- No. 2
11-10-39
5-17-39

I X21492

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

DEEARTMENT OMEEERQE 18 1941

Registration District No._iif.._.-

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1196
156

State File No..

e
Primary Registration District No‘..........._f.._‘z..f;’__/ Registrar's No.

1. PLACE OIj“DEATHs
@ County____Jagkson )
® City or town____oansas City

(If ootgide city or town limita, writs "RURAL™ and name of towmahip)
(¢) Name of hospita! or institation: O

S5t. Joseph Hosp.
{If not in hogpital or {nstitotion, write streat nember or

2 Ueeks & Loy
(Bpecify whether

{d) Length of stay: In hoapital or insttution

In this community, Non-Resident
youry, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate MissOMCA. .. ® com..Codar 7 a
@ Cityor own_BLdorado_Springs, Mo. /

{1 outsido city or town limits, write “RURAL™) o
{d) Street No
(If rura), give location) /
{e) If foreign born, how long in U. 8. A.%. Years.

U R mE Lee Bert Annett
8. (b) If veteran, 8. {¢) Sodal Security
name war. No.
6. Color or 6. (a) Single, widowed, married,
e sex..Male. | ndipite ] /aveealMarried
6. (b} Name of husband or wife....—oeiieeeen. 80 (&) Age of husband or wife if
e iibe Annett alive..BL . years
7. Birth date of d d Oct., 2, 1872
{Month) {Day) {Yoar)

8. AGE: Years Months Days 1f less than one day -

68 3 9 hr. min
0. Binnpizce. WiNite Grove Ill. /.

(City, town, or county) {Btats ot foreign country)

10. Usual occupation

11, Industry or business_ SOURthwestern Bell Tele. [}

I1ll. /

” (State or foreign covntry)

E{lz.'Namp Jason Annett

ﬁ 18. Birthplace ‘ 5 Oh i Q - I)
Ci or or [orelgn country)

E{ 14. Maiden name _._I: ; a “K ﬂVi 50@._..____...

18. EBirthplace.

(City, town, ar county)
16, (o) Informant. I8 LE _Annett

(8) Address__. orado Springs, Mo.
17, {a} __.BQJE»_,_QJ._____ (3) Date thuenﬁl_ﬂ.z--l-«m

arial, cremation, of remaval) Mouth) (Day) (Year)
{¢) Place: burial or waBldorade Springs, Mo.

18, (8) Signature of fu'.x;gzlos o ll a 3 e
(&) Address jorna oa
1, (o) £~ A& - f?‘;’f(b)/)"-)z

(Daterocatvod localregiatrar) (Registrar's siguature)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.5.811¢ 1lth
yea.r.,...l .a.ﬁl.._....._.u.hour....../..ﬂ. .............. mlnute_a.d___._E_M- .
/R

21. I heteby certify that 1 attended the d

from._

‘ 19442, to, ol 1952
that I last saw h.&daee alive on... 7 k. L 19f£..';
and that death occurred on thgdate and hour stated above. Durati

uration

Immediate cause of death

ﬁw ..... N

..._.L.ME”W"KW.___

Due to.—em.

] () Where did injury occur?.

Y
Other conditions L\-' ‘_r ;-
(Include pr within 3 ha of death) [
LO . . PHYSICIAN
Major findings: ﬂz —
of s -
iy’ ; | Undertine
ﬂ _A-eal..‘-) hd the cause to
i jwhich death
Of autopsy. x - should be
sta-
tistically.
22. If death 'was due to external cnuses, fill in the fellowing:
(2) Accident, suicide, or homicide (specify)..... =
(6) Date of oocurrence. =

(Ci town) ) (Stxta)
{d) Did injury occur in or about home, on larm. In Indunrhl plao'e. in public place?

| ——

Sep—

- Bpecify type of place)
While at work?. ¢ (’)p. of Infury,

28, Signat (M, D, opptimar)..____

Ad

Date dxned;éf«‘@’

{Licensed Embatmer's Statement on Reverse Side)



. V - o ‘ )
*
‘
i
i ) C ) - RN
) ) ._ 2w, ) 'l
i -
- . Y . N .
STATEMENT BY LI(I!ENSED EMBALMER
- body whose name i on the reverse side of this certificate was embalmed by me, or by -

p’ﬁm’\..fmmm._w. Registered Apprgntice No

Licensed Embalrer No_._w Comrrrrrrrrs -

- . i . - r’ . PO Addre%_......_gf W ...... -

{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply with
the asbove constitutes grounds for revocation of license.) !

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




