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WRITE PLAINLY—USE UNFADIN(", BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM CE
Bumu or 'I ﬁ

Ele‘{igr?ﬂon District Nowwur... /# ?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE -OF DEATH

Primary Registration District No.__..lz_.o__o..z_

33397

State File No

1. PLACE OF DEATH:
(@) Cousty Jackson

() City or town....cceocoee Kﬁnﬂﬂﬂ Ci tv

(If outsida cily of tawn limits, write "RURAL" and name of towznship)
(¢} Name of hoapital or institutio

104 rWest: Linwood Blvd,

2. USUAL RESIDENCE OF DECEASED;

Migsouri &) County... d8cCKSON % ;

sas City 3
¥ or Lown limita, write “RURAL™) }

104 Wesnt". Linwood PBlvd,

{a) State

{c} City or town

(d) Street No

ot

{Baurial, tremation, or removal) (Mnnﬂl) (Day) (Yeu)

(c) Place: burial or cremation. . Mt. Moriah Msnedlegm
18. (a) Signature of funeral dxrector..._jlrﬁ.emﬁn Mortu.ary

o) Kansg

ZZ _é_;%b) [R—
received local reriawfar)

19.
(e - (Registear's signotore}

.._Ggy; M%ésouri

{If Dot in hm?iul or institution, writa strest number or Jocation) (If rusal, give location) i
(d) Length of stay: In hospital or institution No
{Specity whether (e} Citizen of foreign country? : (Yes ar No)
In this community. 35 y Qaers 77
yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT M
rs. Mary Rudolph ¢/
Uil NAME »_ Mary D 20, DATE OF DEATH: Momn_ OCEObDEX . /
3. (&) Ii veteran, 3. {c) Social Security 1944
year hour. minute. M.
name war. no No. none
21. I hereby certify that I attended the deceased from
5. Color or 6-{(‘0) Single, widowed, married, || gy
4 sex.. Female | . White | 7 sivorcea Widow . that I last saw h......... alive o
6. (b} Name of husband or wife..... oo oceeereee, 6. (¢} Age of husband or wife if || 3nd that death occurred on the dat
...Gharles H.. Rudolph .......... alive .. —...........years || [mm
7. Birth date of deceased... OGtQher.. ........ 13th 1864 .. ,
{Day) {Year)
;8. AGE: Yearn Months Daya If lesa than one day Due to /
? 0 o / hr. min.
o g , Due to.... / (n,‘.,/
9. Birthplace Atlantan ___._.m:..n_Q_iL_. ) ) ﬁ u T
{City, town, or county) (Stats or forcign country) / L]
Oth it
10. Usual occupation........ Y. BOO ncoss espomnes it o f i
11. Industryot b SR PHYSICIAN
) jor findinga: —
g 12 Name.  Joseph H, Jamary .. . O operatians on
"""""" T ne
=\ 13. Birthplace Jamestown L Chio l ¢/ &ﬁgﬁﬁ;:ﬁ
(Gigy, \ogrn, ty) * " (Stats or foroign country) Of aut W / ahould be
E 14. Maiden mﬁ..ﬁﬁfﬁ_l?ﬁe autops 1% é_% chaggeﬁ sta-
tist -
€9 15, Birthpt Indiana | F "
g - Birthplace PP (Biainor Torcinn eomnies) 22, If death was due to external causes, fill in the following:
N ie -(a) Loformant... D, A. Jm .. -~ - . 4. . || Accident, suicide, or homicide {specify}
(8) Address Osawatonmie, Ka.gg_g._g () Date of occurrence
[ 2
17. (@) Burial {5) Date thereok.., 10-1_6"*4 (¢) Where did injury occur TTepee T

Late)
(d) Did injury eccur in or about home, on farm, in industrial place, in pubhc place?

vt W’hﬂe at wor E .
/.
23. S_r.gunr.u.re AL

Address

3¢ ¢

(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby Certlfy that the body whose ?? 17d on the reverse side of this certlﬁcate was embalmed by me, or by

.. 'Registered Apprent:ce No.. 3 Q‘ SZ

Mﬁ/ _____ e

working

Lmensed Embalmer No é/J \5 2“\

P. O, Address... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (F ailure to
the above constitutes grounds for revocat:on of license.) .

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




