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

DEPARTMENT OF COMMERCE
BURHEAU OF THE CENSUS

Registlij.i,ocnﬂDiEnEct&I 0{13%’?

MISSOURI STATE B

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No/’._o,'f

1080

OCARD OF HEALTH

State 'File Np

Regisirar's No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

S

6. (¥ Name of husband or wife..ooeeeeeeee.. 6. {6} Age of husband or wife if
John Beard, alive.._ X years
7. 'Birth date of deceased April 30 844
(Month) {Day) (Yazr)
3. AGE: Years Months | Days If less than one day
97 8 6 [ . | SP——— .| ],
9. Birthplace Pennsylvanie, /
{City, towx, or county) {Stote or foreign country)
10, Usual occupation at home, .
11. Industry or business .
o ;
E{ 12, Name John Baxter, _ -
N>
"2 13, Birthplace Virginia, /
(“ﬁ!- tnr}rln. oF vounty) {State or foreign coantry)
5 14. Maiden name. NENOWI
B { 15. Birthplace ¥i. rﬁiﬂiﬁ,_.___._/ ......
= {City, town, or county) (Siate or fareign country)

Hattie E. Thomas,
4239 Montgall, Kansas City, Mol '
1=_ =42

16, (a} Informant

(¥) Address -

. (o) Burial, (5} Date thereof.
(Burial, cramation, or removal} (Month) (Day) (Year)
(¢ Place: burlal or cremation_ ount Vlashington Cemstq

ignature of funeral director___SLAiNe. & MeClure,
adress._ 920D _Gillham Rleza, K. 4 Moe

¢ LTFY AP I

{Date rocsived Mcal registrar) (Registrar’s signatore)

{6) County dackson, . .
s )y Jackson, 4
) City or town Kensas_City, @ stae_ MissOUri, ___ @ county s 8
(Il ontaide city or town limita, write “RURAL" and name of township) .
{¢) Name of hospital or {nstitution; (&) City or town K.B_.l:}_._ﬁ_ﬁ,_ﬁ Clty s =
4_239 Montp‘al 1 2 / (If outaide city or town limite, writs “RURAL™) J
(If ot in hospital or institution, write sirest number or location) 4239 ¥.ont a.l l
(d) Length of stay: In hospital or institution .9 (d) Street No & ok u
. (Specify whather {1f cural, give Jocation}
In this community, o9 yoars, ”
years, months or daya) (&) If foreign born, how long in U, S, A.? X years.
MEDICAL CERTIFICATION
3 ) e, Mrs. Ellzabeth Beard, Jenua Sth
20. DATE OF DEATH: Maonth Vary  dy )
3. (B) If veteran, 3. (o) Social Security year 1942 hotr 9300 minute.. . Bo M.
name war. x [y L4 ~—
= 21. T hereby certify that I attended the deceas, from.J?‘Z—'@—-r..jp
5. Color or 6. (a) Single, widowed, married, lD.-.?.:é:m L2 2 1 19_&(4
4, Sex.F..g... .,[. gfdivorctdullldﬁougﬁd.:..... that I last saw b__Q#q_aliveon M - a_ ( 19“}__,6

and that death occurred on the date and hour stated above.
Immediate cause of death_._.‘ﬁ.
’

7&-:(;( ..... M

Duration

(Incinde pregoagty within  months of duiﬁw@ """"" st
/

r.Y PHYSICIAN
Ma;&r ﬁndinﬁn: M
operationd..... oo P — S S,
L7 ‘;-7
w -3

Underline
L the cause to
K| which death
Of autopsy. Shoue!g be
charged ata-
L tistically.
22. If death was due to external causes, fill in the follpwing:
{a) Accident, suicide, or homiclde (specify}
(») Date of occurrence ~
(¢} Where did injury occur?. -
{City ot towa} (Caunty) (Stata)
TSL'{_) Did injury occur in or about home, ggfarm. in industrial place, in public place?

i

3 r
o ( podl‘)'(tspoo piace)

A
Aiu.f%.. % Lolp :::;e ;igncd_l:lc_f_r 2

(Licensed Embalmer’s Statement on Hoverse Side)

7

14




I
i

~d * o - ’ .

'0!&-3' - . e~ T

[ I ) - -

— -

g% l‘ CE TAp— - et s

AL
[l
i
-

.
h .
S
T . ;-
p ==
) o ’ STATEMENT BY LICENSED EMBALMER i -
. I hereby oertif)'( that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by'
- - e ..., Registered Apprentice No '
"~ working under my personal supervision. . ' L , t

. ‘ . ' | - T Llcensed Embalmer No / X ‘/CF
- . - : . POAddress72/@)7$d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.) * - .-

If tl:us body is not emhalmed, faet should be so stated above.




