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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[002 -

{a) County..
(&) City or town
(c) Name of hospital or institution:

1. PLACE OF DEATIHL

Jackson
Konsas. Cilty

(If outelde city ur town limite, writa “RURAL" und name of townahip)

/

1704 East 24th St

2. USUAL RESIDENCE OF DECEASED, ,yf

@ s Misso;ri 3 o Jackson 1
ar

(¢} Cityortown........ sas y f

{1f autside city or towa limils, weits "RURAL")

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

. "-(State ur foreign country) .

~ (City, town.or aty) . .
At "Home

10. Usual occupation

Pt oY o

d) Street No.... 4 Kaskt. . 24th St.
(1f not in bospitol or institution, write street number or location) () Street No 170 (It raral, give location)
Length of stay: In hospital or institution
“@ e ¥ i -Sre ars {Specify whether (e} Citizen of fereign country? NO {Yes or No)
In thia community.
yeoars, months or duys} If yes, name country.
%'U{:'g ll:‘]:]l“N!;l' Sal]_j_e Bu_rton MEDICAL CERTIFICATION 4th
20, DATE OF DEATH: Month.. JNOVEmMbE Hay 2
X \ - 3. i i
3. () If veteran None (e} SOClﬂIl\IsgﬁféY vear 1942 hout. minute 2O P. M.
name war. on No.
21. I hereby certify that T attended the deceased from_w.zo’-
. Coal = 6. Single, widowed, married, Ei :
Fe 3 5. Calor orc Oa: (a) gle Wg-wd OW-ed 19 to.. =, i
4. Bex race : &‘ﬁva"-'ed-------------'----------------- that I last saw h.? alive on.. D
6. (&) Name of husband or wife......... v 6. (¢) Age of husband or wife if || and that death occ#iTed on the date #nd BourKiated above.
Richard Burton Voo years || Immediate cause of death...errs
7. Birth date of deceased Unknown 1853
(Month) (Day) - {Year)
B, AGE: Years Months Days If less than one day
89
hr. min

6. Birthplace Missourl i

Qther conditions..” ..~ '\"' T
(Taclude pregosncy within 3 montﬂir denth)

+

11. Industry or business w ﬁ'-c-l' R \ PHYSICIAN
2, e mmemmem—————— : - ajor findin o
ﬁ 12, Name i - HOlloway omm!?m . Underline
3 : Co. Missouritj e \ . s the cause to
- KR Birthplace. Ce— which death
: {City, m{ ar county) {State ur foreign country) Of autopsy should be
g;‘ 14, Maiden name............. lﬂl PN . c!:pat;g;ﬁsta-
E ) Unknown istically:
§ 15. Birthplace Fra " i i mumz 22. If death was due to external causes, fill in the following:
16. (@) Info ! aura Jackson (a) Accident, sulcide, or homicide {specify)
© Adwes. 1704 East S4th St ®) Date of occurrence
17. (a) burial . (b)-Date thereof 11/28/42 (¢) Where did injury occur? v Pronts P
(Barial, cremation, or removal) (Maath) (D‘V)t (Yesr) {d) Did injury occur about home, on farm, in industrial place, in public place?
{¢)} Place: burial or cremation...... ..ig..h and . eI"S" ' e
: : t { place
18, (o) Signature of funeral directog.”. g ] M: ~ While at ybriBe . Imh”(":)m oM:aaa) of mjury (R —
(%) Address_. 0. 9 ;‘zdia)% o s ; hes
3. Signatufe.... TDr%rother).. ...
19, _/ -29- Z'l_{b) '@ml/
“ i D‘hru:dvedlocllru'u {Registrar's sigonture) Address. ..o / G / Z.e.m%__, J .3 Date signed............

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revefsé side of this certificate was embalmed by me, or by.

Reglstered Apprentice No

working under my personal supervision. / .
. . Slgn@lg..r..:.‘. A A HITA

-

~.

(Fallure to comply with

Note: The above MUST BE SIGNED BY THE LICFNSED FMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stnted above




