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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BurgaU or THE CENSUS

STANDARD CERTIFICATE OF DEATH

ReElLE:D_DisDﬂg Qoz_zm Primary Registration District No.__, 2/ 0 O 2

2
State File No B 0(1 OP?

Registrar's No. 5042

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

re
Jackson ; : 9/ pd
(a) County RenEHECTEY; @ Sue. Missouri ® Comnty.. . d8CksoON, 7
{d) City or town K it
(I outsida city or town limits, write “RURAL” and namo of township) (&) City or town ansas Ci Y, o
() Name of hospézél gxénsﬁtution, {Lf outside city or town limita, write “RURAL™) 3
arrison / (@) Street No 2826 Harrison, il
(If not in hospital or institation, write street number or location) ' (if rural, give looatlon)
. o No.
i . tal or instituti
{¢) Leagth of stay: In hospl 45“ nstitution {Specily whether (¢} Citizen of foreign country?. 0O (Yes or No)
YEATS .
]n,:,l:,[: ﬂ?&u:rig“) ! If yed, name country. X : //
MEDICAL CERTIFICATION
L@ PRINT  Dr, Samuel Warner D h
20. DATE OF myi'léﬂ Month., DECEMbEr . 12%
3. (b} If veteran, 3. (¢) Social Security 44 N 1T:45 . K. "
no . no QLY. niite. .
No L]
pame war 21, I hereby certify that I attended the d d from &&
O 5. Color or 6. (a) Singic, Wi{:{owed. married, . : 19_1_4‘ to /' Z 19{‘.
4. Sex Male | race White /) divam"—-}g-"qw_qg"'-— that [ [ast saw h.£##_ alive on éﬂ-‘— ? : 19‘(‘7{
6. () Name of husband or wife...... _— 6 ;( ) ;Age of haaband ot wife if [| and that death occurred on the date and hour stated abovg. v Duration
se Ann Viarner aive. 38C0e M tmmediate canse of death Conosettog (oo tistitrs o
7. Birth date of deceased Janm Y 14 1854
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day 745@"
90 10 296'% hr. min
., Due to
9. Birthplace England L
.= . - {City, towp, or - -.{Stals or foreign country) - i
. etired ﬁlnl ster Other conditions.
10. Usual occupation e t - e {Includa pregnancy within 3 months of death) [ 0/
11. Industry or business inistry . ’Maj - L ) Lf PHYSICIAN
-] - WE_ rmner or indings: —— g —
E 12. Name ' - ! “‘5' . OF opgrations....... - 1‘Underlimz
: Iy . . the cause Lo
2\ 13, Birtholace e Engl 9‘28‘3_“ o 3 B which death
. ty, lown, oF CO! . or loeeign country Of autopsy. shou e
E 14. Maiden pame. z "R81mes EJ s : ftm.rgeﬂst&
Englend i . datically,
S ) 15. Birthplace E 72, If death was due to external causes, fill in the following:-
= (City, town, or connty) {State or forelgn country) . st
{6, (a) Informant_ M185s Gertrude- Warner - i [|(e) Accident, aulcide, or homicide (specify)
® AdlB 2826 Harrison, Kemsas City ,Mo,. {8} Date of occurrence
3 - - Where did i ?
17. (a) urial (b) Date thereof 12=r¢-44 @ ere did Injury occar {City or tawn} (County) (State)
(Burial, cremation, or removal) . {Month} (Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Memorial Park Cemetery
— {Specity t; lace)}
18. (o) Signature of funeral director. Stine & MCCIWB While at Wnn eans of iniurv.....'f?‘(g._.-.w,......
M N . r - P y
®) Address3235..Cillbam P a.zg,mxa-% s_CLiat-,Mo 23, Sigusitire. & /f{ 17 (M. D. orother)__£... J
A hd CJ ) I £ A o ?3‘
1. @ Date roceived local rexigffar) @ (I‘T::;u-r-ummre) 5 AddmZJQj’ z - Date signed. .,.._3',’ . ¢
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STATEMENT BY LICENSED F.IVIBALMER

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

» Registered Apprentice No

,l Signed. WW M
' ) . C ‘ i _'x - ‘“ Licensed Embalmer No 371?‘J

P Q. Addressm ax‘f bﬂ,o—

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEB in his OWN HANDWRITING. (Fallure to comply with
the above constltules grounds for revocation of license.) * ¢

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

working under my personal supervision.




