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

DEPARTMENT OF COMMERCE ﬂu.iu JU ISSOURgégATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

State File No. .1’732‘%
1985

Registration District No...... }.f._?__-.._ Primary Registration District No....___ /@& 27 Registrar's No.

1. PLACE OF DEATHL: 2. USUAL RESIDENCE OF DECEASED:
(&) County Jackson & s, MBS QUr oy, JBCKEOD 505,
@ Cityorown___KANnsAas City T S Ransas CLEY" -

(lfou!-dn c]!.yor towno limits, writa “RURAL" end name of township)
{c) Name of hospital or institution:

. Whestley ProvidentHosptial.. .

2
&

(¢) City or town,

(1f cutaide city or town limits, write "RURAL")

3008 Summitt

| 18. (o} Sigrature of funeral dir

(M m) (Day} (Year)
ery..

{Burin], cramation, or re:noval)

. A{e) P_lace: burial or cremation.

Hig) an

)

{Lf Batin bmpn.al or 1ml’.ituf.icm. write mtrect number oteca%‘beks td) Street No (It rural, give location)
(d) Length of stay: In hospital or ingtitution )
§§’ e ars {8pacify whethar {e) Citizen of forcign country? > {Yes or No)
In this commanity. - O
yeurs. monibs or doys) If yes, name country
3. (a)} PRINT Andrew Bacote MEDICAL CERTIFICATION
FULL NAME Ma 19
20. DATE OF D, Month... 00 y
3. (b) If veteran, 3. () Sncﬁd Security Mi 15 A,
None one hour, minn}p‘ M.
name war. ‘ q {b\"
2. I hereby certily that I attended the deceased from Y.\
Male 2, 5. Coloror 0], | 5 (@) Single. Miggrad Sroded, L, WA G (‘| i
4. Sex race. GivOreed.cn that Ftast saw b\ ™M alive on.WMALOAA q ol = \ 19 g
6. (») Name of husband or wife..ooeo.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and huu.r‘mated above. Duration
Marthsa Bac Ote alive_.... B4 . _vears Immg:ate cause og death
7. Birth date of deceased .. ....... NOVGMber 1.5 1878 .............. Ty :
(Moath) {Duy, - (Year) - \ . \L\e'w v b
8. AGE: Years Months Days If less than one day Due to MY ‘?M VB .'._;...-"'V\\ b 3\ \\ a\
62 6 | 4 X | Ea VNS =2 ST G
r. min
/ Due to \‘+ vert) P—‘-—'\/
9. Birthplace Mississippd RS T S I A
(Ciur towa, ar euél.:w)c 1 D(%muirefn;:;n country) ” -
an oa ea Other conditi :
10, Usnal occupation ce én.f’mﬁ‘i Pregosncy within 3 monthe of death)
11. Industry or bualness A } g PHYSICIAN
& R Major Gndings:
& ( 12. Name Sebron Bacote “BF Speratiuns ” —
e ; nderline
E 43, Birtholace / Miss, ]l 4}_4/- th;_ggtésetg
{City. town, or ty} {ftnta or foreign country) Wit £a
ﬁ 14. Maiden nnmeﬂ.nn:t’“oon OF sutopey - g;.a':-::él atb:-
g 7 Miss, : tistically.
& 15. Birthplace * 2. 1fd d followi
= City. tome. or (State of foreizn conntra} . eath was dge to external causes, £l in'the follo ng
‘ M[ rtha cﬁac ote (o) Accident, siicide, or homicide (speci{y) .
16. . (a} . ln!unnant_._...... s
(5) Address 3008 Sumitt - |} (#) Date of occurrence .
i
17. (@ urial (5 Date thereof. 5[_ 41 L. {I (@ Where did injury occus? 7 ow Vo) (County) (et

(Cit
{d) Txd injury ocenr in or about home, on {arm in mdnatrlal pliwe in public place?

-~

(Specify 1ypn of place)
(¢} Means of imu.ry_......

o N —

AR AN £ .W - While at work?.
(&) A 72 L}Tl};-:. - : 23. Signat l B ____}('E\_?-:SL_‘{_ (M D. or other)
19. o) = 521.3-‘, /7"‘/@ 2 m'd."m,m@mmz )Z Address. luG L4 & L2 l(;u c. Date amea_j-?ﬁ” LH

U . (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER:

working under my persooal supervision.

P. O. Address //J/&f 425’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Fnilurc to comply wi
the above constltutea grounds for revocauon of license.)

If this body is not embalmed, fact slmuld be so stated above,




