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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEnsus

ED, SEP 21 198 /9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __4. - l_-.-

30858

Stote File No.
G ea8

Registrar's No.

i. PLACE OF DEATH,

(a) Cousty...taclgon

() City or town._-
{I[{ outaide city or town limite, writs "RURAL" and name of tawnship)

Kansag City

2. USUAL RESIDENCE OF DECEASED: y f

Mo, @ Comnty..Jgekson -
0 Cityortown._Xangas City o

(a) State

® Addrw.._m.Qﬁ._.iQ_mal‘L

(¢} Nazmé of hospital or inatitution: (if outiids city or town Himits, weits “RGFALY &
Lalrs..8ide _Hoan a
LI ot in brupital or instithtion, write atrset gu tocation (4} Street No. """'23'" B&l S (1 rarel, glve location)
(d} Length of stay: In hospltal or institution __é_g'f_?
(smuy whother e) Citizen of foreign country? No (Ves or No)
In this e 1nity 9 Mo 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
FULI. NAME. OO0K 6
ks —-COR}--COCK e 20, DATE OF DEATIL Momh.u._...y_...m.mday 2
3. (b)) If veteran, 3. (c) Social urity .
name war.__._ 11 ONE No.none e fLLE..ou LR minate....2% f’ M.
21, I bercby certify that [ attanded the deceased from. ?‘ vl 6
3, Color or . (o) Single, widowed, married. | TU2 IO, S X S 1043
4. &‘--ME-Q- me“....‘.'.lh..._.... AV‘"M—M-@I-RRQQ- that T last saw h& e, alive on {? ~ 2 19_2_3
6. (&) Name of hushand O Wife..voooeee. 6 () Age of husband or wife if || 3nd that death occurred on the dite and hour stated above. Durati
'uration
Wi alive._ C& ____ vears|| Immediate ganse of § . 4 ST
L3
7. Birth date of deceased... ... Moy 18 1820 ﬂn@:k&: bo—orq Cornfhmgadtn. | ... ..
thontny {Day) (Yeur)
B. AGE: Years Months Days If lees than one day -
(03 5 10 ) hr. min i
9. Birthplace Clinton M. Z
{City, town, or coanty) (Stato or farsigo country)
. 71 Other condninn
§0. Usual omuDﬂ""HHouse Wi f £ (Ipgiude prctnlnc, w
11. Industry or business A ? PHYSICIAN
=2 . Major findings:
21 12. Name W J. G011 Of operations..._ .
E Feds ? / , Underline
2l Bmhptace_....u('m nd ( o ihe cause to
v wg, Gr coun Stote or foreien country, Of antopsy should be
; 14. Maiden mn.mlfﬁe_ﬁhﬁnm.m._m — . c_h:{zeﬁ sta-
F 1? i 3 ) 7 tistically.
g 15. Birthplace. '(c'i" X“ ign];{:)la Bt o o e 22, H death wos due to external causes, fill in the following:
16. (a) Informant A M Cook (a) Accident, suicide, or homicide (specify)
) Address 2823 Bales (%) Date of sccurrence
17. @ ..Burial () Date thereot AL 28 4 () Where did Injury occur? e S oamres T
{Buriat, cremation, or removal) (Moath) (Day) (Yewr) (d) Did Injury occur in or about home, on farm, In industrial place, in nubllc place?
(&) Place: burial or crematio - S
18. (g) Signature of funeral direct .ﬂ.i._._._.._ - (Specity “_p' of plece)

While at work2 . . — e €ans o iniurye: irmreanrsemrras
Sznnture_é e ﬁ mmheﬂa 0
Addmsﬂ [« B3 _..W Date sign —;me.fj

15. (o) ‘&_ _é?, ® _(f
receivad loca n) ;#Hmhun « sipoatnre)

* {Licensed Embalmer's Statement on Roverse Sl‘e)
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N 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, 0r By, omevoomeerreceeeecarecennn s

Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the ahove constitutes gl:ounds for revocation of license.)

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




