. No, 2
—5-42
5-17-39

1 x3287

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

DEPARTMENT OF COMMF.:RCE

HLEBBUBIEUCUF THE CEN§32
Registration District No..........cmns /V?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. /OOL

36377
4389

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kansas Clty

{If outaide city ur town limits, write “RURAL" tud name of townghip}
(¢) Name of hespital or inatitution:

2003 _MeBaa_ streat

(1t not io hoapits] or Institution, write street number or locatian}
(d) Length of stay:

(g} County....
(b) City or town

In hospital or institutlon

(Specify whether

2. USUAL RESIDYENCE OF DECEASED:
Missouri %) County
Kansag City

(If uietaide city or town timits, write "HURAL™)
3003 McGee street

(I[{ rural, give location}

Yo

Jackson 2

i

State.

{a)

{r) Cityar town

{d) Street No.

{#) Citizen of foreign country?

. {Yes pr No)
In this community........ D9, Years il
years, months or deys) . If yex, name country.
3. (¢) PRINT MEDICAL CERTIFICATION
] Mra. Annle Madora Rawdon .. . _ ...
Full name.Mra, e.M 2 - : 20. DATE OF DEATH: Month...NOWa... . day..26%th
3. (b If veteran, N 3. (&) Snuallq&cmw ear 19 _%2 hour I M.
name war, o No. one
11. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 1035 w0 Frezr, 2 5 1942,
s sex. Female i mee. White ldivorced.lﬁ.d.ﬂ.h’ﬂﬁ....... that T last saw beute.. alive on T2 A h 1942
6. () Name of husband or wife 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. i
e B, d ration
Wallace C. Rawdon 2 Ve _years || Immediate cause of death W o P D‘;?‘ v
7. Birth date of deceased...... NOVn 29th 1852 i
) (Month) (Day) (Yoar) .
8. AGE: Years Months Days If lesa than one day Due to m’v o /1/(/&/‘-’“/'/"0 C‘/"‘—'//I
hr. in
21{ L = Due to f A 4 ’_\J

Ohio A

{State or foreign country)

9. Birthplace.......2anesyllle

{Civy, town, or county)

/7
T Avnal

QOther conditions

10. Usual occupation At Home (Tnctude pregoancy withio ¥ monibe of death}
11. Industry or business. % i PHYSICIAN
ajor Aindi ——
?E? 2. Name..... Joseph. £ Pavid Gndings:
Vs e et
2| 13, Birthplace Ohig - which death
ClLy, town, or county) . {State or foreign country) Of autopay should be
& ( 14. Maiden name.. Madora.Brown |charged sta-
ﬁ v irg inia / tiatically.
15. Birthpl .. . R
2 irthplace TG v ar couaty) it o vt ey 22. If death was due to external causes, fill in the following:
16. (a) lnfurma.nt_._c.Ol._.M..._E.....Raden (e} Accident, sufcide, or homich:l: (apecify)
@) Address___3003_McGee sireet (#) Date of occurrence AT
. 5 —_ Q, % ¢
17. (@) e BULL B,J.m..w..". (%) Date thereof. lll.?l? (42 (¢} Where did injury occur G T oy PP
(Bm'ill cremation, or removal) (Mosath) (Day) (Y"") (d) Did injury occur in or about home, T
(¢) Piace: burial or cremation...Mbe Washington
18. (a) Signature of funeral director Freeman Mort While at workP....ureegueens ety O Eg:x:)of iojury.... S

164 Vest 4and street

) ..., /@W’W“"

{Registrar's signsturs}

®
19, (a) .

Address.

22242

Dlu received local ruutnr

——— O
23. Sngna:ure ICE )G M

My /lr/)%oml?r)

Adidress

{Licensed Embalizeor’s Statertent on Revem Side)

P0.0__ Haalks W&?‘(ﬂ’)ﬂwmmmn 2442
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-

9946 /A

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ey

working under my personal supervision,

Note: The chove MUST BE SIGNED BY THE LICENSED EVIBALI\TFR in his OWN HANDWRITING. {Failure to comply with

the above conslitutes groundas for revocation of license.)

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




