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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

ILED FEB 27 19%

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

2070

Siote File No.

L0027

Regisirar's No..!

1. PLACE OF DEATH:

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

Jackson,
Kensas City,

(I outside clr.y or town limits, write "RURAL" and name of towcabip)

2. USUAL RESIDENCE OF DECEASED:

(@) State.... Missouri. . .

<
-
7

(&) County.
Eansas. City

Jackson ’

(¢) City or town

(c} Name of hospital or inatitution: [F outside ci i fite “RURAL’ v
East 33rd Street, / 9( 3 b ™ )
. (d) Street No 19 Fast 33rd Stree t,
{If not in kospital or institution, write street number or location) ("m"] give location)
(d) Length of stay: In hospital or institufion. no.
- - (Specily whether {e) Citizen of foreign country?. {(Yes,or Na)
In this community_...................ﬂm.u.t...nﬂ....y.e&I“S, 0
years, months or daye) If yes, name country.
' . MEDICAL CERTIFICATION
ol FRINT Mrs. Mary Harrison Clagett .
20. DATE OF DEATH: Month. FODIUArY ¢y . 10th
3. (&) If veteran, 3. {¢) Social Security 1943 9. 50 P
no, year. hour, o minute. hd M
naime war, No. 0.,
21. I hegeby certify that I attended the deceased frgm, .
F 1 Color or 6. (a) Single, widon'ed, married, ]‘T—Ql, 7 19{{3 é“k,QL . /&‘ 1943,
emale / ) i ! z s J‘_ i y
3. Sex race. leOl'CEd...........].:g'.gEgEi_.. that I last saw h.&)\t“ alive on F N / a,_ ]ﬁ_ z_;
6. (5) Name of husband or wife.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion

William Shields Clapett

alive....... ; ................ years Immediate cau
7. Birth date of deceased___. L @ PTUATY 23 1855
{Month) (Day) (Year)
8. AGE: Years Months Dayvs If legs than one day
87 1 l {-ZE’ ! hr. min

d

{State or foreign country}

9. Birthplace. LYX
. - - {City, tawn, or county)

Other conditions

10. Usual oecupation at hom I-’ P T EAFCE e e (Iuciudg preguancy within 3 montbs of death) '
11. Industry or buslness X 4 PHYSICIAN
P Major findings: — i
5 12. Name_ ... Samuel T‘I& rris 08, Of operations...... : . . .
= S d R 2 /*— e T g (L) Underline
= { 13. Birthplace Missouri p— 21& cause to
o {City, tawn, or mnnly & . . {Stata or foreign country) . Of autopsy..... ehould be
g{ 14, Maiden name...... L{al}{' - fhatrgaeﬂ sta-
£ , Kom b / itically.
g 15, Birthplace. T ay—— (SZ":OI_ PeT— 22. If death waa due to external causes, fill in :he/ﬁ:llgwlng:
%6, (a) Tnformant.... en_Swofford, (8} Accident, suicide, or homicide (specify)
- it . A P
@ Address Kensas “ity, Missouri {8) Date of occurrence o
Burial ‘) Date thereof... 2= 13=43 () Where did injury occur?

17. {a}
) {Burial, cremation, or removel) (Month} {Day) {Year}

(¢) Place: burial or cremation Mt, ¥aghin t'-'-ton Ceme te!y
J18. (s) ,Signature of funeral dircctor__s.tine . L.C.ClllI‘B,

) Addms.s'.’z.g.ﬁﬁm(}lllh&u Naze, Ke ey Moa. ./
19. () J L2403 W)
(Data received | Iremuu {Registrar's signature)

(City or town) (County) (State)
{d) Didinjury occur in or about h 7 on farm, in industrial place, in public place?
‘/ome

While 'a‘t‘wo'xk? s =
‘ .

(QD urothcr) Bt

._Date mgnedﬂr /}"ZJ

(Licensed Emhalmer's Statemount on Raverse Side} v
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STATEMENT BY LICENSED EMBALMER ' '

ERLET

[ S Yl

- ‘working under my personal supervision,

ot

I

Note: The above MUST BE SIGNED BY THE LICENSE
the above constitutes grounds for revocation of license.)

1f thi's body is not embalmed, fact should be so stal;ed above.

+



