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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23302

State File No.

IRED 171942
AN L7 Y . 2948
-~ Regisfration District No........... 4{2_ ...... Primary Registration District No._ ... /pd.. Registrar's No...;. [=aJ & 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson : -
(@) County...... ag ik (a) State Mlssouri (&) County. JaCkson %F
(&) City or town KﬂnBﬂS 11 . ?
. (IT outaitle city or town limita, writs "R URAL" and name of township) (¢} City ar town._....... Ka.nBa.S Clty o
() Name of hospital or institution: (17 outside city or town limits, write "RURAL")
... B0l Norgh Prospect../ @ Swee o 801 North Prospect £
(IT bot in hospital or institution, wrile street number or Jocation) ([f rursl, give locatian)
(d) Length of stay: In hospital or institution X
(Specify whether || (e} Citizen of foreign country?, (Yes or No)

In this community......., 55 3 Bs
yeoars, munths or days)

If yea, name country,

3. (a) PRINT

3. (b) If veteran, i ’ 3. (¢} Social Security
name war HO No NO
5. Cotor or 6. (a} Single, widowed, martied,
4. Sex L!ale d race Whlte / divorced..l'_..{‘!:gz.i-.gg.......
6. (&) Name of husband or wife... ot 6. {¢) Age of husband or wife if
Hester Bril 1 alive..._,6..1:...............yeﬂrs
7. Birth date of deceased.. Aug == Unknowne—-
(Month) (Day) {Yoar}
8. AGE: Years Monthe |- Days If less than one day
About 60 Uniaqrovm hr. min.
* - L] .
9. Birthplace. . Wlsc . j
{City, town. or gmnw) (Steto or foreign country)

Retired Enzineer
" K.C.Southérn Ry,

10, Usual occupation

MEDICAL CERTIFICATION

20.
. )BN'ISQZ .............. hour
‘21, 1 hereby certify that I aljepded the deceased frogx.
” 19 1o 19.

{a

that [ last saw h
and that death occurred on the date and hour stated above.

)nmedi;ne cause of dgmh

Due to

Othgr conditions....\

nliW 19......;

TR eway |

huda pregoancy wi

11. Industry of business e PHYSICIAN
5 12, Name....... No Record . : - ~OF ns Usdexti
e EOCT -H Regqrd (7 ’ : . : thcgnls;e‘:cel
&1 13. Birthpl _Ko_Record 7. S
™ irthplace. ((ﬁ'" mnn,nr'en“n ) {5tate or foteign couatry) of autopsy....,...,é# W :vi?ioclllll%ﬂbue‘
E 14. Maiden name. Q acoe g Eo charged stg-
. a Ho Record 7 tistically.
E 15. Birthplace (City, vown, O'Ew“t,) Biate o Tovaign countiy) 22. 1f death was due to external causes, fill in the following:~
16, (a) Informant HesteriErill (a) Accident, suicide, or homicide (specify)
(5) Address 801 North Prospect (8) Datf of occurrence /_._-———-—-.)
1. (o . Burial ) Date thereof.. AU S 1942 || () WheRe did injury occur? T S s
{Barial, crematlon. or removal) Green I&ng“é%ﬂ(lp") (Year) (&) Didin) ‘about home, on farm, in industrial place, In public place?
. (¢} Place: burial or cremation. . "
s : I place;
18. (o) Signature of funeral dlregctfrs Bwskg . L. Forster While at, ?M’Ml;nns) of mjury.yé...
(h) Address rookiyn : (/3
19. (a) ? S VL * 7').., 7‘}4, W 3. Sigmatur SR— . 1) 5 X ur’:)%7 .....
. (a) .. & T . . .
{Dave rectived local regisirer) {Rtegiatrar's signatare) Address Date signedt _.!...)/

LD/

{Licensed Embalmer’s Statement oo Heverse Side)




- o -
L i R
STATEMENT BY LICENSED EMBALMER . ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0!"!5')7‘_ .............. s
, Registered Apprentice No. .o ,
working under my personal supervision. . W .
Licensed Embalmer N027,;/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ’
H this body is not embalmed, fact should he so stated above. ) e




