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

DEPARTMENT OF COMMEEEEB MAY 1
|

6,341
BURRAUY OF THE CENSUS

Registration District No.._._._.._é.__z_.z_

URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......./ 28 2=

13367
State File No.._—i.l?qg__m_

Regisirar's No

1. PLACE OF DEATH;:
(a) County.
(&) City or town

Jackson,

Kensas City,
(I ontadde ¢ity or town limite, write "RURAL" &nd oeme of townahip)
(£} Name of hospital or [natitution: !

4302 Medison,

{IT not in boepitn) or institution, write atreet number or lacution)
{¢) Length of stay: In hospital or institution

9 monthg,

{Specily whether
In this community

2. USUAL RESIDENCE OF DECEASED:
(o) State__ Missourdi, ¢ Coums.
() City ot town oo Xengag City,

(If outaide city or towan limits, write "RURAL")

4302 Madison,

(I rural, give location)

No. €)

Jeckson,

{d) Street No

yoars, months or days) (e} 1If foreign born, how longin 1. 8. A.? years.
MEDICAL CERTIFICATION
3. (8) PRINT "
ruLLname.__lsaac Newton Bearmett, =+
b 20. DATE OF DEATIL Month, APril 4 4th,
3. (%) If veteran, 3. (c) Social Security year hour £:00._.. i . h’&
Dame war. NO» © Ne. Lo, 1941 o bour —
21. T hereby certify that [ attended the d i ad O
O 5. Color ot 6. (c) Single, widowed, marri l‘)ﬂ.t [ N2 19¢/.-
4. Sex = Le: Face. ¥hite divoreed Merried, that I last saw bttt -nilve on 1954/;

6. (¢) Age of husband or wife if
alive ... ..6...5..........mm

6. (b} Name of hitsband or wife ... reerrirnrinsne
Grace Bamett,

and that death occurred on t! ate a.nJ hotr styte Ve, 4 =
uration
Immediate cause of deat! o .M.ﬂ.

7. Birth date of dwmm 30th 1873 :
{Month} {Day) {Yeaar) L ' L P L
5. AGE: Years Montha | Days If less than one day Due toﬁAW *MM
I R U Y,
9. Birthplace 11015, / hev \
(City, town, or coanty) (Stata or forsign country) < y
" 10. Usual occupation Ph_VSiCJ.an. . - .Ot('ll:;c“g:ldlﬁon, wiin s ks of doath) bn,
11. Industry or bisiness, X Q 2’ PHYSICGIAN
E 12, Name Ja Ve B&mett’ . 4 Ma"oo; g;g:ﬁf\:nq N .7 L T —
e I - - Underline
ﬁ 13. Birthplace i thhe‘g:;:a:g
“lﬂn - (Wi
E 14. Maiden name (C'Vi'ﬁi‘fmﬂﬂo Lyo:f,“"" oommtry, or autc'msy should t\:‘e
charged sta-
\ Kentuck SR TP tistically,
x{ 15. Birthplace T rep— TSente e .Y;m,ﬁ I 22. if death was due to external canses, fill in *he following:
16. (o) Informant Mrs. Grece Bamett, I (s} Accident, suicide, or homicide {specify)
(6] Addw_nnfij._ﬁ {#) Date of oocurrence
17. (o) (3) Date thereof. .ﬁf,/_ || (e» Where did injury occur? — o .
(Burial, cramation. ansezoval) - ) o 7} (Year) (d) Did injury occur In or about home(. uggr:;‘.?g indun pl;;)e,ln mb{icupllﬂa?
(¢) Place: burlal or eremaztio d 7
18. {a) Signature of funeral dlfector Stine & McClure While at worl M’H}”ﬁm&f ary. ()
T (), Adi 3_2__::)_5_ Glllh Pl& 8 K. 00 !&)
19, (W (7t o e : . S 57 H
- {Datoroceived local registrar) { Reghstrar's slignature) M| Address &F £, f. (/

(Licensed Embalmer’s Statement & Reverse Side) ’

(M. D). or other) :
Date o % /



STATEMENT BY LICENSED EMBALMER -

I hereby oertlfy that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by,

_~_%¢M{"?_¢§Wb s Apprentice No .. C?/ 57\

working under my personal supervision.

. the above constitutes grounds for revocation of hcense ) - -
- If this body ie’ not embalmed, fact should be so stated above.

-~




