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

DEPARTMENT OF COMMERCE ~ -
BuREsU o THE CENSUS

be l

Reg:lstratlon District No.._f_._..f ,.z".,..__

SIS MAR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritary Registration Disttict No. /.0 ¢ > il

55 [é?dgNs,

R

Registrar’s Now._. .

{Data roceived loca) registrar)

{ Registrar"s dxpat:

1. PLACE OF DEATH: Jackson 2. USUAL‘RFS?DENCE OF DECEASED:
(a) County. .
(8 City or town..__Kancas, City (@) s Missouri ) County_dackson "/' §
(I{ ouealde city or town limits, write “RURAL" and name of townahip) R ' 3
. {¢) Name of hospital or institution: (&) Cityor town Konaae Citv
1331 . East 12th St. { : {If outaide city or town Limits, weits “RUURAL") 57
(I not in bospital or [nstitution, write street pumber or locati?n) 7
(&) Length of stay: In hospital or institution (d) Strest No 133) East 13th _St,
. (Spocify whether . (I rural, give location)
In this community. 20 _¥8aY3 :
years, months or days) {¢) If forelgn born, how longin U, S, A.7 years.
3. g&ﬁ“&‘:};p Pearl Belcher MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_JAIUATY iy 22
3. (& If veteran, 3. (¢) Social Security .
ame war None No None year. 1 941 - hour. 6 mainute, P‘ M.
21. T hereby certify that I attended the d d from
Fe 5. Color or 6. (a) Slagle, L‘fv.iar.};wxsi emdarlfed 11 19%7/. o }‘;‘ 22 1wl
4. Sex , race. divoreed =~~~ "— -+ .|} that Ilast saw b afive un_&@- prid 19.%¢
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred an the date had hotr stated above. Duration
e Jackson_Belcher ve. 49 years|| Immediate cause of dedth......: g
7. Bmhdmeofdmd_m.e.hmam_.lﬁ R Aty
(Mooib) (Dap) {Your) - / #7«&/% »
> " ¥ - ‘
B. AGE: Years i Months Days * If lesa than one day Due to d 7 .
{ ’ e : 4 o~ L »
439 K 11 2 hr. mifn : - \L ] U
v l Due to. ki
9. _Birthplace Atlanta ... Texass i e I i
{Clty, town, or county) - (SI.EI.- or foreign coontry) = 1
H - e e e e - o Dth: ditions.  Fr
10, Usual occupation.....t.. Housewife . .. . (Rnciode y within § months of death) (‘}) f}y\/
ll Industry or butiness i S 7 <3 PHYSICIAN
;g 12, Name._.__.__L_,..___J_lm..IO.hnS_________._!_“ R 7S o;er:rg-'m : LI I TS
[ Underline
2 1 13. Birthplace Texas th‘;g;&g :ﬂ
- .. .. (Btats ar forsign conntry) PO S w na
& ¢ 14, Maiden name myannl o BRown A e | Of autopsy_.o: should be
E{ 15. Birthplace Texas | ' ' tistically,
= (City, town, or county) (State or foreign country} 22, If death was due to external causes, fll in ‘e Iollowing:
16. (o) Informant. - Vada Eliliott . . {a) Accident, suicide, or iclde {apecify)
(0} Address ~ 1331 Fast 13th 5 t. - (b) Date of occurrence.
. Where did occur?,
17. (0 tyrial ¢ (8) Date thereof 2/ 2 / 41:}.' . () Where did Injury Trmprr— gm— e
(Barial, cremation, or removal) Lincoln Cem ? ) {Day) (Yoas) (&) Did injury occur in or about home, on farm, in industrial place, lo public ptace?
et i) TRa| S = Z
L
18. (ﬂ) Signature of funeral direc| & AN & . JWhﬂe Lt work? - (8 bape ofpla'u%f injury. U
(5 ‘Address 1729 Lydia -
/ 23. Slmtm-e_ (M.D orother).h‘_a
19, (s} i = )] =

“Address.. /. P DN

{Lloensed Embalmer’s Statement on Reverse Side) 7

Date signed_J=3Q -5 |




R

4ty w

. STATEMENT BY LICENSED EMBALMER

rentice No

* I hereby certify that the body whose name is recorded 1;11 the reverse side of this certificate ‘was embalmed by me, or 'by.......‘...:........_...

-t '

, Registered

working under my personal supervision,

. LlcensedVEmbalmer No. \—;’ 7¢ 7‘/

. . P. 0. Address. /2l

Z. 730

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of l.lcense.) - '

If this body is not embalmed, fact should be so atated above.

(Failure to comply wit



