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

39

DEPARTMENT OF COMMERCE
BumEaU OF THE CENSUS

ELLED MAR 31 1943/

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

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

260
1358

State File No.

200 2.

Registrar's No._............

1. PLACE OF DEATH:
Jackson

Kansas City
(!fouhiq. city or town limity, writs “AURAL" and name of tow nship)
{¢) Name of hospital or institution:

4020 walputi

(e) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

@ s lilssouri .. @ comy.JACKSON.

(¢) City or town....}.{an 548 c i ty
(1f cutside city or town limits, write “RURAL")

4020 walnut

7
2
¥

address.sJaClison. County Court House .

-
&

17, @ Gremation .(#) Date thereof... . 2=04 =42
(Burial, cremation, or remaval (
. {¢) Place: burial or

18, (a)
()
19. (a)

3 —z...sf_

{Data recelved bocal r (Registror's dignstnre)

teat)

{If not in hospital or institution, wrils strest number or locntion) () Street No.—...... {If rural, give location)
(d) Length of stay: In hospita! or institution T
. (Bpecify whether (e} Citizen of foreign country? o (Yes or No)
In this community..., Ho . recard /)
years, months or days) If yes. name country _d
MEDICAL CERTIFICATION
3. runT Rose N,. Woclfolk
3 I Social Sec 20, DATE OF DEATH: Month.......éd4 . .........d}ay //
. veteran, 3. ia. Urity
A2 N . vear.___£% G433 hnur..’..........&;...................minute.. A
name war No..Mone
21. 1 hereby certify that I attended the d d from
5. Coloror 6. (a) Single, \udnv.ed martied, 19 to. .
Female winite Single Y ey o ' B
4. Sex | /rncr ddlvorced G that I last saw h........
6. (b) Name of husband or wife..........ooooooooooor. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
AHVC.ccrerr oo years || [Mmedjate cause o‘f,de-lth
7. Birth date of deceased No record ZM"'-‘ 7))
{Month) (Day) {Year)
8. AGE: Years Montha Days 1f less than one day
lio record Vi ) .
hr. min.
Q Due to.&e‘hﬁ' dl-ﬂ-g& - N Aw
f 9': Bininlan o reoord J
{City, town, or counly) (Stare or foreign country) || <7 3 :
10. Usual occupation None: czlu:r conditions althin- @~ ol dosth) .
11, Industry orb . ) / (){‘f" - t i’ﬁ\'ﬁlf,‘b\ﬂ
o . Major findings: / 9 - / ¥
9 { 12. Name Ho record Of operations... Underline
: i3 Blnhnlac‘e A 9 ) 9 thhiglc:lse tg
. : ¢
: (City, town, or county) (3tate or forcign c‘u‘unl.ry] Of autopsy. Aﬂm o & ’ ‘:houldcabe
& { 14. Maiden name. No. . record e chatged eta-
r.lg 9 tistically.
15, Birthplace e - ;
= (City, town, or county) (State or forefzn country} 22, If death was due to external causés, fil in the following . /@
16. (&) Informant Jackson. County. Coroner. || (o) Aecddent sulcde or homicide (specify)....4 ¢eckert

(%) Date of occurrence / f‘j

r
(9 Where did injury oocur? A/(('/hc agﬂ(c:? 0‘( _
or tow
(d) Did injury occur in or about hoz on farm, in industrial ptal:e. in nubhc place?

{Licensed Embalmer’s Statoment on Reverse Side)

S, fy t f plece)
While at wo W ............ (M" (& Means of injury... @ f’vu
23. Signature.. T SRS (M:D. orotbear) ......
I Address Z Date signed.. ] 343
T
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. P STATEMENT BY !LICENSED EMBALMER
\

: l hereby certify i d side of this certificate was embalmed by me, or by................ e

., -Registered Apprentice No.. -

working

-

R o o . ~ - Licensed Efubalmer No;«(g/o
‘ ' P. O’ Address...... SNl

Note: The sbove 1\1UST BE SIGNED BY THE LICENSED ER[BALMFR in his OWN HANDWIHTING. (Fallure to comply wnth
1
N ‘

the above constitutes grounds for revocation of license.) :
#
If this body is not embalmed, fact should be so stated anve. X




