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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KE(

WED oCT 5

Registration- District No........ .._......

DEPARTME\T OF COMMERCE

BUREAU OF THE CENSUS

142 v

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...........7 .

e i) 3.8 4

4 2

Registrer's No

3461

i

PLACE OF DEATH:
dJackson

2. USUAL RESIDENCE OF DECEASED:

X

6. (b) Name of husband or wife ...

6. (¢) Age of husband or wife if

and that death occurred on the date and hour nta(ed above,

(a) Counmty..Y. cae. Misgouri Jackson
(4) Cityorown Kansas ity Mo, (@) Seat (&) Coanty 3
(11 outaide city or town limits, write “AURAL" and name of towoship} (¢) Cityor mw“_lndepend ence. M issouri ~
(¢} Name of ho:fltal or institution: [T cutaido city or town limits, write “RURAL: '} [4]
oseph Hospital @ SteetNo.... 18 S. Forest.
(Il not in bospital or institution, writs street numberm- {If raral, give locatlon)
(@) Length of stay: In hospital or institution J . NO
HOUI‘S (Specify whether {e) Citlzen of foreign country? s (Yes or Ne)
In this community.
yoars, months or deys) 1 yes, name country. £
MEDICAL CERTIFICATION
3. PRINT
FU;..GI?. NAME, Jom Fl"aCCiS CRICKO Se tember BOth
TR Py — 20. DATE OF DE.L'TH, Month 2 ER LEE day
: * blon e ) sﬁon e year. 19 hour. . // minute. /5 A\(
name war.
21, /1 here tify t attended the deceased from.....,. e ...
a §. Calor or 6. (a) Single, widowed, married. _M "2} 9., O _/_/ ’f__ .
s Mole €| welihlte 0 divorced...g.inglﬁ.... that Ilast saw h /4:] alfve on . 19,942

i -

1 (Licensed Embalmer’s Statemnent on Reverse Side)

alive..ooomee .Y€ATE lmmediWuse of death..dm.
7. Birth date of deceased S Ept - 20th; 1911'2 s ) W
{Month) {Dax) {¥oar) L oD,
R -0
8. AGE: Years Months Days If less than one day Due to
J'I' hr. 30 min.
N Due to
o. Bihpiace. Kansas City Missouridd
(City. towr, or county) (State or fureign country)
. * = Other conditiona
10. Usual occupation I nfant (}n:l:lde pregnancy within 3 mocths of desth)
11. Indusiry or business. ST B PHYSICIAN
8 (12 nemel€Onard Crick B operations —
E _ / . Underline
£ BIrthnlace...-.....l—(ic.?..ng_Q.lIl__ S l\ggeb_r'.,a;al__c_{;l__.i___ the cause to
i $ tate or foreign coantr:
o { 14, Maiden vame. B8 TEmbl e o ““} Of autopsy.... CHRHREE— nould-be
el ) E Nei 1 tistically.
§ 15. Birthplace (mwa'%' } S_ e (sif?:ﬁ'i:{wa“u,) 22. H death was due to external canses, fill in the following:
6 o 1momam beOnard Crick, (a) Accident, sulcide, or homiclde (specify)
® address 418 S, Forest. Indep. Mo, || ® Dateof occusrence
17. (@) Burial (5) Date thereof. / 21/ L"2 (c) Where did Injury occur? o m:m) Fro— PP
{Barial, crematios, of removal) (Moath} {Day) (Year) (d) Did injury occur in or about home, on farm, if Industrial place, in public place?
{¢) Place: burial or eremation St hd Mary 8.
18. (o) Signature of funeral director. Mel lgdyur“c(}i 11 ey While at workZer s
(4) Address,,.. /. ;{ : O« 4 s [ .
19. (a) 4/2//427—/%1, SN {Q e |l 23 znatu.red., ” Y (M.D. o
(Duia rocgleed Toce) registrar) (Roglatrar's sienature) Address_ £ & o2 2. ——Date sgned TLAF 2. A
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' 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, or by............... Creressesnssesanenane

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

working under my personal supervision,

' . Licensed Embalmer No?"'?,f,f ...............................
: ) P. O. Address : / < C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply with
the above eonstitutes grounds for revecation of license.} -

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



