PERMANENT RECORD

R TN s

DEPARTMENT OF COM

Registration District No_/%

STATE BOARD OF HEALTH OF MISS50OURI ‘l‘ 6 1‘6

Fl ‘[}“PEB' STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No._.__&@..a‘ Rcu‘ur;'s Ne. b?‘.?

1. PLACE OF DEATH:
(s} County Jacksm

® Civorwown_. KENSAs Clty

{¢) Name of hospital or institution:

ee—id@Ll _Topping /

(If cutsida city or town limiiy, writs "RUBAL™ and name of townahip)

(d) Length of stay: In hospital or inatitution

(If mot In hoapital o lnstiiation, write street numbar or losytion)

In this community...... 2% Years

(Specify whethor

yoars, monthe or days}

2. USUAL RESIDENCE OF DECEASED: y/

@ sae.Migaourd ... @ County.s ma.c.kson._.«..w

() Cltyortown....Kansas City. .
{1f outside city or ¢hwn Hmits, write “RURAL"}

(@ Street No..... 2811 Topping

= (I roral, glve lacation}

{e} Cltizen of foreign country?. No (Yes or No}

If yes, name country. 1

Foil Thee, ANNIE MORRIS

3. () 1f veteran,

nmewar____NODIE®

3. (¢} So%mity
No. » X)

5. Color or

+ s Female “,raceWEQSI'__

6. (8) Sing]e widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: " Month_ 981 o2, 4. Sundey

year. 1 944 hour. 10 30 minute P L] M

teny :dﬂg:en; fr-fm 5 - ‘ 4{

21.

)

ll Industry or businesa__.

i

6. (b) Name of bushand or wife_. . — 6. (¢) Age of busband or wife if t death oceurred on the date and hour stated above. Duration
_.Bu.b.lE_MQE"%S ..... —— alive...E¥______years || Immediate cause of death
7. Birth date of deceased___MAY 30 1900 é WM# W"’ﬁ ___7,{?%
| (Month) {Day} (Year)
™3 aces {érs’ | Monthe | Daye If lesa than one day Due to U
H n ;
45 . 7 S br. min b ) A ‘
. - - ; ue to. o f:
o. Birtholace Jacksonville, ‘Texas J/ 7
-7 - (City, town, oroounty) - .. . -~ (Stats or Lorelgn country) AT g =
10. Ustal occupation. Hougewife Qther condijiga "

de fr; within 8
¢ - -

Vet [
PHYSICIAN

12, Namg......_Jameﬂ TaVlOI‘

e,

13, Birthplace

" Texas /

Inknown

15. Birthplace

{ I4. Malden mmhlﬂmmﬁaggd a]fé‘“ or foreign country}

W
b

MOTHER PATHER

(Cn: town, or caanty)

h (a) ]nformant.MI .. Bub.in...MQrI iﬂ

T Addiess__ 36 Topping. ‘
1. (a)M]:‘_ (). Date thereaf. //g/ ‘;11'[

(Berial, crematicn, or rmﬂl) ,/
{c) Place: burial or_crematio“ 82
{a} Slgnature of hireral direct

( dresa.__?l_.?_g Lydia

19,

(Suq- ar {orelgn country}

(Data raceived lolal rexistrar) (Regiatrar's sicnatare) |~ -

Maijor findings: J—
Of operations_ i - SO
o Lt . et - : Underline
1 the cause to

A A Al [ {which denth

Of autopey. - should be
tistigally.

12. If death was due to external causes, fili in the following:
Accident, suiclde, or homicide (specify)..
() Date of occurrence

{¢) Where did injury occur?

L4

(a

{City or vown} {Cog

nty) (Teate)
“(d) Did injury occtr in or about home, on farm, In Industriaf pla.ce in publlc place?

While at work?Z,

[ 4

{Licansed Embalmer’s Siatement on Reverse Side)
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- working under my personal supervision, !

cff
KO Aaseio

»0) a{.f«gtr "

ot T o
qu Cf , | _

1
e —
3:

-

b

'+ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Lide of this certificate was embalmed by me, or by.

istered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALMEB in his OWN HANDWRITING, (Fdilure to comply wi
the above constitutes grounds for revocation of license.) ’ .

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

-



