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

L]
DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

D DA /o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No/bDL )

Stau File No...

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

13376
1734

1. PLACE OF

(a) County
(8} City or town

EATH :
ackson
kansas €City

{If outsfde &iLy or town limits, “writs “RURAL" aod name of township)
(¢) Name of hospn.al or lngtitution: d

Beneral Hosnital No,

{I7 oot in bospital or institation, write strest nulnher nr location,
(d) Length of stay: In hospital or institution

6 years

é hr.

{Specify whether

In this community.
yatrg, monthe or doys)

2. USUAL RESIDENCE OF DECEASED;
@ stae dissouri

Jackson

75

5) Count)_"

Kansas City

(¢) City or town

z
F

(Ef outaide city or town limits, write “RURAL"™)

1103

{d) Street No.

(Ll rura?, give location)
o

{e) Citizen of foreign country?

If yes, name country.

(Yes or,No})

d

MEDICAL CERTIFICATION

bl BT WilT1e Redict: R 5
. 20. DATE OF D 1, Month day
3. (b If veteran, 3. () Sectirity i&B g«10 P .
same war.......... WOPEd_War L UNANO N ot - L M
21. T hereby certify that I attended the d d from bt
olor o 6. (o), Single, widowed, married, 3:50 n.m, e 9:10 p.Me 10 .
male N : . T T T T ,
4. Sex...‘al - Egro. adworced_single that Ilast saw b1 T alive on A.P'Pi 1 8 19.43
6. (5 Name of husband or wife......ooooo... 6. (¢) Age of husband or wife if || and that death geeurred n the date and hour atated above. Duration
AlVE rsvcrrevsivsmem s years || fmmediate cause of death et .
7. Birth date of deceased I'JJu]JY't 6. 1896' MM I Ie ni_ Ilgl tlS
(Moath) {Day) (Year)
B, AGE: Years Months Days If less than one day Due to D “ C.l P
46; 9: 2: hy, min.
Due to.
9. Birthplace. Mt . Pleasant. . .. A!k%&%ﬁ_“/ﬁ_l
. {City, town, or county) (Suata or fureign country)
. Oth ditions.
10. Usual occupation CIOtheB Presser (s C|1'S.'Ol;l" withia 3 montha of death)
11, Industry or b P PHYSICIAN
P ajor findinga: .
8§12, Name........... Bngedic {7 o Of operations Underline
t:‘: . mlhlown 7 . the cause to
& | 13. Birthplace - which death
o . HH fly. town, or county) {State or foreign country) Of autopsy should be
ﬁ{ 14. Maiden nani QL8 i / c!lal;geﬁ sta-
X s —— tigtically.
8 15. Birthplace 1 8 ,. 22, If death was due to external causes, fill in the following:
= kfil.y town, o coup i + (State or foreign country)
16. (@ lnformant...2.. S 2.CO rd Clerk ' ) (@) Accident, sulcide, or homicide (specify)
{8) Address General HOSUi tal No. 2 () Date of eccurrence
1. (@ removal (b} Date thereof.... ..A{J. 43 || @ Where did injury occur? - s e
(Barial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury ocenr in or about home, on farm, in Industrial place. in publie place?
{¢} Place: butial or eremation. = wa 3wo, th 2 Kansas
Wy ; M (Snecifv type of place)
18. (a),. Sim‘“"! of fun - While at work?........... fi e
o ﬁ%g 18. i e at wor of injury.... @
& hrfins - L evovherrm
19. S el A A &) .. 7
-»(?) [ﬁuﬁ/ mzs} % (Registrar’s signatare) - ‘40_ ....z._g{)ate signed‘{_"q’

{Licensed Embalmer’s Statement on Reoverse Side)




- N , ’!! N

| STATEMENT- BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by RS,

t

. Registered Apprentice. No

working under my personal supervision.
i T

P 0. Addresqﬂ ﬂ

7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failm'e to comply witl
the above, constitutes grounds for revocation of license.}

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




