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

46
Eemshon Disf;el\l‘c;M AR 2 19

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

9612
12-.«;-)

Stale File No

2.0 0z

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jabkso;rzé/f

Kansas, C:.ty M1ssoun ()

{State or forcign coumiry)

9. ‘Birthplace.

{City, town, or county)

: Jackson - s .
2
(a) County Kansas 01ty {a} State Missouri (6) County.
(&) City or town 1 . K it
(!l outside city e town limils, wnu ‘RURAL" and nnme of township) (¢) City or town...... ansas 1 y td )
() Name of hospital gr institution: (If ouwids city or town limit, write “REJAAL") —
6134 Blue:Hills Road @ Street No 6134 BlueoHills Road 74
(If not in hospital or institution, write strest o&.lﬁ-l.ion) (11 ruzal, give location) 0
(d) Length of stay: In hoapital or institution * 1
all h 1ife (Specify whesher || {2) .Citizen of foreign country? Noe (Yes or No}
In this community_....... er i
years, months or daye) i If yes, name country. X
. . MEDICAL CERTIFICATION.
349 FRINT  Mrs, Jaunita Elkins Piatt _ .
PRTST T St Seeurt 20. DATE OF DEATH: Momn_ Merch . 15 :
N vetetan, . {c) Sodial urity . 4.
N na year 1946 hour. 4 15 _minute_ Be -
name war. no.e o . .
21. I hereby certify that I attended the deceased from 3 S #VSL ’L
§. Color oh 6. (@) Simgle, widowed, Wedd [[__M&J\/_ 9{/ s j m_ﬁ%’l// =i \&-_L
f'e white . marrie A TR
4. Sex male 7 race. divorced. .2 that 1 last saw h._ lwe om ____ — e vt 19%
6. {#) Name of husband or wife.. ... 6. () Age of husband or wifeif || and that death cccurred on the date and houy alated abov /] Dwa&m-
H, H, Piatt: ahve.._...._lf.c.z..lg!'.‘.%.r Immediate cause of death... 2 RUREE-——-
7. Birth date of deceased.... Janwary 13- 1883
{Maonth) {Day) (Yoar) A
é. AGE: Years - Months Daya If less than one day Due to.......
63 Q a 2 E1 | Spp——— 1

—
Due toW

. ife.;~-. e Oth ditions.— ... Ko LB 2R
10. Usual occupation Bous ewl fe v .l e (lnfi:::: ONS.. Y et ey
11, Industry or business X AL PRYSICIAN
. . . . Major findings: . . K
12. Name ! Johrl T. Elklns 4o ' PR 20 1+ Ofoper'ﬂlnnu . L({' : A\ xf » .
Ohio . ")l hUnderlIne
& 13, Birthptace... Ci @ 1 3 ‘ - ehich death
{City, tats or foreign conntry’ Of aut honld b
E 14, Maiden name.— AQB. HEFYord | : e , o s“-““o-u“’ﬂ o
S 15. Birthplace Missouri 0 - = tistically.
g ) (City, w,m wm“ (Stata or foreign wmun 22. I death was due to external causes, fill in the following:
6. (@ Informant Npe, ﬁ Piantt, . {a) Accident, suicide, or nowm <
® Adaress_€134 Biuex #ilis._Ro&d,.kK (&) Date of occurrence e .

Burisal

(Bu:nl. mmm. ar remnv‘.'l)

é_ ..g -A;’ . Mp_ .-

"{Manth) {Day) (Yﬂ')
(<) Place: bunal or crema.tion inion! Ceme tery..

is. (2) Signature of funeral duector_.stlm & MGCI\H‘G '

(5} Address 3235 Gillham ‘Plﬂ.za, Ke Cc, Moo

6 @ Bt e o Rbealiaie . Notaied?.

17. {a) (b) Date therml'

(Date received local registear) (Registrar's signatare)

(£} Where did injury occur?
{d)

{City or town) {County) {Sta:
Did injury occur in or about home, on farm, In industrial place, in public plaoe?

' (Specify typo of place} ,
Wlulc at \\an’ . () Mea

(Liccnused Embilmer's Statcinent on Reverse Side} ,
Y




i
"
Dr. John H. Outlaend

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...........cooe... ,

Signed M}XZ M

L:censed Embalmer No. 3745

P. 0. Address.......... /I‘/C%

(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . ve )
If this body is not embalmed, fact should be so stated above.



