V. 8. No.2
OM—D-4-41
cv. 5-17-39
1 X29484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

FILED MAY 21-

Repgistration Distrct No.... g ...... .?

Primary Resisuation'Dlstrict o 14 O

-y

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.... 139?!{ ..........

1. PLACE OF DEATH:

Jacksan
Kansas. Glty

(If outslde city or town limita, write "RURAL" and nome of towmship)

(o) County..eeeueeee
(¥ City or town,

(c) Name of hospital ar insi:iuﬁon

General Hogpital No. 2 7\
(1f oot in hoapital or institution, write strect number or loca
(d) Length of stay: In hospital or institution... 3.2, -4:2-5 7-42
(Spuml‘y whether
Inthis oommunity..-_..._........,.......2.0....3(..3.3.1" g8

years, months or daya)

/DQ_L Registrar's N01904 ........
2. USUAL RESIDENCE OF DECEASED: y/
(o) State.... Misgourd. . ... (& County.. Jack.aon ........
(¢) City or town Kansas City

A . {If vutaids city or town o limits, write “RURAL' ") /
(d) Street No.... 1516 Olive
{If rural, give location) .

(¢) Citizen of foreign country? NQ (Yes{)r No)

If yes, name country,

3. {m) PRINT

ELLA COLLINS

FULL NAME
3. (b) If veteran, 3. () Social Security
name war. Nogl e g o= ...
/ 5. Color or 6. (a) Smgle widowed, married,
i s Femalel) neNegrol  awd Married

MEDICAL CEKRTIFICATION

20. DATE OF DEATH: Month....., ressiernen dAY
year. 1942 hour. 6 mintte 55 a, M.
21, I hereby certify that I attended the d d frot
....... April 28 .. A2 Way .7
that FHast mw h X aliveon lay 7

6. (b) Name of husband or wife... e & () Agc of husband or wife if || and that death occurred on the.date and hour atated ’above. Duration
F
_.Russa ell..._QQ.ll ips. aiive P Immediate cause of dearn. IYDET EENBlVE TyDE
7. Birth date of deceased........ a .87 - /qﬁ '"he-a'n-t------d’i-sease
(Monl.h (Dny) {Year)
8. AGE: Years Months Days If less than one day Due toAYitimlnoﬁia 3,5 ...............
o % 9
I (RSP |t SOOI, min b 1
- ue to.
9. Birthpiaagz . of Lo anr- B
(City, fown, or county) {State or foreign eountry}
. Other conditions.
10, Usual occupation...... ...Un&mpleEd ----------------------------------------------- ([m!“d', pregnancy within 3 months of death)
11. Industry or business, PHYSICIAN
] g Major findinga: o
=N NameWr——-‘— Of operationa. . .
E ” / i hUnderhne
21 13 Birthplace... e : i et
o ‘ (State or foreign country) Of autopsy should be
i { 14. Maiden namew eemmpapeen mnmon et saen e e e charged sta-
E 34 tistically.
15. Birthplace..= 2 £ .
2 T CE..- (Cltv ome ot w“nw) {State or Foreian coum.n) 22, If death was due to external causes, fill in the following:
16. {s) Informant.. BBCO I‘d. Cler_k i (8} Accident, suicide, or homicide (specify)
" aswes_GENETAl Hospltal No. 2 ) Date of occurreace
17. o) p @® Date thereof._ 3.8 ( Z,L (@) Where did injury occur? @ ; ot i
R Pt iniaton - auuil SRR - Y x ity or lown, e,
uriod, cremation, movel) (M""’“’) Doy (¥, {d) Did injury occur in or about home, on farm, in industrial place in pnblic place?
{¢) Place: burial or ¢remation
Qe of place
18. (a) Sigmature of funeral dir mrfo z’ While at work?........ e ﬁms tj)f injury... ...
* d 4
b Add
o : : ;:‘ /5 __y ® | E = 7 (M.D.crottesy...,..
s (8) Ty "
{Registrar’s signature) A dress 5\.4.@ -ﬁé& "K.ﬁ)z.u Date signed..cg.. & -Zr

(Date reccived koca) registror) -

A7

{Licensed Emhalmer’s Statement on Reverse Sxdu




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No....

working under my personal supervision.

.t

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in lns OWN HANDWBITING (Fal.lu.re to fomply with
llre above constitutes grounds for revocation of ]lccnse )

. \\\'\ If this body is not cmbalmed, fact should be so stated above.




