~~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

F,!,Lﬁégmmﬂm_wz.-_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nr/_a_._b:I

1334
454

State File No

i
. Registrar's No

1. PLACE OF DEATH:
Jackson
Kansag City

{IT outside city ar town limits, wrils “RURAL" and name of township}
(¢} Name of hosmta] or institution:

KX. C, General H“ggp;tal I\o,dl

(I[ not in hospital or imlit.umn. write streat be.r or Iocnl.ui)
(d) Length of stay: In hoapital or institution Mo . 7 days
(S8pecify whether

10 months

(2} County
(&) City or town

In this community........
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mis souri {6) County. JaCkSOH =
(&) Cityor town..,.A.,.A,,,..A,K%nﬁﬁ.sd;. Gi; th ﬂ;"
Qutaside city or town liwmits, writs “*RURAL"™)
o swene. 1706 ‘BPTIEe
{If raral, give location)
{¢} Citizen of foreign country? no.

?& or No)

If yes, name country. X

fuid Mame__ Mr&d:Nettie-MayiCartis

MEDICAL CERTIFICATION

(t) Date thereof_1=26-44
(Brrial, cremation, ar removal) = (Month) (Day} (Year}

Paris, Mis*‘ouri

17. (a)

Flace: burial or cremation
Signature of funeral director.___Stine & MeClure, .

(@

. - 20. DATE OF DEATH: Momn 9 BRUATY ... 25
3. (5 If veteran, 3. () Social Security 12 5 A
by i s M.
name war. no, No. NOa year our minute
21. I hereby certify that T attended the deceased from
Femal 5. Calor or 6. (a) Single, widowed, married, || DECEIber 8 &3 . January 25 1044
emale “hj . i o B M ey T e
4. Sex ! /"‘" hite 3‘1”""’"1 Divorced that [ last saw K€L ativeon Janu&rV 25 1‘1;4..'.
6. (b) Name of husband or wife...._._ . 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Durali
- 3 urgiton
Owen Clapper alive...UNKTIOWTears || Immediate cause of death Carcinoms_of .
7. Birth date of deceased March 14 1881 Intestines
{Month) {Dny) (Yenr)
B. AGE: Years Months Days If less than one day Due to
62 10 1 1 hr. min
. . Duye to
9. Birthplace Mis souri 7 -
{City, town, or connty) (State or [orcign country)
10. Usual occupation at home 2 (::her oondit[mm’ a3 maathe of deaths
- X
11. Industry or business e PHYSICIAN
. jor findings: R
E 12. Name Alonzo Curtis : : Of aperations........ A Uadecti
: nderline
& L 13. Birthplace Ohio rd Ses EBhove / "f/ the canaeto
{City, tqwp, or 13 N {Siate or foreign couniry)
a{ 14. Maiden name c?e‘j. ie T‘: lv{llls » - Of autopsy i & :;}!::r‘;:lﬁ'atbac.
tistically.
6] 15. Birthplace K elan_ 2 " -
g T yp——— - emem““n 22. If death was due to external causes, fill in the following:
16. (o) Informant.. Ville Mee Bales, - : {a) Accident, sulcide, or homicide (specify) .
®) Address 503 larpate Rd., Upper Darby, Pa, |/@® Dateof occumrence
Removal {c) Where did Injury oocur?

{City or towu) (County)

(Stal
{d) Didinjury ccctir in or about home, on farm, in industrial place, in public place?

!twe alpylace)

18. {3 While at wo " A of injury...... 4. .
ddress 32356 Gi ha.m Pleze, &--Li-tyr 10 ,% -
O A~
19- {Data mind%féﬂkrn) ) mﬁ# (Remlnrsum!m) Address Me d . Dl r en ! 1 HO SD. Dlﬁ!@-éé.

(Licensed Embalmer’s Statement on Roverse Side) N
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.. STATEMENT BY LICENSED-EMBALMER - S
. I hereby certify that{he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1 .
S — N Registered Apprentice NO oo e
working under my personal supervision. " ' ¢ .- l
B Signed...... el )4/‘? : :
1t ) R

" “ ... . Licensed Emba[rner No. ;‘ &5 a' .......

T - P.O. Addressw jﬂ“

Note: The above MUST BE SIGNED BY 'I'HF LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply wih
the above constitutes grounds for rcvocal.non of license.) . ‘

If this l)-ody is not embalmed, f&ct should be so stated nbove




