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

DEPARTMENT OF COMMERCE
BUREAU oOF THE CENS! éa

51
FILEDFEB 22 s

- STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ap.z__

5613

Slate File No,

Registrar's Now .. eeeeeeeeomeniemienen

1. PLACE OF DEATH:
Jacksaon

.Xansas Lity
(!!nuuida ¢ity or town limits, write "RURAL" ond name of tuwneship)
(¢} Name of hospital or institution:

¥.0.General Hospital No,l /)

{a) County.
(8) City or town..

{If notin hoapital or ioatitution, write street number or location)
{d) Length of stay: In hospital or institution 12 d;—'l:_r'-‘.

(Specify whether

L1 vears

In thiz commiinity......
years, months or days)

2, USUAL RESIDENCE OF BECEASED:

7§

i Jackscn
(@) State Lissouri (4} County 3
(¢) City or town kansas Clty [~
(If gutaida city ar town limlts, weite “KUHAL") ]
@ Street No...... 008 »ain
{11 rural, give location)
{e) Cltizen of foreign country? (Yes aor No)

If yes, name country,

3. (a) PRINT James 'ood

MEDICAL CERTIFICATION

(City, town, or county)

16. (@) Informant Record clerk
© Address K.C.Cen.Hospital

17. (@) W win, (9) D
( urinl.crmal.ion.mramvnl)

Place: burlal or cretation......

(e}
18. (c)=
" (% Address...
19. {a)

Signature of
e

)
ata rmwad !a: T

{Registrar's aignature)

Address .

FULL NAME )
v : : 20. DATE OF DEATH: Month 81, day.....2hth
3. (¥ If veteran, 3. (¢) Social Security year 1943 hour 5 minutczo.....ﬁ..ﬁ..M.
name war, N0 record No..
21, T hereby certify that I attended the deceased fmm
5, Clor or 6. (o) Sngle, widoued, martes 1-11-4 e to 1-24-173 9.
r T e 7
4. Sex K, Crm" e dlvorced.....&..n..g_ ........... that I last saw h.. L alive on 1—214--1(.3 19
6. (b) Name of husband or Wife..——..osvs 6. (¢) Age of husband or wife if || @nd that death oceurred on the date and hour stated above. Duration
————— lmmcdmte auge of death
ali S
e years rtensive Gardio Vaseular
i { deceased_..._SULY 21st 1872
7. Birth datea
(Mouth) (D3} (Yeur) disease with hypostatie bronchg
8. AGE: Years Months | Days If less than one day paeamonia
70 6 13 | e 2o
: et min | e ;l VS
9, Birthplace. Missourli ﬂ
L (Clly,ﬁuwn. ur county) - "{Staty or foreign country) ©
’ Qther conditions
10. Usual occupation one - - i + (l‘m:h.n‘mr pregoancy within 3 months of death)
11. Industry or business ST | B— . . PRYSICIAN
P . . Major findings:
g 12. Name “Jlll]_am 1hI’C}Od Of operations .
E : . N . F N . ‘hUnderllne
=\ 13. Birthplace rentucky / ) the cause to
(City, ty) (State or foreign conntry, Of autopsy.......... should be
& f 14. Maiden name 'ngi Hays N ° charged sta-
g / one. .. tistically.
S} 15. Birthplace Tennessee_ A 22. If death was due to external causes, fill in the following:
= (Statn or foreign country}

(a) Accident, suicide, or homicide {specify)

(b) Date of pccutrence

(¢} Where did injury occur?

(City or town) (Couaty) (State)
{d) Did injury oceur in or about home, on fa.rm in industrial place. in pubhc place?

(‘r»ecif: type nl‘olaee)
While at workf .o, i (€} Means ;Smjury

D. or other)............

oCo Genera‘ ..... H OSPJ‘tal;;ne signed

{Licensed Embalmer's Stutoment on Roverse Side)



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

! e ner e - “ et rennaes , Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No

.

' ‘ P. 0. Address..oeee....

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grm_ln'ﬂs for revo:pation of license.)

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

Z“‘l . »



