No. 2
1.4-41
17-39

- Xz8%90

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d 7 b 4
B
AIFSEP 11081  STANDARD CERTIFICATE OF DEATH Stote Pite o
: .64
Registration District N o.__,.j_.‘?j_.__ Primary Reglstration District No.....£L. 2. 2 %7 Registrar's No....__..,lj_éﬁn:g___.
1. PLACE OF DEATH . ED
{s) County ’ Jacl.{s on : )USSUAL R?ISDSNOCIEI? Dmb :Z) - Jacks Onfa 4(;:
¥ 8) State . i ount
(» City or town fdnsas Uity . ‘Kangas c—i‘tb' i '
{1f cuteide city or town limjta, writs "RURAL" ond noms of townahip) ¢} Cityortown /
{¢) Name of hospital oammuuon l H 1 (b1 outaide city or towan limits, writs “RURAL") i
eneral Hospital #2 ) Steeet No 1807 Belleview
{1f oot in hospital or institution, write Il.ueé liﬁn) (If rural, givs ocation)
(d) Length of stay: In hospital or institution.. Z“ 0 &25 e . .
2 2 e &I'S " {9pacify whether || (¢} Citizen of forcign country? {Yes or No)
In this community. y @
years, months or days) H yes, name country e
MEDICAL CERTIFICATION
3. (a) PRINT '#'
FUfL NAME PEL’-‘E & QRA WAS HINGIDL' . /
20. DATE OF DEATH: Month day._ 222> #
3. (&) U veteran, 3. {c) Social Security . .
minute._ . 4
name war. None No......H.QnQ..........W....
¥ 5. Col Singl (| ed,
Fe<g oorocol |(a) ingle, Wdﬁ aTed _____
4. : race divorced... e rn
6. (&) Name of husband or Wife.......ooreeerere. 6. (¢) Age of hushand or wife il
H. A, Washington altver 2T ears
7. Birth date of deceased........9.80MAYY 13 1876
- " (Mooth) (Dny) {Yenr)
8. AGE; Years Months Days If lesa than one day
65 7 10
hr, min
9. Birthplace Texas | p———
(City, town, or county) {Stato or foreign country) s P
: Oth nditi H
10. Usual occupation ; Housewj'fe (!:hfic-' preianncy within 3 montha of deaih) ) —_—
11. Industry or business : ' . /.2 1 Q'M” PHYSIGAN
o { Unlmown Major findings: // UI "“ N —
E 12. Name. Of operations
- N L T Underline
:{ ’exag ' [ thecause ta
B 13, BIRthplaCe o e o { e useto
: ‘C‘"E’l“l'en"TJOhQB QT}gte or fortirs countsy) Of ant should be
& [ 14. Maiden name e od i
E . lexas ) { tistically.
3 15. Birthplace e ——Y Biate o Torcien countes) 22. If death due to external causes, fill in the following:
16. (a) Informant______° Hatt 1e Wallace (a} Accident, de. or homicide {epecify)
® Address........... 807 Belleview. .. ... . |} ® Dateof cccurrencs — T
1. @ . DIPIAY . . Date tereot 8/28/41 (© Where did iajury occur Gty or o (o) (State)
X (Bnnul eremation, or removal) Hi hl& d egnlhé E’é‘}.gnr) (d) Did injury oceur in o at home, on {, industrial place, in poblic place?
(e} Place: burial o CrEMALINML.......ye.,
18. (a} Slzna.tur: of funeral direct 4 W 8 of 10Ty oo
® Addrﬁ; ) ydia Dovothen
LW‘—‘\ £ o LI
19, (a) 6 /4, ® 47 /7’1 \ s
, (Date refeived local regiatras) ( Hegistrar’s signature) ” .. ¢ 4 Date signed_________
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STATEMEN'I“ BY LICENSED EMBALMER

working under my persopa] supervision.

o | : : i . B.O, Address...Q'.? J d J

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING. (F. alZe to comply wi
the above constitutes grounds for revoeation of license.) .

If this body is not embaimed.-fact should be so stated above. T - {




