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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ILED MAY 2 ,% STANDARD CERTIFICATE OF DEATH

Registration District No i

Primary Registration District No.ﬁZ?’L

Stale File No.

148167

Registrar's No,

=

1. PLACE OF DEATH:
{a) County..... -T__aCkS“{H pl‘ﬂil‘lﬂ w

(#) City or town

{1f outside city or town limits, writs “RURAL" snd name of township)
(¢) Name of hospital or institution:

Jackson Connty.Hospi

Missouri

(a)} State

2, USUAL RESIDENCE OF DECEASED:

(¢) City or town,

Fairmount St

Jackson % d
4. Hiteascrey,; wof £

{d) Street No

521 South YT I o i it "RURALY Z

-

(Il not in hospital or lnstitution, write street ! (1f rural, give location) 0
(d) Length of stay: In hospltal or institution. ... (f 2.4 2 B
Years {Specily whether {¢) Citizen of forelgn country? '?’m {Yes or No)
In this community / /
years, monihs or days) I yes, name country. J

3. (o PR lNT
FULL NA

MEDICAL CERTIFICATION '

. Birthplace / VIrginia I

TE— EMANUEL -y mmﬁsﬂc) ey~ 20. DATE OF DEATH: Mopth... K (Gs 24 a4y =3
. . t
* (@) Hveteran None : - W year ..o ,..i.,hour z" minute ” p M
HAME WA, No.
21. 1 hereby certify that I attended the deceased from
goma o smn s |3 25 oty F o 2T
4 SexooMBl18 ) race WBitR]  avorest WLACWRA || ot 11an caw hammpativeon .. B B F e
6. (&) Nome of husband or Wife..oees 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durefion
. abve __ years ) y LD
7. Birth date of dcmscd JMarech 2, 1875 . .:'...'. -
(Month} {Day} (Year)
8. AGE: Years Meontha Days If less than one day
69 0 U hr. min ”
Jackson County Missourl O Due to
9. Birthplace.
- N (City, town, or comoty) (State or foreign country)
10. Usualocenpation ROtiT0d Real Estate Dedler e i oo o dosth)
11. Industry or business 3 ! PHYSICIAN
Robart Burton ] Maqo;' findings: e
12. Name.._. e operations st
= 'Earsna.l..l. Eissouii O th'l.:"n er l:e s
S Birthplace e cause to
F 3. Birt Evé county) (State fomlzneonnu 3 w?l-m:hl%%m
¥ or ¥ Of autopsy. shou e
§ 14, Maiden name_ DO THTC® Short pould be
tistically.
=
=)
=

——
"
s

((‘Jty town, of county) (Siate or foreign ooult.ry)

16. (a) quomand'ﬁmas Burton -
®) Address_521. 50._3!111091 Fairmount Sta. K.. (.
17. (a} Burial (b) Date thereof.. 331 _. 44

(Burial, cremation, or removal) (Manthy [Day) (Vear)

. Belton Mo.
(c) Place: burial or cremation... 36'01‘88'"6;""0&1‘3OII’”"""“"""""

18. (a) Signature of a@]dm:ctor
pendence, ’?ssouﬁ

19. (a%l.w ('b):—j‘: %{

p(4) Date of occurrence

{a) Accident, suicide, or homicide (specify)

22, H death waa due to qgerml'causcs. fillin the following:

(¢) Where did injury occur?.

{City ar mwn) {County)

(State)
(&) Did infury occur in or about home, on farm, in industrial place, in public place?

Date reccived locz| rexistrar) %M

//é .)____ (I.leen.é l'kn.bnlmér . Sl.ntement unﬁ{ﬂerle Su‘le) —




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No._..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (leure to comply wi:
the above cnnstltutes grounds for revocation of license.)

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

k4
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DEPARTMENT OF COMMERCE

——
Registratfon District No._l!s_._Q.____

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__\ﬁ_i_._z&&

Stgte File No.....

Registrar’s No.

1.

(s} County...._
(%) City or toWn..couerrrems

PLACE OF DEATH:

nrtnwnlumu.wrlh R-fl. nnd nnmgln p)

([f outside

(¢) Name of hospital or institution:

(d) Length of stay:

In this community

([l not In hospital or instituiion, write sireet number or location)

In hospital or institution
{Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASEID:

a) Siate (b} County.
{¢) City or town
(i outside cily or town limits, writa “RAURAL™)
(d) Street No.
(If rural, glve location)
(¢) Citizen of forelgn country? (Yea or No)

If yes, name country.

FULL NAME__

{s) PRINT

MEDICAL CERTIFICA

20. DATE OF DEATH: Mont

3, (b) If veteran, 3. (¢} Social Security
® vor_ /TG ¥
name war, No.
2%, I hereby certify t H
5. Color or 6. {a) Single, widowed, married,
4. Sex_ -?_,1:1 ______ 11— _M..‘ dlvorued.........M
6. (b)) Nameof husbandorwife....__ ... 6. (¢} Age of husband or wife if
A A 5
7. Birth date of d
(Manih)
8. AGE: Years Months l ;@ -‘\
9. Birthplace.......ccen-v
{State or forsign country) .
e Qther conditions e
10. Usual occupdtio! {Include pregoency within 3 manths of death) [ 4
{1 11. Industry or busin Py PHYSICIAN
Major findings: /, H
E 12, Name Of operations | d Underline
] the cause to
= 1 13. Birthplace E twhich death
{City, town, or county)} {S1ate or focelgn country) Of autopay.... ahould be
a 14. Malden name ity
S| 15. Birthplace - - 22, If death was due to external causes, fill In the following:
= {City, town, or county) {State or foreign country)
16. () Tnformant (g} Accident, suidde, or homicide (specify).
b) “Addrm (t) Date of occurrence.
?
17. (&) {4} Date thereof, (e} Where did injury oceur (City or tawn) Gt
(Bugial, cremation, or removal) (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustrial place in public p!noe?
(¢} Place: burlal or cremation
. (Epecily typa of place)
18. {c) Signature of funeral director While at work? S (f)” Means of 10jUIY o serrrsemoen
b} Address.
@ 23, Signature (M.D.orother)___
19. {a) ) v gned
(Diate raceived local repistrar) [ . ) Address Date si
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