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WRITE PLAI'NLY‘—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI .. 8 8 98

Flfﬁnﬁ”mﬁu%suls STANDARD CERTIFICATE OF DEATH toe T

L]
Registration District No._______ %i__ Primary Registration Distrct No.._.../.o....g.;m_ ) Registrar's No.......a‘,'14

1. PLACE OF DEATH: -
(a) County . Jacks OI?
() City or town sangsag City

(If autside city e town limits, weits "RUNAL" nnd name of township)
(¢} Name of hospital or institution:

1229 Tracv Avenue

{If not in hospital or institation, writa streat number or location)
(d) Length of stay: In hospital or institution
34 ‘Ye ars {Specily whetber

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: %(K
@ stae__Missouri ® Comnty.._..oBckson 5
(¢) City or town Kansas City

{If autside city or tawn limits, writs "IRURAL"} %
(d) Street No 1229 TraCV Avenue

{If rural, give location)

(¢} Cltlzen of foreign country? No (Ves or No)

If yes, name country.

S FRINT  pl1izebeth Barrett

MEDICAL CERTIFICATION:
20. DATE OF DEATH: MonthE €DTUB TY 4y 28th

3. {&) H veteram, 3. {c) Social Security -
N N year.. _1_9..4 7 emmmsumraran huur -~ _mintite_ ll Z&A
name war. 0 No. Q - (a
21. 1 hereby certify that I attended the deceased from.. 'Z A ( ‘(‘
5. Color o 6. () Single, widowed, married, oo to 2z L =108
s sex. Femaler]” ne Negrol ) dvecedlAAOWEA. |l it 11ast saw n@AAalive on.Ze = .
6. (5) Name of husband or wife ... ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
. uraiion
C lyd e DaI‘I‘e t t alive. .. ... _..years Immediate cause of d"“—‘,’
e e May 12, 1899 ] _
) {(Monthy (Day) (Yeary ,2 "a{_b
8. AGE: Years Months Dajg If less than one day Due to
4 7 9 hr. min o
" . Due to.. -
‘o, Bimpleso- EMErson, Arkansas . | ' :
(City, town, or county) {Siate or foreign coux‘\l.xy) w -
: . ' Other conditions.
10. Usual ocenpation A t..Home (Im:lu:: Pregnancy within ® monite of deatl s
11. Industry or business 2 'x"‘( . PHYSICIAN
‘" . . : Major findings: . . —
g 12. Name - donn Douglas ‘ of Dperaugnns_ Mo ATT ijé V\ Underline
th
2| 13. Birthplace........l..: ,__Ifznneﬁs ee. i / = e [thE CatSe Lo
(Cuu'. r.n-m.nnﬁxn {State or foreign coantry) Of autopsy.. should be
g 14. Maiden name___ L1 CY._Brown . B o jcharged sta-
tistically.
§ 15. Bmph“——wmié%ng%k --------- PV Zun 22. If death was due to external causes, fill in the following:
16. (a) I.Zr.m;.am Lena Henderson s {s) Accldent, suiclds, or homicide (specify) :
®) Addresss.... 2449 Highland Avenuse () Date of occurrence P —
17. (e} RPTI'I nval () Date thereof. 3 / 4 / 47 () Where did Injury occur? ((‘.n; or town} {Couuty) (State)
o . .  (Barisl, cremation, or removal} L (Mozih) d"“"’ (Year) {d} Did injury eccur in or about. hume. an farm, in industeial place, in public place?
() Place: burial or cremation TANE I8 on A rkﬂn =2 e
S B . . : . - t f pla
18. (a) Signature of funeral director.._ £/ " it R While at Work? \..4_‘4_.___‘5_1’?‘, (ﬂ):‘a ‘]‘Hp ;;) f inmry...{;.).. e
b) Address._.. %
® 3. 3 ;’hz“ e (M. D, seothier)...
19. (a) ,

(Data i i i (“emlrﬂr ] umlm)

(Licensed Embalnicr’s Statement on Reverso 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 Apprentice No...

- | /Licensed Embaimer No. a 7? %

[

! P. O. Address oy R
Note: The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN IIANDWRITING. (Failufe to comply with

the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact-should be so stated above.
1 - ' *

e et

working under my personal supervision.

LY
M N\



