S.No. 1
M—2-43
u5-17-3

1 X357

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

A

ED JUL 13

DEPARTMENT OF COMMERCE
BUREAU OF 'I'l1

Registration District Nd._'../_:ﬁ._-_____.

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......f...._

20350
Registrar's No.__..__gg..%g..m

[.662

i. PLACE OF DEATH:
Jackson

Kansas City
{1t outside ¢ity oz town limits, write *“RURAL" and oame of towrahbip)
(e Name of hospital or institution:
45/

1321 Holmes Street - Apt,

{a) County__
{&} City or town

2. USUAL RESIDENCE OF DECEASED:

staee _Missourt o coumy.J8ckson
Kansas City

(If cutside city or town limits, weits “RURAL")

street No._ 1921 _Holmes Street - Apt. # 5

&
3

£

(a)
()

City or town

(If cot in boapital or institution, write ‘street pumber or loacation) 12 (Lf rural, give location)
(d) Length of stay: In hoapital or institution..... ... 77 No
5 {Specify whether || (¢) Cltizen of foreign country? (Vs or No)
1n thig comtmunity 0 Years
years, months or deyw} If yes, DM COUDENY.c.mvmeiae e e 4
MEDICAL CERTIFICATION
Puil FAME_Mr. Charles Otto Etchison Tul Lst
R o : ” 20. DATE OF DEATH: Month Yy y 8
. teren, . Social Securi
! vetersi, NO ¢ N v year. 1943 hour. 3 minute Y PM
name war No. one )
- 21. I hereby cerufy that I attended the deceased from. (qué .
Oc«»tox " La (@) Single, widowed, married. ) 198h...to. LAV
4. Sex race. it / gvorceaMATTried that Tlast saw h. LM aliveon.. 1 19
6. (2) Nameof )t'# mfe_f-_f;_‘g__.________ 6. {c) Age of husband ar wife If || 2nd that death occurred on the date¥hd hourfitated above Durati
£
Essie Etchison alive.. B0 ears | Immediate cause of death -
7. Birth date of deccased_. 2o ptember 16 1883 Zaﬂu ¢] Y79 {
({Moznth) {Day) (Yenr} M
8. AGE: Years Months Days If lesa than one day Due ton-m..-._éy?& QMM\"
AN
59 9 15 hr. min . 7
- Due to..:[..'.._. LA (fw 4/“‘4
9. Birthplace Mena Arkansas A M M M—
(Cii;. town, or coanty) (State or foreign wunlry) P " 7
|| Other conditions
10. Ustal cecupation rakeman " (Include pre'n:ney wilkin 3 moniky of death}
It Tndustry or business. Koo Co _Southern R, R. . o PHYSICIAN
& Major findings: ( ‘) + o
S ( 12. Nomewoon LSRR ... Btehdson . || OF operations........ : ,
g /" . 3 W SN \ Underline
;f 13. Birthplace &‘—l 2 ;hh:igté:g
o {City, town, or counyy) {State or foreigm conntry) Of autopsy shonl dbe
&i { 14. Malden name e/, !charged sta-
B ) o ? , tistically.
g 15. Birthplace T ———— TP p————" 22. 1f death was due to external causes, Al in the following:
16. {6) Informant. DTS . X £ (6} Accident. suicide, or homicide (specify)
@) Address__3102) Holmes Street - Apt, # 5 Il ® Date of occurrence.
1. (@ ...oemoval () Date thereof JULY. 2,1943 | (7 Where didinjury occur? T S
(Burial, cremation, of remaval} (Month) (Day) (Yex (d) Did injury occur In or about home, on farm, in industrial placc in pnblic p!aee?
(61 Place: burlal erfefedulyby PaETES
18. () Signature of funeral dm:ctorzp_x While at work? (s"d" ‘”"' ::;’ of lnjury..._._...._ _______
19. (@) l-L . ture

Addres... . AAL aller . N Lo Ma_ Date -ignedl-'l_—fd

__ (5) ...é%
( recetved log (Reﬂ:mr S

{Licensed Emnbalmer‘s Statement on Reverss Su‘l")




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

.., Registercd Apprentice No. e ,

Signed EWV\L )V\‘- QLM"'VV"'J

Licensed Embalmer No 3 50 é . g

P. 0. Address (( Cre .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAil\lEB in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocalion of license.)

) ~ If this body is not embalmed, faet should be so stated above.
"

working under my personal supervision.




