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/

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

DEPARTMEI‘;‘T OF COMMERCE
- BuRrEAU OF THE CENSUS
FUESIAR'14 18,

Regintration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No... 580 :.)
Registrar's L“.azz.—

{ o o

1. PLACE OF DEATH:
Jackson
Kansas City

(TT cutside city or tawn limlu write “RURAL™ nnd nnmn of tawnship)
(¢) Name of hospital or institution: -

Ko(C..General Hospital /) o

(2) County.
(b) City or town

-(a} State

2, USUAL RESIDENCE OF DECEASED,

i ssouri Jackson

(&) County. =

Kansas CAtY

(lluuld&u clty or town iimita, write 'RURJU.“)

2715 Holmes. St.

{¢} Cityor toWh.m..ou..

7. Birth date of dmd._neg..&é%if_l.ag9.........................."’

{[f not in howpltal or inatitation, write itrost number or loum;f I {d) Strect No (L raxat, give location)
(d) Length of stay: In hospital or institution._...._.. 8
(Specify whether || (¢) Citizen of forelgn country? 5, (Yes or No)
In this community.. 22 Years @
yoars, months ar days,) If yes, name country J—
MEDICAL CERTIFICATION
3 (&) PRINT SE bt d
FuLL name._Lene Blasketery
T T oot - 20. DATE OF DEATH: Month F€Da__ __ _aay. 8th
. veteran, . £ 1 Securi y
. mm_l.g!i.]:_mm__.hourmmm,_,__minuai_g.t.___..u .
name war. No No No
> 21. 1 hereby certify that I attended the d d from
5. Colaor or 6. (a) Single. widowed, mmlcd 2=1-41 19___.to 2=8=h1 | L —
4 sex_ Female | . TWhite anmuﬂlﬂyuj;L7~ hat 11ast sa h.... €T allve onn 2Bl ] s
6. (b) Name of busband or Wif€wwoorr. 6. (¢} Age of Busband or wife if || and that death occurred oo the date and hour stated above. .
0 Duration
Jack Blacketer .. alive. .22 L years Irim.%hte cause of death
' - ar pneumonia,

bilateral, Fulminating

{City, town, or county) (Stata or foreign scuntty)

10. Usual occupation_Housewife
1. Industry or business.... ... .A:t_Home

E { 12. Name_dohm Latimer

F=

=l 1. Binthplace.... Unkmowm £

o ﬁCI . town, & ty) {State or foreign country)
;:g 14. Maiden name _REONEQCA . MOOW
5% 15. Birthplace ' Migs Qur.i._Q.*_
= {City. town, or county) (State or foreign country)

(0] Addr-u 290'& Holmes
17. (&) Burial

{Burial, cremation, or removal)

(;) Phace: burial or cremation G @ENR1ATM.
18. (a) Signature of funeral director. M8« €, L. Forster _

(Day) {(Your) Toxemia -,
8. AGE: Years Months Daye If lesa than one day Due to. “ L"’
5D 1 7 hr. min. ll v
. B (\ Due to. :
o. Birtnpce Pickerdng . Missouri (. ~

Other conditions_Hydroperitonenm, pericardium .

(lneludo pregoancy wiihin 3 monthy of death)

and_thoraxX. PHYSICIAN
Mn}n.r findings: —

Of operations.

Underline

the canse to

i

Of autopsy. shou €

See above it

(%) Date mf..(ﬁg&._lq.,) AL &gﬁ-l

22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?
(d)

(Ct town) nty) tate)
Did infury occur In or abont home. on fa.rm in lndnnrh.l nlace. in pubuc place?

(Specify typs of pince)
/] Mumof injury.... &

) Add H.QJ..BHBI.nnkl%K‘Mﬁ%_Ho, S—
o/ e ) Ctpzv—e; (M. D. orother)—.
19 (o) Duh}‘ww/ud ‘;(lu:ium) (Registrar's signatare) phaliitl) Hospltal, B&euﬂiﬂ

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the i:)ody whose name is recdrde('i. on the reverse side of this certificate was embalmed by me, or by...... /. 7.

...... Reglstered Apprenty

working under my personal supervision.

C o _' ' : . Licensed Embalmgr No
, P.O. AddreﬁZ :

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitiitel grounds for revocation of license.) .

* If thié bédy is not embalméd, fact.should be so stated above.

S




