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

DEPARTMENT OF COMMERCE

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

“HU E"E‘?B"”Sfl 1942 STANDARD CERTIFICATE OF DEATH
g

Primary Reglstration District No.. z.ﬂ . ;—/

1438
Onsd

State File No

Registrar's No

1. PLACE OF DEATH:
Jackson

{a) Couaty
Kansas City

{b) Cityor town

2. USUAL RESIDENCF, OF DECEASED:

(a) State. Missouri (&) County. J&Cks on

4
Kansas City <

{If outaide city or town limits, write “RURAL" and name of township) (e} City or town 7
(¢} Name of hospital or institution: f putsida ¢ily or tgwn limits, write “RURAL"™) T
2439 Highland __/ 2439 Highiand™"™ :
{If oot in hoapital or ms%ulmn wrils atreet sumber or Jocalion) (d} Street No {If raral, give location)
(d) Length of stay: [In hoapital or institution (acity whathe Ciu o
w T i
In this community over 50 vears pecify (e} Citizen of foreign country? & (Yes or No)
years, months or days) If yes, name country,
5. @ prInT Annie Wright Stephenson MEDICAL CERTIFICATION '
Full NAME gh vep o baTE 03 Jan, 23rd
- 20, F. t Month...cvevrrrssnrrshrerermrnenn 42 A A
3. (8 If veteran, 3 SodahSecuntv §E§ & 43h
eran None " one year. hour. minute .M
name war. 0. -
21. I hereby certify that I attended the deceased from . A :L i i
5. Color or 6. (a) Single, widowed, married
Female |3 Col svarees. MaTTiedl - F R +to. N A e GE Do 1092
4. race. vorc that Ilast saw h-By? _alive on _?"" » 23 i 19922
6. (5) Name of hushand or wife._.. oo e 6. {¢) Age of husband or wife if || and that death occurred on the daf angd hour stated above. .
SLETLML T W N 2% =8 S L
7. Birth date of deceased February 1870 Bt et Cn SRS S
(Month) (Dny) (Yazr)
8. AGE: Years Months Days If less than one day
71 11
hr. min
0. BethpacL@XINEEON. oo Missouri O
(City, town, fioounly) if (State oz foreign country)-
. ousewll e Oth ditions. ot bt
16. Usual occupation (Inj:::gwelnt::y within 3 months of death) g
11, Industry or business....7} . PHYSICIAN
jor findings: |2
é 12. Name M Clal‘k Magg 2;2:2;"1 l.g l Underti
3 . ¢ Missourl |the caise to
& { 13. Birthplace - 5 which death
% (14, Maiden name. O SANIEEZE —— - - — GuurlerorD || of suoe Charged st
g{ " FHissonry || lsically:
2 15. Birthplace T ———— {State or forsian couniry) 22. If death was due to external causes, fili in the following:
16. (s) Informant James Stephenson {a) Accident, sulcide, or homicide (specify)
(3) Address 2439 Highland (6} Date of occurrence.
7. @ DRIl @ Datethereot. 1L§Aﬁg~ - || () Where did [njury occur? (Gity o towa) (Countr) {State)
(Burial, cramatios, o remavel) Blue y_d géMunﬂ) {Daz) (Year) (&) Did injury occur in er about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation . }1
18. (a) Signature of funemlf ..... Ed ...... While at o n(ix.::.lfv(h)rpe f{‘ eﬁﬂ) DALY g
[&)] Addrus W 23. Signaturedf.. = Sbe 1, D. orothax).
- [}
19. {a) %9__ B ﬂ) A Address,, ] 3” r% Date signed.. 1&4/

( l.u recei ud ‘local rogistrar) {Registrar's signatere)

(Licensed Embalmer’s Stutement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

+

I . . - ' .
1 }1ereby certifly that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by oeev v,

_ : e , Registered Aliprentice No
\.\rorking under my personal supervision. ‘ '
Signed
: . Licensed Embalmer No :
P. O. Address

. . 40 h N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocxlztion of license.)

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

-




