: tows, or county) {(Biate or forelan omaater) || 22+ If death was due to external causes, fill in the following:
16. (@) Info i Mr. “Jarro 11. 2, \White (8) Accident, suleide, or homicide (specify}
@ Address__ 416 Test 15th St. ¥. C.. 140,|| © Dateof occumence )
17, (a) __g romd t.l-......ll._.. . (M Date thereof ____ 2._._.4.];_ (e} Where did fnjury (City or wown)} ‘County} (State)
‘Barial, cromation, or romaral (Mouth} (Day) (Yer’) [ (4) Did injury occur in or about bome, on farm, in usu{n.l T.m in public place?
() Place: burial or cremation plmwood
18. {g) Signature of funeral MWMQUJMLHQEB! While at work?, (swd"(t ,)w v Dh:%f Inj ary
dress_ & OO &, L’.an%lr z!?c% E Co 1t
&) Ad Op 23, Sﬁat L? or other)____
19, (o} (b} * d e s XA .
(Date recei Lrar) (Regintrar's denaturs) Address. S

(Licensed Embalmar's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY i

! , Registered Appreatice No

working under my personal supervision.

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWR!T!VG. (Failure to comply

the above conantutw grounds for revocation of license. ' el

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

Wﬁ(

Licensed Embalmer No...

-




