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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

9781

Primary Reglstration District No.._ 2. 2.2 &~ Regiswrer's No.. §. 2 OM)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
o Jackson : : 45
(a) County : . (o) State._ b Ssouri () County_d2Ckson
b) Cit t I K o T -3} .
@ ¥ oF towi. (ll’nnl:i%-c sity of town Iini.;irzrxrilo “RURAL’ ood nema of township) (¢} City or town Kal’lSaS Clty \j
(¢) Name of hospital or {nstitution: (T outside city or town limite, write “RURAL™} d;
K.CeGeneral Hospital /9] (d) Street No 3320 Prospect
'(lf oot in bowpitnl or institution, write street 1 bar or lucgcl.iu?-l (if rural, give location)
(d} Length of stay: In hospital or institution MO. davs "
(Specify whwtber [| {¢) Citizen of foreign country? {Yes or No)
In this community.
years, tnonths or daye) If yes, name country
MEDICAL CERTIFICATION
3, (a) mN-r B
3¢ PRIN arl Trent _ March 14t
20. DATE OF DEATH: Month. day.
3, () If veteran, 3. {¢} Soclal Security 6 '30 p
year. hour. minut ] M
= o 21. 1 bureby gerly gy Tattended th deceased §
areDy, 4 t I atte: Tom
0 5. Color or 6. (a) Single, widowed, married, — 19....... to B_lh_hl 19,
¥ .- £y '
4. Sex I‘lale rm¥¥hlt‘ e ] divorced.._../s .....g....n - 1@...-..- that 1last saw h 1 allve on 3 ll-l—_h—l 19
6. (b)) Name of husband or Wife..ooooo oo, 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
alive__. .. Immediate cause of death
7. Birth date of deceased June 1st 1873 wuricular fibrillation
X {Manth) {Day) {Yenar) v
8. AGE: Years Monthy Days If leas than one day 'ﬂ Due to. LN F
T
b 1 hr. i
7 9 3 - T, /7 min Due to / h /
9. Blrthplace Mo, 75 Tad
(City, town, oi onubm.yj (Stats or foreign covntry) I M IV
orer ' Oth nditiona.... . -
10. Usual occupation. a T - : (Inﬁlru?i‘: progasncy s, m"!. Py
11. Industry or busizess ‘ " : PHYSICIAN
Major findings: —_—
E 12, Name JaCOb rITent Of operaticna
= . / .. A . I;Underl[ne
% | 13. Birthplace Florida Which death
{City, town, or sounty) (State or foreign cofiotry) Of nutopey should be
a 14. Maiden name__H¥11a Viood . should be
E o lpne tistically.
15. Birthplace T mppomsrer Trte s toreien Soomteg) 22, If death was due to external causes, fill in the following:
Rlecord Clerk {a) Accident, suicide, or homicide (specify)
16. (a) Informant v b
n.G.General Hospital (3) Date of occurrence.
(d) Address - a1 3
17. (a) Burial (%) Date thereof 3=24=4L] @ did tojury (City of town) (County) (State)
(Buarial, cremation, o removal) (Mounth) {Day) (Year) {&) Didinjury occur in or about home, on fnrm. in industrial place in public place?
(¢) Place: burial or cremation_Leeds M al Cem,
HeA. Lo%eyer! | (Bpecify tyoe o pince)
18. (o) Slgna:ure of funerat director. . While at JOUT— eans of inj u.ry... - S
City mortigisn - y /.‘F
goa ther). -
Fw (3/)"?24”23//?9@{ - . swaurf L ol
Data received local registrar) {Registrar’s sigoatare) “ Address itk a....,lr_-ln..ﬂ...(}en ruﬁQ’F\Q +nl... Date signedd ...
EA

(Licensed Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

. Registered Appreritice No

working under my personal supervision._

Signed__.._._._... SO IS

Licensed Embalmer No......

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
t.he above constitutes grounds for revocation of license.)

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




