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

" ‘Registration District No.

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

HLED NOV

V842,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........... - ’00‘2__

v

32642
8009

Regisirar's No.__. T2 I8 ...

e
-t

State File No.....

1. PLACE OF DEATH:

Jackson
(0) COURLY..aieoc g e s ageen ~
* {¥) City or town Ransas blty
{I{ outside city or town limits, write “RUAAL' end name of tow oship)

(c) Name of hospital or institution:
511 Wost 2th/Street

(If not in hospital or institution, write street oumber or location}
{d) Length of stay: In hotpital or institution

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State.... Jackson

{#) County.
Kansas City

(Ef outside city or tow limits, write “RURAL"™)

3125 BBpoddway

(I rural, give location)

Wiy

{c) City or town

=
d

{d) Street No.

{Bpecify whether || {¢) Citizen of foreign country? (Yes or No)
In this cOmMMUAILY....... oo 5.'..0-?1.4 e A, T .
years, moaths or days) If yes, name country. L)
MEDICAL CERT, TION
3. (1) PRINT
FulL name._sJoseph Edward . B rouwghal
ST P N sf = 20. DATE OF DEATII: Month (44 day. =R
. veteran, (3 ial Security .
Pt V)] Y ? 896 year M TXE hour.... foEEee . minute ST
name war. . No. 3‘ 12- M 3 Z _.f;—
21. 1 hercby certify that I attended the deceased from
M 5. Color or 6. (a) Single, widowed, marred, 19 L to /ﬂ' Z/ 1gy4
4. Sex ale race tte d“’orcediowed that I last saw h.&53) alive an /’ ‘/¢ iy A2 1. H
) Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dwa.l;'on

.......... alive.... g YOATS
7. Hirth date of deceased.....vvvrn. L) 3( /g 7/
(Day) (Year)

If less than one day

5 A

272 L
Other rnndilinn%"' W Mﬂ‘%ﬁ'

10. i = ittt Tl {Inclode pregnancy within 3 months of death) /
. Industry or businesdrmad At PHYSICIAN
g Mag{ ﬁndmgs _
E 12. Name.......... - - ? operations....... 3 hUnderlinc
£\ 13. Birthplace . VPP, y ;rlfic?lé:t:
o (City. towa, or counLy) {State or foreign country) Of autopsy should be
= [ 14. Maiden name. : v charged sta-
E Nj’ 91 tistically.
g 15. Birthplace T — it oo |1 22, 1F death was due to external cavses, 611 in the following:
16. (a) Informant Lucille G, Deady (8) Accident, suicide, or homicide {specily)
(MAMB 511 West 3Lth, Street (5 Date of occurrence
17, {a) (b) Date thereof i -he {9) Where did injury occur? (Clty or 1own) {Cousty) {State)
(Barial, cremation, or removal} (M“'-h)' (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_.._M_t..:.....s L ] Mar Y.8 c om ,
. 3 f pl
18, (o) Signature of funeral director... i While at Woek? e ... L, (,‘;).e DM:;:: of NI s
@ Address—... 5256 B ()
@ a 23 - 23. Signatu: (M. D.awothery ...
19, {2 = shs NN . . -
lAﬂ raceived loulgzh-r).. (Registrar's signature) Address a1 £t , Date ﬁmed/f_zz...fz——-’

(Licensed Embanlmer’s Statement on Reverse Side) ,
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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 .....................

...... ..., Registered Apprentice No.... et

Signed.. pazt//(' d ﬁo-w«—

- Bl Licensed Embalmer N02'3¢7 ...........................

j,r 7}
CT P."0. Addfess.... /r ................. %’) N A

Note: The ahove \“IUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constilutes grounds for revocation of license.)

working under my personal supervision.

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




