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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

FILED FEB 17

Registration District No___._f 52_..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No_..._.{a.az_

4720
5018

State File Ne.

Regisiror's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: : ) Y
@ County.......d.8 I% kKson R CA oy Bae. i ssouriT o Lo Jackson 74
~ () City ér town angsas City Yansas City g
(If outside ciLy or town limits, write “RURAL'" and name of townahip) {¢) City or town.
{¢) Name of hoepital or institution: U 5] 2(“ BB GBI Eimite, weits “RURALY &
—Xe. C. General Hospital No. 1% () Strest No /
(lf Dot in hospital or institation, write street numbcj::Euaﬁ% {If rural, give location) U
S -
{d) Length of stay: In hospital or institution N
(Specify whether || (¢) Cltizen of forelgn country? o (Yes or No)
In this community 50 vyears
years, monibs or daya) If yes, name country.
3. (s) PRINT Nelson Barber MEDICAL CERTIFICATION .
FULL NAME J'an . 28
() If veteran, 3. (¢} Social Security 20. DATE OF EES'ZI% Month 4 day °0 A
3. N . .
name war NOI’le - Iqone year. hour. mintte. M.
21. 1 hereby certify that I attended the deceased from
d 5. Color or 6. ?)Smglc. widowed, married, Jan. 27 19‘.4.3_2. to J8n. 28 19m..4.?
e g . p
s s Male T e White dvorced S E00ZLE |1 AT iveon. JBN. 28 1947
6. (b) Name of husband or wife......coreeereeee. 6. (¢} Age of husband er wifeif || 2nd that death occurred on the date and hour stated above. Duration
alive.ooooo..__vears T iate cause of death .
1
7. Birth date of deceased........) 1€ 24 1871 Tonchopneumonia
{Mooth) (Day) {Year)
8. ACE: Years Months Days If less than one day Due to
7 5 7 4 hr. min
, Due to, - -
* 9" Birthplace_____~ ¥ansas - - : - - -
{City, town, or coanty) {State or loreign coantry)
. Oth diti
10. Usual ocenpation Nane (Inclnde pregoaney mithia 8 mosite of deat) 4
1. Industry or business ; PHYSICIAN
] A ; Major findings: ' . I LW |
E { 12. Name Tnknown f;t_ . Of operations......... l | T
Yoo - RS 10 P oo T - the cause to
g 13, Birthplace (Ciry, Eﬁknom’n {Stats or foreign conntry) f ' i\*one wr?i&l%mbm
. 9
E 14. Maiden name. i1 ul(ﬂ Qwn. e Of aatopey rrged ata.
B{ gl - Unknown i totically.
15, B'rﬂ'ﬂ'ﬂnﬂ i ing:
%h 1 i T ity T ot bodaty). T iata or Tomica cotmiey) 22. If death was due to external causes, fill in the following: .
;6. (a) Inform'mt Record Clerk ) o {g) Accident, suicide, or homicide (specify)
o) Addm}u_L_L_C_;__.LF‘lle_Il&l__._. 3R P2 (5) Date of occurrence -
17. (a} Aurisl] ® Date thereot._2 =4 =47 (@ Where didinjury ? {City of town) {County) Gtate)
_ (Baris), cremation, of recovel} <M*"“b) (Dm (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmauan._._[.'.'_t r‘ 8.1 varvir Laan .. i
18. (a) Signature of funeral dnrecwr.__.._.._ﬁ_l_lf_:.ﬁ.f‘..t._EJJ_U?.RE.J..._.HQB 2 While at work?__ N o o i
®) Ad Kansss City, Missouri ~.
1797 o Mo il o U 2 Bl anquigiod),
19. -
(@ (Date received local Fegistrar) (R rar'y sigpatore) Address }ded Dl L. Gen l Ho 5 p *Date signed

{Liccnsed Embalmes's Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 40 75

P.O. Addres‘s ,/é @ . W__Q)

Note: The above MUST BE SIGNED BY THE LICENSED iiz\lBALMER in his OWN HANDWRITING. (Failure to comply with }
the above constitutes grounds for revocation of license.) |

I this body is not embalmed, fact should be so stated above.

-




