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DEPARTMENT OF COMMERCE

BuUrEAU oF THE CENSUS

FILED FEB 6

Registration District No.........

1&4}

THE STATE BOARD OF HEALTH OF MISSOURI 1398

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.__ /8. 4.2

v Registrar's No. 4 ﬂ R

1. PLACE OF DEATH:
(a) Chunty Jackson

®) Cityor town.... RENs a8 City

{11 cutside cil¥ or town limits, writa “RURAL" and same of townskip)

{c} Name of hospiial or institution:

_General Hospital Bo. &

{1f not in hospital oz institulion, weite street noamber or locanon)

{d) Length of stay: In hospital or institution.. 1- -80-45
In this community........ QV.EY 50 _FEADTS oo

years, months or doys}

(Specily whnl.her

2. USUAL RESIDENCE OF DECEASED: #}
(@) State_. Missourt ® CountyS8CksON
Kansas City

(If oulsida city or town limits, write “RURAL") ﬁ

(&) Street No 1420 Forest

{If rural, give location)

{¢} City or town

(¢) Citizen of foreign country?, no I’Yes’or No)

If yes, name country. 2 £

buis AANE. WALTER ROBERTS

3. (b)) If veteran,
name war. None

3. (¢} Social Security
~o.. NOne

n

5. Color or
8 m.@;lem... race Nagro._i

6. (¥ Name of husband or wife.._............

Anna Roberts

6. (g} Single, widowed, married,

divoreed. W1d owed

L ¢ .Qge of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JOAVATY. . day_ 20
YEAT e .1845...._.....hour........._..a.:.ao...__._minuttpg........__..._._. M.

21, 1 hereby certify that I attended the d d from.
-Janary 18 . 048, w.Jamary. 20. ... 1948
that Tlast saw b {0 alive on........ JROREX Y- 20 e 1945

and that death occurred on the date and hour stated above. L .
Inmediate cause of deathGONBYTI ot ive Pericardit {4 "

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

alive .. _..years
7. Birth date of deceased.. 58Pt @IbOr 10 N 1880 --with eirculatory.failure
{Maonth) {Day)} {Year)
8. AGE: Vears Monthy Daye 1f less than one day Due to...A&cntﬂk,Bﬂmr.rhagic...Oys.tit.iﬂ ....... SN P——
84 4 10 hr.
[ Due to. P
- 9: Birthplace..... BUDBL OB = _9___ L R T E{ o1
(City, town, or sounty) (smr.n ar foreign country) oh o /]'ﬁ 7
. . .- ther condit o
10. Usual cecupation... - J10 X8 sl S K CA (ln:lfl;avprégn:::f within' 3 months of death) Ul L
11. Industry or business - - d PHYSICIAN
. ajor findings:, \ . R . J—
12, Name W Unlmo!m YT L BT B & £ “7 20f Gperations....... mtmn el B SRR R
4 Underline
2\ 12 Birthplace e alaonn. e cete
Y o ¢ t" 1 H(State or forcign country Of autopsy.... SEING._a8_above abould be
S 14, Maiden name.,..: % Tﬁé&‘ hd autepey N T T IR f!u:{gcﬂsm-
e . U istically.
§ 15, Birthplace (CEPE?E:?&@‘.:) it ;%—:-m';n;g’—) - 1| 22, If death was due to external causes, fill in the following:
16. (@) Informant Rocord Clerk v =il (a) Aecident, suicide, or homicide (specify)
® rties_Gon. Hosp. f2. ® Date of oxsurcs
T 5 : L
e r ) ?
17. @ burial - ©) Dite thirent 1/26/45 () Where did injury occur P prme

(Bnnnl. mmmn. or rumovnl)

19. / :_&..gf

{Date received Jocal repiatrar)

" (¢) Place: birial or cremation... ﬂH
18. (a)* Signature of funera! iréckar /.

(%) Address__ m_l'ZBQ__Lyd

A

Jland: Cemetery

{Mcnib) {Day) (Year)

E. ¢

Q)]

{Registrar's signatare)

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

P M o (Spenl’ylypeorphee) B
While at work? ... . ( ) ans of 1mury
“ P
23. Stgnat :r_...

.c_‘ ..

Addms

{Licensed Embalmoer's Statemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........... - : , Registered Apprentlce No ,

| Signed \Q-jaaw Mw‘{/

L:censed Embalmer No "%— 7 7j

working under my personal supervision.

hY

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

If this body is not embulrneﬂ, fact should be go stated above.




