. No. 2
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I X2a390

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

_\

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o bR I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Disteict No. J 0 @ Ry

1116
S s

State File No

1. PLACE OF DEATH:

{e) County. Jackeon
{b} City or town.... City
(Ifouuido city or tawn lEmita, write “RURAL™ and name of tewnship}
(c) Name of hospital or institution:
7701 State Line /

{if not in hoapilal ar iostitution, write stroet number or location)
{d) Length of stay: In hospital or institution

30 ¥rs

(Specify whather

In this community.
years, monthe or daye)

Ragistrar's No.Z,
2. USUAL HESIDENCE OF DECEASED:

(a) State Missouri () County Jackson 7( i

Kansas City T
(1f outside city or town limita, writa “RURAL")} ,f‘

701 State Line

{11 rurel, give kcation)

(¢} Cityortown

{d} Street No

(e) Citizen of foreign country? (Yez or No)

1f yes, name country 272

s N JamES oS [S1122.880D

MEDICAL CERTIFICATION

day.__ /__l)— ..SE‘./_

20. DATE OF DEATH: Month

3. (b) If veteran. 3. {¢) Social Secutity N .
¥ [1]ibg minuis
name war. None No None yea ‘po
21, I hereby certify thgt-Pattended the deccased from..nnn. 30000 " e e
$. Color or 6. (a) Single, wiciﬂmd nngd d;_'____;
4. Sex Male o White /di OTCER e e e eamna 'i s
6. (b} Name of husband or wife. ... ooeeoo 6. (¢) Age of husband or wife if Duration
_B.uhy M.Blizzerd . . alive ... B4 years
7. Birth date of deceased............. -11.24 . -
" (Manth) (Day} (Your)

8. AGE: Years Months Days If less than one day

56 8 /8

{Includ within 3 ha of death)}
- fereeeee | PHYSIGIAN
Ma{gfr ﬁndinxilz —_—
aperationa.
" o . Underline
s » thecause to
/ o '}1 W which death
Of autopsy. should be

/ -’ - |charged ata-
tistically.

hr. min
9. Birthplace M
{Cliy, town, or county) " (State or foreign country)
10. Usual occupation. St nglmw Jl
11. Industry or business
=
B (12, Name Jo Blizzard
=
& 1 13. Birthplace ( ; (?(S Nor rec ord)
i 'wn, of con tats or (oreign country,
& { 14. Malden name...._. fﬁl Z wb&ﬁh.gﬁu}{mm“mm e
g No_Record
5% 15. Birthplace o_Recor
= {City, towp. or county} (State or foreign country)}

Ruby Elizzard
7701 State Line

() Date thereof.....JdaN«15.1942

{Month) (Day) (Year)
(¢) Place: burial or cremation Green Lewn Ceme
18. {2) Signatare of funeral director..... 48, G L.Forster

® Addresso...... 903 Brooklynm e
-14-Y 2 ® C;ﬁrz1vu;

—
[

. (g) Informant
(b) Address

17, {8) e
{Burial, cremation, or removal)

19. {a)
Date recrived locat registrar) (Regnu—n w alanature)

22. If death was fue to external causes, fill in the following:
(6) Accident, suikide. or homicide (specify)

(&) Date of occurre!

(¢) Where did iniiln'oocur?\
(Clty or Mﬂnt’) (State}
bout home, on 7 in industrial‘place, in public place?

¥ |

(&) Did injury occur in

of place)
Mgana of 10508y e

rne (M.D.orother) ...
.1.-..!.-2_ Date signed_______ ...

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé et;lbalmed by me, opb(

eeteemctam bt bebetanens b erarbersrean ..., Registered Apprentice No

working under my personal supervision. - ] . . o

.o Licensed Embalmer No... 2 7_.?/ ............................
’ P. 0. Address....o. o 2 VR

+

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\G (Failure to comply wi
the above constitutes grourrds for revoeaticn of license.):  _ |

If this body is not ¢mbalmed, fact should be so stated above.

.



