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

DEPARTMENT OF COMMERCE
Bumeau or THE CENSUS

FILED Jui 1} 19542(2:?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No....__..—.._.,(_..Q_.Q_..Z.-

State File Nl{i984
- .Registrar's No__gjdg

1. PLACE OF DEATH:
Jackson,

2, USUAL RESID D -
ESIDENCE OF DECEASED: \7,5)

2/

(Licensed Embalmer’s Statement on Reverse Side)

(@) County : Missouri Jackson S
(b) City or town Kensas CJ‘ty’ @ State * ® County * 3
{If outsida city ar town limits, writs “RURAL" and name of tawnship} () City or town Kansas City, =y
(¢} Name of hospital or institution: (If putsids city or town limits, write “RURAL") Al
307 _Bellefontaine, @ Street No 307 Bellefontaine,
{if oot in bogpital ar inatitution, write atreet numbet ;Ioel [ raval. give location)
{d) Length of stay: In hospital or institution
(Specify whatber 11 (¢} Citlzen of foreign country? No,. (Yes or No)
In this community. 50 yeers,
yoars, mooths or days) H yes, name country. z.
. . MEDICAL CERTIFICATION
dold BNy Mrs, Carrie Elizabeth Germer, Ma. 30th
PTST P Secatity 20. DATE OF DEATH; Moanth Y day
. » . £, Social -
(®) If veteran < N . vear 1842 hour 12:15 lngte A, M.
name war. o
i 21. I hereby gertify that I attended the deceased from...,,
/ 5. Color orw_ 6. {0} Single, widowed, married, . 5/‘f; 0.2 4'7?/{( e
s s Female /.| e Whitel Q-divorced. Widowad. [, 7 " "~ "~ U o
6. (b) Name of husband or wife._...... 6. {c) Age of husband or wife if }| and that death occurred on the date am{ hour stated above. Daration
. . Ga rmer, alive.____.] d OC.o _ years Imnjde use of d»ﬁ- ¢
7. Birth date of deceased....... S UEUSE 1...1854 e "kZa‘-k_ . e Al ... | ok
(Month) {Duy) {Yaar) .
8. AGE: Yeara Months Days If less than one day Due to....==
0 .
g7 /%28 ] 29 b i
9. Birthplace New York / /mw /: a Ze M ,( Py ol
;- -- {Clyy, town, Ru mnnly) (Stats or forelgn conntry) . ], :
; etigped Oth ditl
10. Usual cccupation ] ' (lm:el:::;mg:n':;:y within 3 months of death) (6
1t. Industry or b Teacher, _— : Jo PHYSICIAN
M findings:
5 { 2. Name. . Joseph Coates, 7 A et .. Undestine
2 . f th to-
& { 14, Malden mame... PRLQEL 18, "f’a.rk ; Of autopsy J :“eﬂ e
= tistically.
§ 13. Birthplace {City, town, or coanty) NBW Yn();l]f.. o forelgn conntey) 22. H death was due to external causes, fll in the following:” T
16. (s) Informant...... . Mrs.. Edith. Spencer Music.,. .. .| () Accident, sulcde, or homicide (specify)
" @ Addrems 07 Bellefontaine, K. C.J Mo. - (% Date of occurrence.
- Burial 3) Date thereof. 6-1 <42 (s} Where did injury occur?
1. @ "(Burial, cremation, or removal) @ (Mooth) (Day} (Year) (City ar taws) (Couaty) b[S la) ?
! (d} Did injury occur in or about home, on farm, in {ndustrial place, in public place
{¢) Place: burial or cremation .. Mt..i__’ﬁ'ﬂﬁhingtﬁné.(l;ﬁm&terx n
) S cClure Spdi, place)
' 1187 (e} Slznatu.re of funeral dim:tor tme & u ‘ } While at' wor?n(// ...(,..?.&l y tzw'ﬁreaml of injury.., U
I o) izms /1':23& Nest )hla%, S i ] | B care 7 (M D.
R ey T Ll i
19 (@ (Data roceived local registrar) @ (Registrar's signatars) - dm..é:y Vo QJ ..... (%/? .. Date.: ; J d
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STATEMENT BY LICENSED EM'BALI\’IER
" I hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by ............. e
‘ = I , Registered Apprentice No
- working under'tmy personal-supervision, '
' na - - v

Signed 87” eéd-&-«-j'l’

L Licensed Embalmer No g 4 F

t Mt vk Y . . . .

L . . [ BT | . . . -
: . ‘ P. O. Address 71’ e- )720

Note: The nhme \IUST BI‘ SIGNED BY THE LICENSED EMBALMBR m lns OWN HANDWHITING. (leure to cumply with

the above constitutes grounds for revocation of license.)

If this bedy i is not embalmed, fact should bé so stated above. : L,




