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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 12
Registration District No... j%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...__ / 02

13480
|A846.

State File No

Registrar's No........

1. PLACE OF DEATH:

(a) County..J8€ %anséi'é""l'}i £y

(&) Cityor town

{c)

Name of hospital o

(lfou

(d) Length of stay: In hospital o/ié/t[,(q(x,o’q/

limits, write “RURAL" aod oame of township)
Menorah Hos p%;f A

(I not in hoapital or institution, write strest number or looation)

2. USUAL RESIDENCE OF DECEASED,

s Migsouri ... @® county. dackson
Kansas City

) (It outside ciLy or Lown Jimits, write “RURAL™)
Street No. 1002 Bales Avenue
{If rural, give location)}

No

“

(a)
1G]

City or town

(d)

A% A

-

(e} éir.iz.en of foreign country?. {Yesz or No)
In this community. 40 Years -
years, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
i) FRieMr, John J, North April 23 pd
. PRrEYowT— 20. DATE OF DEATH: Month 2-PT. day
3. (&) If veteran, I {4 al Security 1942 Vi 30
ea h inat . M,
name war. No No, None year our o
21. I hereby ert'E phat T attended the deceased from.. g g g .
b 5. Color or 6. (a), Single, widowed, married, -4 d‘j $ - 19?‘,
o sex Nale /d g 2rTied
28 race. Vel that last saw h.%ve on.. g

6. (¢) Age of husband or wife if

Name o%ﬂg‘{m_{ ﬂ' wn’e...h.'f.{?’...'. .............

and that death occurred on the dale
Duraiion

Immediate cause of d?h

&, (&)
Cora Lee North alive.
7. Birth date of deceased Septe mber ', 24 1864 || fczal =
{Month) {Day}
8. AGE: Years Mounths Days Ii less than one day
77 6 29 hr. min.
Due to.
9. Birtholace Pinckneyvi lle Iilinois /

10, Usual occupation

{City, town, ar county) {Stn1e or foreign country)

Dealer - Retired

3

Qther conditions
{Ieclude pregnancy within 3 months of deeth)

11, Industry or business Hay and Grain Bus in'ess . R Ei - PHYSICIAN
@ ' - ajor findings: ——
E 12. Name.. . W¥illiam North 7 of tions.. S-Sl A4 S
= | 13, Birthplace Pinckneywilie . .. Illinois 4 ~|ihe Gause to
o ngl (State or foreigu country) Of autopsy..... . A7 ety should be
é 14. Maiden name. N’“ﬁ‘ﬁc‘?’ !ra c':ha'rgeﬂ sta-
igtically.
S 15. Birthplace Pinckneyvi 1le 111 inO? S ﬂ 22. If death was due to external causes, fill in the following:
- + (City. town, or county) ill‘al.e ar foreign country}
16. (a) Informant.. WIS Cora Lee No rt (a) Accident, sulcide, or homticide (SDRCiTY)....... e
©. adiress. 1002 Bales Avenue - ® Date of occurrence
R . . 942 Where di ? :
17 (@) v __Burial (5) Date thereof._ BT £0,1 () Where did injury occur e Tt T
(Burin), cremation, or removal) (Manth), (D (Yeur) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) - Place: buris) by cbefndifod . Mcgl . ﬁ Covy —
m J : . e (Specify type of place}
18, (a) Smnmme{i;anlem dlmcwi c (AL L Retleet. Nkl - e S AT While at work?........ =0, - Means fimury._._.__g.}..,.......__.._,.,.....
) Brush Cree '
® A&:’:‘u y’ yz . 23. S!znature.._..t_‘.!.. . o .D.orother)..........
19, ] )
(@ {Data received locnl registrer) ® ~~ 0 (Negistrar's signature) Addrm_..l_z..l. .. Date slgned..“f'!’a"r&

=INGH

{Licensed Emhalmer’s Statement on Reverse Side)
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- Lol
rﬁ»&% ‘. . " - 3
hk";f \ (@g -:‘:ﬂ‘ . Wi T g . !
; ; N ¢ }%. b \
i ® SRR 5o

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed by me, or by

..... : , Registered Apprentice No. ,

working under my personal supervision.
.2 . - "

. o i ' Licensed Embal 6{ d 70 J

- . . o P. O. Address

- Note: The abovc MUST BE SIGNED BY THE LICENSED I-..MBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense ) ] .

If this body is not embalmed, fact should be 5o stnted abovc.

13




