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BLACK INK—MAKE A PERMAN

UNFADING

WRITE PLAINLY-—USI

DEPARTMENT OF COMMERCE
g; ‘ BURERAU oF THE CENSUS

LED NOV 19 19%;?

Registration Distric: Now.—e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.......

© 37426
4546

£o22

Registrer's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson
{e) County....... #onees O ty (a) Seare_. MIES( ouri . (3 County Jacksen —
(&) Chy or tewn., 8n8ss 1 -
(Ifnuulda city or towa lmits, weits "RURAL’ aud gere of township) {¢) Clty of town.... Kans as City el
(e} Name of 1:2::.;1;1:3!- ot institution: (If catsida city or town limits, writs “RURAL") 57‘
_— -Elme : 1 _Elma
(Ir nﬂ% hoepital or fostitutivn, write siroet gumber or locatien) {d) Sureet 1\0"252""_‘&: (I raral, tive location)
(&) Length of stay: In hospital or institution
) . wh o 6 (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
1o this commugity........ 56 Years -
__ . years, months oz days) If yea, name country.
MEDICAL CERTIFICATION
3. {s}) PRINT
1L NAME....EMMA LAURA SECRIST
hd Y — 20. DATE OF DEATH: Mo, O0Ct e day. 82
3. (&) If veteran, 3. (¢ al Security 19 3 1 P
year. hotr inut * M
name war. No No None mmiite
2t. I hereby certify that I attended the deceased from
P syColor e 6 (g Single, widowes, mareied, - 6 1943 1o Qe 22 43
4. Sex . race -Zdlvurted Widow that [ last saw b v@de= alive on..... L2 R el 19 %3 |
6. (b) Name of husband or Wif€...meceeee 6. (<) Age of husband or wife if j} 20d that death occurred on theglate and hour atated pbove. Duration
Ridge 1V alive__......Th......years
7. Birth date of deceased.‘..‘.}u:Ly E&L- ;1671-} s sresssp et
(Mentb (Day) (Year)
8. AGE: Years Months Daya If lees than one day e
6; 2 23 ht. min N 664767'
9. Birthpl Indianapolis Indiana 7
(Citv, tawn, or county} {State or foreign coantry) W
Mgmr
10. Usual occupation.... Jomemaker Otberconditonn..LE 41 A -

{inclnde prequancy within 3 monthy af daath)

11. Industry or busizess_.. NONE . - b PHYSICIAN
= Major findings: 0 I) 0.) —
& { 12. name Henry Cooper Ot operations ot Undertine
= ' b ‘
=1 13. Binhplace England & — - the cause to
= Cﬁmna Wun {State or loreign comniiy) Of autopsy....... should be
8 { 14. Malden name . organ ciba‘rﬁ sta-
=7 Y 3 | tistically.
= . i
:E 15. Birthplace T Enz%sa*'&.d“ o mumaf 22. 1f death was due to external canses, fill in the following:
{6. (&) Informant....Minnie Belle. Trussell........_.|| (@ Acddest, sulcide. or homicide (specity)
) Address_...... 2521 Elme () Date af occurrence
17. (o) anoval (%) Date thereaf.. .OQt q........é....]:% (e} Where did Injury eccur?. (Civy v bownd {Cowmt) (Seaey
(Borial, cremation, or removal) Manth) (Day) (Year) {d) Pid lojury occur in or about home, on !arm. in Industrial plaoe in pnblic place?
() Place: burdal or cremation Mt HOPO Cemte:‘y
18. (a) Signature of funeral director_Clo- H‘.....ﬁlaclanan & SOB,—----I [1C ¢ While at work?_. '.._..,..... ¢ e g{;;a:;} of Injury.. ... et
9 Address 2225 Indepen _ C.1t I:Eo. 0/)7 @ /f ' 3 —
Fuatire. Sy -
19. 0 ~2 = J«»éﬂg{ =
@ ({unﬂnd toal v [Roglstrar's digratuys) Address 2~ € 8 3 /36.»—,{_ —__ Date nigned_{‘?

(Licensed Embalmer’s Statemont on Roverse Side)
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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, 0 BY o oecrmeeeeoeeeeomseeeeemmemeeeees

...... , Registered Apprentice No

working under my personal supervision,

G ’ e Licensed Embalmer

L PO j\ddr.ess ................. L. 5 2 LI

Note: The above MUST BE SICNED BY THE LICE.NSED FI\IBALN]ER in hls OWN HANDWRIPING. (Failure Lo comply with
the above constitutes grounds for revncntlon of license.) '

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




