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BuURBAU 0F THE CENSUS

~JLED 067, 8

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

30202
State File No

Registrar’s No._.......... 4@8:?

No/_ég_.:-—.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

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

Mo A5
(s} County Jag kls( on C{E (a) State @) County......Jackson 7!
(8} Clty or town ansas Y. . 2
(If outside city¥ or town limits, write * ‘RUHAL" and name of township) (¢} City ot town Kans a S C lty )
(e) Name%f hospﬁﬁal or insututloil{ it l (If outside city or town limita, write “RURAL')
. Mary's Hospita - (@ streetNo...2419 No. Topning ;.7-
{{f pet in hoapital or institation, write street o or kocation} ll"rn.ra.l, ;i;r'a location) ’ .
(4) Length of stay: In hospital or institution.... '"'M'Q""'iis“"""r“"“""'""' © Citisen of { ) No /7J
. pecily whether ) itizen of foreign country {Ves or No}
In this community All his life
v years, manths or days) if yes, name country.
MEDICAL CERTIFICATION
fuld name__ Francis Grover Collins 26
20. DATE OF DEA Month, 9 day.
3. {b}y If veteran, 3. (£} Social Security 1 N (o) ] 2 5 P o
T ouUr. minute.
name war, N Q N?AQ‘J?‘:’QQ‘KS yea ' -
21. I hereby certify that I attended tlle deceased from
5. Color or 6. (o) Single, widowed, married, 410 = Aﬁ o 9=25-46 9o
4, s.:xMalaC’ race.._ W | voroeM&IfI‘.iﬁ.(i... that T tast eaw b 0}__alive on._ ptember 26 . ... . 1046
6. (b} Name of husband or wife.. . ....ooersveree. 6. (€) Age of husband or w-jfeif and that death ocm_:rred on the date nnd hour stated above. Duration
FaV e Cartwri ght alive.__ 3.7 . _years || Immediate canse o%h
7 it dove ofdecene.... 107 15/ 1904 o RN
{Moath) (Day) {Year)
8. AGE: Years Months Daya If less than one day M/a
11 11 _ g
hr. min
——
9. Birthplace.——.._.. _Ka.tls.as.. Lity.... Mo of 17«»

(City, town, or county) (State orforeign country)’

10. Usual occupation SWit chman . :.: o il | Rt @;dm’ within 3 monthe of death) L’l ke 4>\
i1, Industry or business___ ML O_ P Ry — - . PHYSICIAN
_ _ jor findings: ‘.'QW W -
g 12. Name John Collins : : 4 of operatiuns-._ﬁ Y :
I 11 . 4 ’ th‘e}gﬁﬁ

T B TR e | orae o BRI T Caew T A

14, Maid atheline ea 2wl P hamed sta-
a en pame. I l d a—jd‘ W ey : Z@M{ tigtically.
57 15. Birthplace re an 22. If death was due to external causes, fill in the following:
= (City, town, or oanty) (Stats or foreign country) : )

16. (a)
»

17. {(a}

“{e)

18. (g}
®)

19. (a)

‘ Place: burial or mmauoL_.._.S,.t_...__MaI!}(_ﬁ..s.-_C..emei‘._el‘.y

Informant... . MI'S... Katherind Collins _:
Addross o 720 Ken,s__mgt on
.",.B.JAI‘ al - (03} Date thercof......_.3 . A_é_._

{Burial, cremation, ur removal) (Msoatih) (Du) {Year}

Sheil.

Sighature of funeral director._._._.._.!I.Q.hn',.R.A-....
Address K, C. Mo,

.9_.1:25&._ ®
{Dats received rexistrar)

Accident, suicide, or homicide {specify).

(a)
1]
(<)
&)

Date of occurrence

Where did injury occur?.

(City or town} {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

*  {Specily type of place)

{z) Means of :n)'ury__.... - .M'.U.__._...
M (M. D. asesioer)... .

(Licensed Embalmer’s Statement on Revet;o Side)

— b 1] 1111 By ‘_/'.__2).
&




W d g se3ye ‘*3prg erdday

* T

AaTACDPDN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase namé is recorded on the reverse side of this certificate was embBalmed by me, or by

L -

*Registered Apprentice No

working urider my personal supervision. =

et /7l

Signed..../

Licensed Embalmer No

Z2e2 5

:P. O. Address....... K'% Ao .

Note: The above MUST BE SIGNED BY THE LICENSED IEMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoecation of license.)} . . .
If this body is not embalimed, fact should be so stated above.



