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

DEFARTMENT OF COMMERCE
BureavU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _,/ 0 Q 2o

L 20524

State File No

Registrar's No...

et ABERMUL 15 30869

1. PLACE OF DEATH:

(a) County
{b) City or town

USUAL RESIDENCE OF DECEASED:

2.
Jeckson o swe. Missouri & comty.. J8CkSON ©y
Kensas Clty ounty
{If ovtside city or town Limits, write *RURAL" and name of townahip) (&) City or town Kansas C 1’t‘y .3,

(¢) Name of hospital or institution:

2209 Vine Street L

R (1f not in hoapital or inatitation, write street number or location) '
(d) Length of stay: In hospital or institntion

)

{If outaids city or town limite, write “RURAL™)
Street No.....2209--V-ine

[+ a~a ) ¥ LI/

{If rural, give location)

No

(Specily whother |§ (¢) Citizen of foreign country?. (Yea or No)
In this community:. 16 .ye ars
years, months or days) If yes, name cotntry. .
3. () PRINT Ell Cl k p MEDICAL CERTIFICATION
Fuil FAME en ar. :
= - 20. DATE OF DEATH: Month___ VNG __dy...... . R8EH
3. (%) 1 veteran, 3. (c) Soctal Security 1944 ' 8110 2 P
e war. None No. None year. : 1o l13 S, = IS, ¥ S nute........s. ..M
- 21, T hereby certify that I attended th deceagéd ffom K A
5. Color 6. (a) Single, wi 7 9
| Fe Bol Wit sweq)| -l e N i
4. Sex I rmece HVOrced oo | that 1 last s2w h et alive on.. P 19524
6. (5) Name of husband or wife..._........ . 6. {¢) Age of husband or wife if and that death occurred on the nd hour stated above. Duration
L igi13]
dogeph. Clark . alive oo, Immediatycange of dgath

7. Birth date of deceased Qctobher 14, 18'79 =2/ ﬁ")
(Month) (Day) (Yenr) .
8. AGE: Years Monthe Days If less than one day Due to. / /A.M.»-’—-‘" M y p‘z / ‘Q‘T
64 8 14 _
hr. min
Due to
0. mrtmoice. BOONE County 0 Missouri _
{City, town, or munﬁl ~{State or foreign country)- = /
M . Other conditions
10, Usual occtipation t ome ; . octods ;;na—m, R e e g
11, Industry or business SR - 7 PHYSICIAN
ndings: 67')
E 12. Name’s: Joseph . Jackson. . - as‘{opemt.ians‘
' A Mis’s ouri - <! Arpasa
; 13. Birthplace L ;ﬁgﬂ‘éﬁ:ﬁ
(City, to m(mi o or foreign couniry) Of auto: should b
g 14. Maiden nameads..e- ina WO [ autopsy o d sm‘E
tistically.
g 15. Birthplace Bo(gfimc“?o““)tv (-o (Srf‘}oifesnliru;i") 22, 1f death was due to external causes, fill in the following:
16. (@) Informant.._. Sadle Hill i (e) Accident, suicide, or homicide (specify)
() Address 2500 Vine (6) Date of cccurrence.
17. (@ burial (5) Date thereof Ez/]"/44 {¢) Where did Injury occur?. PR provem prve
N N " or town] unty)
(Burial, tremation, or removal} (Monthy (Day) (Year) {d) Did injury occur in or about home, on farm, iz industrial place, in publie pla.ne?

{¢) Place: burial or cremation _
18, (a)
L]

19. (n)

Signature of funeral dir

1729 Ly
7L /M

(Registrar's signature)

Addr—m

s
(Dato meexved lnm!re

..... >~/ Jﬁ

. Date sign

. {Licensed Embalmer’s Statcment on Reverse Side)
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' STATEMENT RY LICENSED EMBALMER - ST
T hereby certify that the body whose name is recorded on the réverse side of this certiﬁé:;te‘w;as embalmed by me, or by : .

, Registered Apprentice No.._r

working under my personal supervision.

| P.O. Ad&res?z:?j@sa ...... / . ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failjire to comply with
the above constitutes grounds for revocation of license.) i ' ;

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




