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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

Primary Registration District No.......

k2T Registrar’s No.

24059

State File No._..... 25”0

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oty

{s) County JI;% ckson Cig (@ state...... liisgouri # County.....JaCkson -
{#) City or town ansas vYiily K Us + -
(I ontaide city or town limies, weite "INUNRAL™ and nams of toweship) (¢) Cityortown ansas 1 y .
(¢} Name of hospital o}r( mamuﬁeneral ]'IOSpl tal NO 1 {If outside eity or town limits, write "RURAL") 4
L]
{If notin hospital or institution, writo street number or location) . . (d} Street No 339 ‘q'- n-ra:;:;:; g‘?-v:rlfc:\l:ojl.l‘;
{d} Length of stay: In hospital or institution days
(Specify whather {e) Citizen of forcign country?, no {¥es or No)
In thiz community. 15 y“l‘S. U
years, months or days) Pa If yes .name country
[v]
. MEDICAL CERTIFICATION
3. (@) PRINT
S BRINT, REV, JAMES WILSON July 8th
3. (&) I vet 3 ) Sowial Secunit 20. DATE OF DEATH: Mouth day.
. veteran, . Cu
no 1:1 < ¥ yeat lghl hour. 9 mﬁgn P. M.
name war. 0.
- 21. I hereby certifly that I attended the deceased from
0 5. Color or 6. (a) Single. widowed, married, 7_1_.1 19 1o 7-8-_4L1 19
s : ed =y e .
Sex......Mal:...| rece divorced.... Widowed that T last saw bl aliveon 7-8-L1 9.
6. (¥ Name of husband or wife . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
T
_________ Jennie..Roa alive_ 2O8s vears r_.lmnm;hz\.te catise of death afion
7. Birth date of deceased 3 7 1872 |Carcinoma of prostate with extension to
{Month) (Day) (Year) 3ladder /
& AGE: Years Months Days If leas than one day Dte to 5 /1\{&
o
69 4 1 hr, min. A
Due to N
9. Rirthplace Morgan County, Mo, () H/
{City, town, or county} {State or foreign country) . e " et ‘U =
Other conditiona
10. Usual occupation....._........m.mst.er (Inclnde pregoancy within 3 months of death) d
11. Industry or busi XX i PHYSICIAN
=1 Major findings: —_—
2 { 12. Name......... oJ ohn..ﬂilsgn e || OF operations
3 U - Underline
=15 Binhlacs ik dtah
"y Imrn nr) (State ar foreign country)
% 14. Maiden name... :{1‘71 of aumpﬁfone sh':"e'g.,&e.
= tistically.
S 15. Birthplace ﬂ —— istically
= (Gity. town, or county) (State or foraign country) 22, If death was due to external causes, fili in the following:
16. (o) In.formant,...,.EIﬂfIlﬁtt Wilson (8) Accident, suicide, or homicide (specify}
®) Address..... 6429 _Rogokhill Road / (&) Date of ocourrence,
{¢} Where did injury occur?.
7. @ "“(ﬁ.mn&?ﬁﬁr s 8 Date thereot_T_ 10741 __ TP p— (Connty) Gtate

{Monik), (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(£} Place: burial or cremation.... Floral Hllls )
1B. {a} Signaturc of funeral director... Jth P. Sheil_ While at worka......... .. F_s_ﬁr'(“” °'.;L'§'3,f LTS e cversmerrenrereremenmsgpmes
(8) Address Kansas City, ¥ 577 - ; D
— - H-73. Signat o o Y e (M., D. or other)..
9. @ 279 7 %L w ; . re i
(Date received local regisirar) ~ . { Negistrar's sigunture} Address Gen Hospltal Date signed

C S @ / {Licensed Embalmer’s Sintement on Heverne Side)




fawe e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

. o . Licensed Embalmer No

P. 0. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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




