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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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8

DEPARTMENT OF COMMERCE

Burgavu oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... [...a.g&._

0713
485

Stcle File No

Registrar's No.

1. PLACE OF DEATH;

(s}
(b}
(c)

Jackson
Kansas_City

(If outaide city or town limits, write "RURAL" and name of township)

Name of hospital K Cuﬂ% ﬁe:-al HOSpl tal O

County.

City or town

(d)

In

yeors, mnnths or days)

(IF not In hospital or lastitution, write streat ber or loeation)

Length of stay: 3 davs

In hosgpital or instituton

8! TIrs.

{Specily whether
this community,

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson

(a) State. {b) County. 3
(¢) Cityortown Kansas Citv ?
{If outaide city or town Limits, write “IVURAL") '
(d) Street No 71"0 LOC'LlSt St"
(lf rural, give Iucal..iun)
(e} If foreign born, how long in U S, A.? years.

3. (e} PRINT
FULL NAME

FRANCES SESSICNS

MEDICAL CERTIFICATION

Feb, 1st

20. DATE OF DEATH: Month day.
3. (B) i::t:::. Yo 3. gi E—‘-ucmi\I Sgcur{ty year. 1 9 lﬂ hour .. " ._.._.mInur.e_..so... A.._...M.
21. I hereby certify that I attended the deceased from
5. Color or, 6. {3} Single, wldnwed matried, 1-28_.1 19 80,
o FOmal Thite divorced Married 1 . or-2emlmly 1
% Sex voreed ——— that [ ast zaw 0GB, Alive 0. AT e Dt
6. (5) Name of husband or wife_. 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
* 3
Leon Sessionsa alive__45 years Il?édia e cause of death
7. Birth date of deceased May 12 1899 '
(Moanth} {Day) (Year}
8. AGE: Years ‘Montbs | Daya I teas than one day Due to_..Bilateral hydronephrosis .. | .
41 8 2 1 hr. min -
. N Due to. ,._// {. /S
9. Birthplace Missouri_ () 7w
(City, town, or county) (Stats or forelgn country)
10. Usual occupation House vwife Ut(tzerg.),ndmons...._ﬂ 3 of dea —
11. Industry or business < : PHYSICIAN
Z{ 12. Name__ Richard Richardson ff Majer Sndiags: o A/ —
g ; ) O \ \h v Underline
i3 L 13. Birthplace ~cMissonri L p—F the cause to
Ci . (Stats or foreign country) l/\' 'which death
14. Miiden name. iz z”‘xe""“.f."ﬁom X)) Of antopsy ! should be
{ 5. Birthor Missouri O see above tissically.
2 . Birthplace T T ——— {3iato or forsipn couniey) 22, If death was due to external causes, il in the following:
16. (a) Informant.....-birs .« Iuther Terrnell (a) Accident, suieide, or homicide (specify)
(8) Address Slatar Missouri (t) Date of occurrence
17. (o) _ Removal (5) Date thereof__ £ 8De1 1941 || (0 Where did injury occus? T e e
(Borial, cremation, or removal) . (Moot} (Day) (Year) (d) Didinjury occur in or about home, on farm. in industrial p!ace. in public p!acc?
(&) Place: burlal or cremation Slater Missouri
18. (o) Signature of funeral director }rs C.L.Forster e at (Specify imﬁ;nﬂl:"zf injury (£ !
@) Address..._. 218 Brooklyn . <
. Signat, . orother} e
. 0 R =R o L PN _CARLAR | SR D,
{ Date raceived local rexistrar) (Registrar's signature) ° Add te n’wm-d

{Licensed Embalmer’s Statement on Roverse Side)



ce ' STATEMENT BY LICENSED EMBALMER ~ -

- i-.- 1

- woi'kigg.'ggder my personal supervision.

\

iy L

. Licensed Embalmer No ;L \S 7 (2 "

_ . - 7 <
N ,i’r: : . P, 0. Address %M{ &4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocanon of license. } + -

If thm body is not embalmed,-fact should be BO stated above.

(Failure to comply wit]




