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

DEPARTMENT OF, COMMERCE

F“_Eﬁ Elﬁ)uornn: Ce¥sus
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._

*‘\

State File No

9805
L0272

Regisirar's No.......

1. PLACE OF DEATH:

Registration District No........
(2) County Jdackson

1 i “Fv’
2. USUAL RESIDENCE OF DECEASED:

Missourl . coun.. Jdauckson gq‘do

(s) State
by City or town Kansasa City :
& If vutuide city or town Limita, write “RURAL’ ocod onme of township) (€) Cityor town. = Kﬂn B B.S C i tY -i‘
{¢) Name of hospital or um;%tutmn,5 Bales G (g 4‘21%"“'}:3" a“mu‘ T RURALS A
| - =
{If aot in hospital or inatitution, write street number or locatiop) (d) Street No (it varel. give locauon)
(fy Length of stay: In hospital or institution NO
41 vears (Specily whether || (¢) Citizen of foreign country?..., (Yes or No)
In this commilnity. : s ’0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.0 PRINT Mpg, Touisa Penina Palmer o4th
20, DATE OF DEATH: Month.. MATs day.....
3. (¥} If veteran, 3. {c) Social Security 1q 42 4 : ) 05 A
nam.e war. XX No NOI’] a year. ! hettr. minute, E'
21. 1 hereby certify that I attended the deceased from.... A I/b
1 5. Color or 6. (o) Single, widowed, married, B ]9‘%“ 2’
Widowed e T e
FACE. esenremrrms biremnans ] divorced.. S n R that Ilast saw b ). alive on.. _/2_ 3 ____ ' 19...:. f/i
(b} Ngme of hushand gf wife.—.ooecceeceneeee 64 {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uration
TJGV « Palmer alive........ X X ........... years [| Immediate cause of death......
7. Birth date of deceased MB.V' 16 1854
{Month) {Day) {Year)
8. AGE: Years Months Days If lezs than one day Due to.
8'7 10 . 8 hr. min, :
Due to
0. Birthplace LASWE11 Tenn. ]
(Ciil;y. mﬁu. or county) (Siata or foreign country) - 7 3
. . A one - Othe cnnchuom M ey,
10. Usual occupation et (Incl:;da pregnancy within 3 montha of death)
11. Industry or busi ' v , PHYSICIAN
2 (12, Name Nathaniel Davis 1 || ajoy fndings: v J o
S 13, Birthplace. Te nn. ’ . ;A" u ' . thlficc;lzrsentﬁ
B ’ i fwi eat)
qLy. . {State or foreign country)
& ( 14. Maiden name WL ry SR Of autopsy ilf gl- should be
istically.
E{ 5. Bisthol Tenn. tistically
= 15. Birthplace City. wvm .,, nty} (Siuze or foraign country) 22. If death was due to external causes, fill in the following:
16, (o) Informant ane mer (a) Accident, sulcide, or homicide (specify)
(b} Add.- 5445 Bales (8 Date of occurrence
17. (a) Burial (p) Date thereof. Deab=-42 () Where did injury occur? gy T G
- (Bariad, cromation, ar removal) M n i 1 f)MOMhi{(Da') (¥ear) {d) Did injury occur In or about home, on farm, (o industrial place. in public place?
{¢) Place: burial or cremation.... " moria ar €My N f'\ f‘
i i (Spu::l'y type of p!nu) .
18. (a) Signature of t'uneral dxrectorya‘lsﬂ 8§ gi tv Mo While at work?.. ... pmecieeene (¢} Means of injury. — = f,'
. /V % W . Signature......... & ufeter A ARD. or mt' )
9. @ 3RS =YE ® o Y Y s Bl signead /;.:751 2

(Dar.e rocewed local regiatrar, (lhuhlrur s signature}
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{Licensed Embalmer’s Statement on Reverse Side)
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? l STATEMENT BY LICENSED EMBALMER :
. '

-

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

L - emeeranraanne eeas - PR

working undér my personal supervision. ) ' :
S LI Lo
. v . Signed.... &CA_P W % QM&A‘

1 g ’ -_u b o ' : Licensed Embalmer No. Jg‘a? ............ eeeeeeeeeseeeen

, Registered Aj)pr'entice NO e e eeeaes ,

. o B — P 0. Address.. }Me &?’,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadu e to comply with
the above constltutes grounds for revocation of license.)

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




