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

DEPARTMENT OF COMMER

m Cmﬁ.x
‘ﬂl’i . ‘{?

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No....._.

State File No.

A0.0.2_

Registrar’s No....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

7

(a) County... Jacllégggas Oty (a) Sute_ Missonri . ) County.J8CksON 2
(b City or town
(If autaide city o7 town limits, writa "RURAL" and nome of tuwnship) (¢} City or town..... Ka nsas City ?
(¢} Name of hospital or inatitution: {If outside city or town limits, writo “RURAL") v
5716 Virginia Avenue (@) Street No. 5716 Vi rginia Avenue
{IT ot in bospital or institution, write streat number ar locotion) T ([f cural, give location}
Length of stay: In hospital or instituti -
@ ngth of stay " ipéa;;:;sn fon {Specify whether (e) Citizen of foreign country? NO (Yes or No)
1n this community..., -
yoars, mouths or days) I{ yee, name country.
MEDICAL CERTIFICATION
Fuld AT Mr, Charles Erastus Bascom 2
— 20. DATE OF DEATH: Month.. F€DIUATY. day. 20th
LI . 3. Sacial i
3. {¥) If veteran, N (c)Ncm curity gear 1943 hour 7 I P'M.
name war. o NoIONE
21, I hereby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, married, || ,Q, _ j,f 1943_, .. 2'0 . 19_433
: : ) S, it .
4. %rxr':a le d’lr‘ﬁ {hite | dlvorcedl"arried that I 1ast saw h...dwa. alive on r 19 ga
6. (b) Name far){,{ ﬁ o wite. MESa__. 6. (0 Age of husband or wite if || and that death occurred on g dgte dnd o ﬂﬂ,fed above. Duration
5C0m alive....... 7 5 ________ years || mmediate cause of death ]
7. Birth date of deceased.... June 30 1869 & =
(Month) {Day) (Year} )
8. AGE: Yeata Months Days If less than one day Due to ?3 1\}'
) 73 7 20 hr. min }- -
ue to....
0. Dirthplace ... LYAN Indiana /
. - ~ ---{Cily. lown, or count; T (Swte or fornlgn couutry) . - / .
District Passenger en Other conditions :
10. Usual occupation i i t e ge Ag N f¥ v (I(:]';ldf:":le‘l;:l’lc, within 3 months of death}
1. Industry or business. ROGK _Island R, R, 4, ] . PHYSICIAN
o Major findings: P _—
B { 12. Name George Bascom Of operations...... - . Undort
g ; - . L I A v U ne
2 | 13, Binthplace Indiana y = ihe caune to
{City, town, or coun . Le or loreign munuy Of autopsy T should be
e 4. Maiden name ! lnah #I‘li lcihairgﬂ -
s tist Y.
g 5. Birthplace..... (iﬂ?jfiﬂgwunu,) 22, If death was due to external causes, fill in the following:
m Informan / (a) Accident, suicide, or homicide (8pecify).....emm
. G-l ... T ! - e
o) Addm?—él Lal. ‘7[ ( ‘L'«.CI 1 tE2.s,. .. || (&) Date of occurrence
1. @ . Burial 0 Date thereor. £€D 123,1043 | (0 Wrere id injury occur? iy e o (o) )
(Burial, cremation. or remaval) F (Month} (D") (Year) (d) Did injury occur in or about home, on larm in industrial place. in puth place?
(¢} Place: burial 94‘!4;‘?(1,&/ oreSt Hill CemEte Y.
18. (a) Signature of funeral director! Yo PLAAT R {1 . While at work?r—(bp«il‘v A "\f:plm)o; injury
(5) Address 1401 BmSh Creek BlVﬂ. e D .
19, (a) 2w 2} )QP W 23, 'Signailed... Nl " (M.D.ornlhu’)........i...
' a —— "
(Dau received lcal yﬂs (Registrar's signature) Address 122 -4 5 Date signew 3
74

{Licensed Embalmer’s Statement on Reverse Side)




s

.

" STATEMENT BY LIQENSED EMBALMER
- o r i ‘ ‘ . . R
*. I hereby certify that the body whose name is recorded on the rz‘:vers%' side of this certificate was embalmed by me, or by . :

" working under my personal supervision.
Lo e )

P. 0. Address

‘Note: Theabove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) - - ,& .

If this lmdy is not embnlmed fact should be so slated above



