, No. 2 m@ 1 .l. 4 b T
413-40 || DEPARTME COMMERCE MISSOURI STATE BOARD OF HEALTH {

ol STANDARD CERTIFICATE OF DEATH st i ooy

Registratlon District No..____i_ﬁ_._. Primary Reglstration District No............l 2.2 2 Registrar's No.
a 1. PLACE OF DEATH:. Jackson 2, USUAL RESIDENCE OF DECEASED: f
{a} County. .
§ (b) City or town Kansgs C ity (o) State. Missouri (b} County. Jackson _:
If outside ci Hmita. writs “RURAL*” and af township)
[l (@ Name ot hospisal or tastivation; o T srdmame s T M & crey or towa Kansas Clty &
- Robinson Clinlic 2 {Ifautaids city o town limite, write “RURAL")
(If not in hoapital or institution, write sireet number or location) \) : 2
Z 625 Paseo A
Street N
% (d) Length of stay: In hospital or inumutlon_.._& _.X_ear( et (&) Street No. o Tive Toration)
< In this community. 41 wyears
E years, months or days) (e} If foreign born, how longin U. 8. A.?. years.
MEDICAL CERTIFICATION
Al »@FRIT  Miss Mary Davison Tan 29tk
b 20. DATE OF DEATH; Month, A day b
g || 3 ®) I veteran, XX 3. {c} Soclal Security year 19471 —— M,;_____"mlnm______________M_
ol name war. No._ [ = NOR,
5 21. I hereby certify that T attended the dec
7 Fe s. Color g 6. (o) Single, widowed, married, 7 1937, 0. SLF2 __2_” 7 10 _y
i 4. Sex tace devorced..__'s_.i_n_g:_]i@__ that T last n/aw h&. alive on ;2 '4 105 {
Z || 6 (b) Nameof husbandorwife . _______ 6. () Ageof husband or wifeif || and that death occurred on te and hour gted ab-} Duration
a XX alive.. . %X years || Immediate cause of deat . 7 4
- 7. Birth date of deceased Nov, 17 18 '50 4 ,ﬂlmmu%m-z@...%.
é (Month) {Day) {Year)
o 8. AGE: Years Months Days If less than one day Due to. - 7
& 90 2 |12 Y
=) hr. min D V
to.
£ |l 5 mrmusee. Winnebago County / Wis consin ||
é (City, town, or county) (ﬁu\u o fon.'ltn country)
1 oL a.\ 3 Oth ditions
= 10, Usual occupation..... HHOWUIEWONK AR, ther conditons i iy —
=2 [} 15. Industry or business ) PHYSICIAN
?i" E 12, Name, NO He c OT‘d Maj(&):;’ Eggirﬂnﬁm —
i) > t 1t ) thuderlhtxe
o 13. Birthplace e cause to
o ¢ foreign hich death
g 5 14, Maiden name (‘Wﬂ‘é%?‘ d (Statoor coantry) Of autopsy.. :‘,‘;’,‘;“ﬂ’:
- S{ 15. Birthplece ¥ " & tistically.
E = ’ (City. town, or county) (State or loreign country) 22. If death was due to external causes, fill in the following:
= |l 16. @ rmformane__M188 Clarice Johnson (a) Accident, suicide, or homicide (rpecify)
B @) Addres 2024 Jefferson e {b) Date of occurrence
17. (a) Burinl (» Date f:hzrv_-ﬁf Jan, 30 41 il & Where did injury occur? of town) Count; State)
Barial, {Ci ) { ) (State)
remation, of remaval) {Month) (Day) (Year) {d} Did injury oceur in or about home, on fnnn. in Industrial place, in public place?
(¢) Place: burial or cremation MﬂDle Hill Cemet ary
18. (a) Slgnature of funerat director. W/mﬁ/)bw eans of injury.
m nsas Ci’tv, Mo.
R /7 "?‘/ % }74 Q'W“JV\A—I (M. D. orother)
19, &)
90.:.“'-1 tock] reglatrar) ® (Reglstras' i Date meal_-z,f’/
{Licensed Embalmer's Statement on Rovarse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my person_al supervision.

sows Ceal £ 0 W Al
- Licensed Embalmer Nojg o 7

P. 0. Address.. {/}/c W OI..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failureto comply wi
the above constitutes grounds for revocation of license.) * .

If this body is not embalmed, fact should be so stated abave.



