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

A

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

BILES Ju3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH - -

> 16874

State File No

Registration Dﬂsmct No gg ? i Primary Registration District No..,;...:{_..ﬂ...d'."_ Registrar's No.......... 2@72 .....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 44 ?
Jackson . g
o Gy RKangas GLEY (@ se. Migsouri ® Couny. JACKSOD 3
i or W
v (Lt sataide city or tawn limits, write “RURAL™ and nome of township) {c) City or town..._..: K@, nsas ci ty 9
(e) Name of hospital or institution: / (If outsida city or towa lmits, write “HURAL") =
1500 _Linwood Blvd. - (@ Street No..... 1900 Linwood Blvd,
(If oot in boapital or institation, writs street aumber o focation) Tif raral, give loca LEas) o
(d) Length of stay: In hospital or institution
{8pecity whetber || (¢} Citizen of foreign country? (Yes or No)

19 years

In this community.
yeors, months or days)

If yes, name country.

vull Name.... Mrs, Carrie A, Boxtzfield . . ..
3. (&) If veteran, 3. {¢) Social Security
name war. NO No NOn_e

/ L.S. Color or 6. (g} Single, widowed, married,
1, Sex.... Bemalp race.. Yhite D aivorced.... Widowed.
6. (b) Name of husband oresifen.....ocreeeenee. 6. (€) Age of husband or wife if-
%‘% - 11 L SRR | |

7. Birth date of deceased..... SRELEH 2 1869

(Moath) (Day) {Year}

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

72 ?,K 25 -...min,

.S......Garolina!.

{3tste or forelgn country)

9. Birthplace.
. - . (City, towa, or county)

At _Home

10, Usual occupation.....

11, Industry or business

12. Name. __Mcﬁager JBrown

13. Blrlhnhrp

Unknown

{State or foreign country}

|
Unlmorm‘f

=
§{ (Cny town, or county) (State or forsign country)
16. (a)-Informant _.___ - = IIOYd. Bortzfield .o
) Address..._..,..............5.924...Ha.rriﬁon.. Street ...

1. @ . B Date thereof..... .- 942
(@) (Barinl, c:rmhon,nrremovnl) 0 © thereo (Moul.h) (Dny) (Year)

= ()" Place: burial or cremation.........exescott, Xansas ...

18, (a) Signature of funeral director... Ereﬁma B Mcertu.a.ry
(&) Address Ransas City, Mo. /

ty, town,

14. Maiden namef_rr :L.eu% ﬁ&V]. ar

15. Birthplace

20,

MEDICAL CERTIFICATION /}
) q

DATE OF DEATH: Zh:l'-r.mtl:l.......... Ao SRR - | SN
’ s o
year. 7 ? ‘4 hour. minute ] M.
. I hpf§by certify that I attended the deceased
..................... 19 .;.e.?’
/e

Duration

9. @ Fo2F-Y2  » /71 /Y,

TSz

Due to.
Other conditions
(Inctude pregnancy within 3 months of death)
i PHYSICIAN
Mag; findinga: JR—
rations,
ope Underline
ik death
w. eat
Of aut 410 should be
autopsy. o
tistically.
22, 1f death was due to external causes, fill in thefGHowing:
{a) Accident, suicide, or homicide (specify) . (&
{»} Date of occurrence
- -
Where did injury occur?
te) (City or tawn) (Cousty) (Statc)
{d) Did injury occur in or about home, on farm, [n industrial pla::e in public place?

(Date received local registrar) (Rogiatrat's sigonature}
3¢/

{Licensed Embalmer’s Statement on Revem Side)}




Voar e ..

b Y i
: SRR 2
1., - -
1
- Y . ' ! )
| ar
! * -
%
_ i S
'-‘ T kY - ' ' -“{ '
L
kY L 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0 BY..occrcorrverersaonrissreassre e

CY N
L 5 cgistered Apprentice No ‘ N

working under my personal supervision.

-~

T T e 27 2 2

Licensed Embalmer No

P, Q. Address f IE : @ ’ﬁp{ o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the sbove donstitutes grounds for revocation of license.)

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



