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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No...

FILED STANDARD CERTIFICATE OF DEATH " State File No
DEC 3 /% Primary Registration District No'/,ab..z—- Registrar's No.

-

’
STATE BOARD OF HEALTH OF MISSOURI

SR

1. PLACE OF
(o} Coumy

DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASEI:

) City or town Kan s8a8 City
{1 outairte city of town limits, wn!.e "IVURAL" and nume of township} (¢) City or town Kangas Cl tY
(¢) Name of hospital or institution: -

il OQ Tracy.

(" potin hupliul or institution, wrile street number or location)

{#) Length of stay: In hospital or institution.......

(@ swte Miggouri ) coumyJackson_g

(&) Street No.... 4414 Walmat

In this community 50 years

yorrs, montks or

(if outaide city or town limita, writs "HURAL™") &

2. weeks No

(spmry whetbier || te} Citizen of foreign country?

(Il rural, give location)

daya}

Ef yes, name country.

25 or Noj)

3. (a) PRINT

MEDICAL CERTIFICATION

FuiL Name_Janes. H, Rewlings : 20. DATE OF DEATI: Menth NOVEmbEr s, 13th
3. (8) If veteran, " 3. (@) Social ?;“I';g year. 1943 bour e B P cinve. . M.
name war 9 No 25. I hereby certily that I attended the déceased from... "“SeeZWy . _d:— “
5. Calor or’ 5. (a),Single, widowed, married, ;gﬂm w / ? ’ 19{_.3
4. Sex. Male d‘acﬂw}llte /dwon:ed Marri‘ ei‘ that I last saw h.l' alive on ” M .4 Q ' 1”‘3

6. (b} Name of husband or wife...oo e

d that death occurred on the d nd hour stated above. o
6. (c) Age of hus? & wife if 29 \ Duration
1 g ;

............................................................................ alive . years
7. Birth date of deceased May 1864 . Sé
{Month) (Dl)‘) (Year)
8 ACGE: Years Morths - Daye If less than one day
79 6 2 hr. min.

9. Birthplace.

10. Usual occupation

- (Ciny. towo, ur county)

. (Btate or foreign eounu-y} e ey -
Eet.i red. Oiher conditions :

(lm:lude prunam wh.hln 3 months of death) d ;ﬁ

‘lzl. Indusiry or business ' Mt i : . £ PH\’_S_I—C[AN
E{ 12, Name........ Charleﬂ Windaor Rewllings Of operations....... : - -.‘__. - '  Undertine
= 4 B > ey
B 14, Maiden name. ( ﬁar}" OIJLh Of sutopsy..... % e - ;ﬁ%&gﬁ;&
g{ 15. Birthplace T e E(Islmg‘}o?ﬁ?:“ m%:) - || 22. 1f death was due to external causes, fill in-g.l.l-é following:
16. (&) Informant. Willdam S. Rawlings (a) Accident, sulcide, or homicide (specify) fo)

) Address__14 Fost _68th Terrace ' (%) Date of occurrence.
17. (a) B‘urial (% Date thereol 11=15=1943 || () Wheredid injury occur? P pr— T

{Buriel, cremation, or removal)

{¢}- Place: burial or cremation

Elmwood

(County)
(Month) (Day) * (Year) {d) Did injury oceur in or about hotne, on farm, In industrial place. in public place?

£ f pl
18, (a} Slgrmture of funeral director.. Freeman HQI“K‘«\;BJ‘Y ..... . While at work?, (gwi 4 t(,,g. ‘i«{g::;)of m;ury..........___. ___________________

)

w. @ el

3. ®)

Date roceived lacal ¥ xistrar)

BIEd
2. ¥ 951 NP, W
& 23._ Signatur
..

(“rgulrnr'l-;i;n!l.lll‘t) - | 'Addrcss///o-s.... A

M. D.orother).........

y d.Q' *Date snuned’f"" 'ﬂ

2L/

(Licensed Embalmer’s Stotement on Heverso Side)




w0
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4 r o
i 1 P
i -
e -
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A .
STATEMENT ]_SY LICENSED EMBALMER
R | heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,. or by....... e )
. . -, - .\ s N
, Registered Appréntice No . Cvenezonnney é

working under my personal supervision,

P.O. Address///é) S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) | ' s

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



