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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER DEC22

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_ﬂ@_p_—‘

AGE08

State File No

Regisirar's No..

I. PLACE OF DEATH:
Jackson

Kangas City

{z) County....
(&) City or town

(If ontsida city or tawn limits, write “RURAL’ ond nama of township}
(¢} Name of hospital or institution:

1522 Harrison

2, USUAL RESIDENCE OF DECEASET

Smt&mmi_spsppr_i ............ (8) Coun‘ty . J aCk aon
Kansas Clty

{If ontside city or town limits, write “RURAL"™)

1522 Harrison

(a)
(e)

4963
24
-1

b4

City or town

{If oot in hoapital or insLitution, writs streat nomber or location) ( (d} Street No (I coral, give location)
(d) Length of stay: In hospital or institution N o
{Specify whether {e) Citizen of foreign country?. {Yes or No}
_1n this community 30 vears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sof) BB Addle Petty
20. DATE OF DEATH: Month ... D€Ca day... . DER_

3. (&) If veteran, 3. {¢) Social Security

_19_44 -hour__ ..//. _3 O mmute...._.A,.i ...... M.

name war...... NONE .. None
. from
5. Color 6. (a) Single, wj , iad,
2 e wor o5 01 ryatowa et W
4, Sex | race divorced 19,1
6. (b) Name of husband or wife._.... e G, (£} Ape of husband or wife if Duration
i alive oo _years Immediat; use of death
7. Birth date of d March 26, 1879
Month) (Dax) (Year) (DMZ oneho J/V\MMQ_,
8. AGE: Years Montha Days Ii less than one day Due to
Fa
65 8 g hr. rjnin f
Due to.... f] ')”1
9. Birthplace.. Lexarkana Arkansas o N f—/-
" {City, town, or county) T 77 {Btate or foreign country) r' l s
Oth dit
10. Usual occupation A t H Onle (ln:ll;g:ulg;::y ‘within 3 months of dealh) {
T T | U, PHYSICIAN
.. dJack Roberts ... .. g ng;f;gqggm K—”_" - o
12. Name........: ! } . : Underline
=\ 13, Dirthplace._TEXATKANA . Arkansag the cause to
e e ’m S, (Bteta or forcigm covatey) or autoDi}l—yE(_, MM should be
g 14. Maiden name... _.._ QQI_'_B tisticatl;mﬂ
5 .
E 15, Birthplace Tzﬁiikmmmmm ,,,,,,, (suﬁzﬁ?fﬁrv) 22. If death was due to external causes, ﬁ_l_gt_;h:.f.ullmg
- ] y
Tﬁ _—(_a)— :_[nformant Ru th C ald\rfe ll_ T o= =7 7 71f (@) Accident, sulcide; of homicide (specify). -~ o= i ovvmaedriimreed
() Addm. 1522 Harrison (b} Date of occurrence
17. (a) urial (8} Date thereof 12/ 8/ 44 {e) Where did injury occur?. (City or tawn) (County} (State)
(B‘“’“'- cremation, or remaval) (Month} (Day) {Year) (d) Did injury oceur in or about home, on jarm, in industrial place, in public place?
(¢) Place: burial or cremation......... =222 g St —
. . f pl *
18. {¢) Signature of funeral d.xmlu v While at work®. Bpectt tr‘vao e luz)t:)i injury S5 NS
;@y 29 Lydia y _ @Cb _ . e
23. Signal S - P ..QHM. D.orother)... ...
19. (a) A/?Pym %/ 74 M’
(Date received ldea) {Tleristrar’s sisnature) Addreas —

{Licensed Embalmer’s Statement on B,éerse Sidc)

L b1 sig'm:l_dl. 2.‘-2--.§fr
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; STATEMENT BY LICENSED EMBALMER
.. ' S ———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, -
st ek TP , Registered Apprentice-No .
working under my personal supervision. - . - {
. Signed et em et ee et oot e e e et memeeme e e et e emeee et et oAt eerson e an s e
.. [
e . ' - -Licensed Embalmer Nou. oot s
P.O. Addrr—‘q:

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAI\DWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.) .
If thls body is no}: embalmed fact should be so stated above, ’
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