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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bukreau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No

4810

FALED.MAR, A0 |

8

Primary Registration District No...z_o_.ﬂ_:u—...

819

Registrar's No,

{Duts raceived local reristrar) "'"(nni.;;e'- l;ﬂ'"!l‘ﬂ

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: e "(
(a) Count Jackson -
- (@), Connty : 2z @ swe. Missourl .. o comy.Jd8ckson f-%.
(%) City or town Kansas. . City =
h {If gotside city or town limlts, write “RURAL" and oams of township) {¢) City or town Kan 328 C 1t'v nd
{¢) Name of hospital or Institution: ‘) {If outalds cliy or town limits. writa “RURAL") ‘&' X
Wheatley Hospital  ( @ sueetNo.. 1112 E., 21st Street ’ .
(If oot in bospital or iostitution, weite strost ber or locetion) (1r rural, give locatian) (/
(d) Length of stay: In hospital ot institution.._ ._BQ_d_&.l - No
(Epacu‘g whatber || {¢) Citizen of foreign country? (Yes or No)
In this community 25 Years
years, reonthe or days) If yes, name country.
MEDRICAL CERTIFICATION
e R Cornelis Edwards - :
Fm’:‘ ':"‘M? — 20. DATE OF DEATH: Monthl €DTUATY 4. " 20 -
3. 1 eran, 3. t .
O 1 ves No N mlaizwm.hmmwllmmm;w_oaa_u.
name war. 0,
1. ify that 1 attended the deceased fjom
5. Colorer 6. (a) Single, wxdo“ed married " P .« 19_5_!_?., b, 191’_?'
o ’ d
« sex femaled™ . Negro| J_@w,md dowed bt 1 last saw b s aliveon . FaB. 20 196,
6. (5 Name of husband or wife __ . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated nbove.. [ Duration
WH 1 te I Edward 3 ve. ..y Le cause of death
7. Birth date of deceased___ SANUATY 22, 18’76 {o FIP N
(Month) {Day) {Yeas}
8. AGE: Years Months Days ) 1f less than one day . a / "
71 0 281 . e min (2 _faeedeyens
Due to
5. Birtholace McAllister, Oklahoma /
- . w... - {City.town,or county) -.-_ . . o, .{Stateor foreign country} = T K - -
Oth ditions
10. Usual occupation At h ome o . (:n:lz:::rm within 3 months of death} gw
11, Industry or b : ",'.' SR -2 PHYSICIAN
o~ ndings: —_
E (12 vemeCleveland Dodd ooz || OF operadon o
=P Sl esmiiony v RS — e _ . _l Underline
E 13. Birthplace . Chill3 cothe, _Missouri 3‘,,‘}5;‘.’,;{{’1
nty) (Suats of foreign eoantry)
£ [ 14. Maiden name (CI“ M s % Of autopsy m.l&e
=] . st ; ¢
X U ustical!y
g{ 15. Birthplace (CEP:}-} l 3;“(:'3 the - M(js'usuior;lig ium") 22, H death was due to external causes, £ill in the following:
167 (@) Informant. U€881e Shoulders. - () Accldent, sulclde, or homicide (specify)
" @ Adaen— 1112 E. 218t St. . (4) Date of ocrurrence
. @ —_Burial ® Date thereof.... 2L 2.6/ 4"T () Where did Injury occur? i s po
_ (Burisl, cremation, or tmvll) (Month) {Dey) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
' Q). Place: burial o cimivon Higd and  Ceme tery ol
18. (a) Signature of funeral director...
@ Address L2285
19. (6) awem = o7

(Licensed Embalmer’s Statoment on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

istered Apprentice NOw oo .

working under my personal supervision.

Signed ) :

i

Licensed Embalmer No 3 9 g
P. 0. Address.. <2 223 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoc{xtion of license.)

If this body is not embalmed, fact should be so stnted above.




