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DEPARTMENT OF COMMERCE
BureAav or THE CENSUS

e MAR 14 1

Regiatration District No. .-/ £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NOw.ooevorana. loo®

5827

State File No.

H
Registrar's Noo......

i. PLACE OF DEATH:
(s} County. Jackson

Xangas City
(If cuteids city or town limits, write “RUHAL and name of township)
(c)_Name of hospita] or institution:

Roanoke Hursing Bome ... ... A_;é

{If oot in hospitnl or institution, write street number or location,
{d} Length of stay: In hospltal or institution

70 years

() City or town

(Specify whether

In this community.
years, months or doys)

"Eiﬁi'

2. USUAL RESIDENCE OF DECEASED:
Missourl ®) County
Xansas City

{11 ontxide city or town limits, write “RURAL")

4200 Harrison

{it rural, give location)

Jackson

(a)} State

{¢) Cityortown

© Ay &

{d) Street No

{¢) If foreign born, how long in U. S. A.1.

s. @ eiNT Mrs, Mary Fenton Blaughter

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__.EQbIllB_IBEy
1941

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

3. (&) If veteran, 3. (¢) Socigl Security
hi
name war. No rﬁJone vear. our.
" , 21, I hereby certify that I attended the decease,
5. Color or 6. (a) Single, widowed, married;{{* 104
le white| awoes Widowed ¢’ """""
+ sex. M race divoreed WACGOWEE | 1o 1 1agt saw 0. 7, ative on {3
6. (#) Name of hushand or wife _____ _ . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
¥
SOOI s ol 4 2t " = e te alive 577 ___years lm\.?ate cause of death yeeeemeef}
7. Birth date of decea.sed.......NQ.E.-....... manemmebnnn ........B 9..). ,l"85.0 ....... W
(Month) {Day) {Year) / ~ N
8. AGE: Years Months Days If less than one day Due m;/b/lv/l A X A ;t /17
90 2 | 10 — | S ey
/ Due to ‘/ U v (
9. Birthplace.... Fre“;iermlmbuxgz — ...Vixginﬁla...._ ‘n
(City, town, H county) {State or foreign country) V
1 ome Other conditiona :
10. Usual oceupation A (Inclnde pregnancy within 3 months of death)
11. Industry or business ) PHYSICIAN
Zf12 Neme_ C._S. ¥W. Tavlaor Major findings:

E © . . Underline
= Uia. Birthplace ‘Lll%n al the cause to
. ty. town, or (Suu or country) 3 e
2 (4. Masden ame BLLEEET A GMAmQn T, of autopsy shouis be

irg isticall
S 15, Birthplace. ViI‘E inla. - tistically.
= (City, town, o cousty) (State or foreign country) 22, If death was due to external causes, fill in the following:

-16. (o) Informant_...._. Beveriy Seehorn..
(&) Addr 4200 Herriseon

. @ Bremation (#) Date thereof_6=11=4]1

E\.Bhea girial eaﬁlu?n mr onth) (Day) (Year)
{¢) Place: burial or cremation... ki EHE&&%? Cg!gma tox%f-

(a}
@&
{c}
(&)

Accident, suicide, or homidde (specify)..
Date of octurrence.

Where did injury occur?.

(City or town) {Coanty) {State)
Did injury oecur in or abont home, on farm [n induatria] place, in public place?

18. (o} Slgnature of funeral dxmm:.EI.QﬁmaJl._MQnuanywm. While at wor Gpuity Lype of lace) imm _~
® Add§7_.~9__.___i_t 72—
19. (5 /{7’/‘7‘/ » . )’)\ f 23. Slm'-“f" (M D. orother) b
(Dato reGaived kocal registrar) (Registrar's signatire) Ad _ Date signed == _C? “
v T

(Licensed Ernobalmer’s Statement on Reverso Side)
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. STATEMENT BY LICENSED EMBALMER ' Co

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qebye ]

R Registereq Apprentice No

working under my personal supervision.

T . . _— B oL . " Licensed Embalmer No... 5‘/78
' * b0, Address LG e |

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply
the above constitutes grounds for revocation of hcense );

If this body is not embalmed, fnct should be so stated above.

v




