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

DEPARTMENT OF COMMERCE

Registration Distdet Noo..—. /Q o

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁ‘ffﬁ’ ﬁpcﬁ‘ T4 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.[.é..o__:_.

932y
4526

State File No.

Regisirar’s No.........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Ja.ckson - @ State_... Missouri ®) County Jacks on %
(& City or town Kangasg Cl Y . Kan Cit
(If ooteide city ar town limits, write "RURAL” and name of township) (&) City or town........ 18] y
(¢} Name of hospital or Institution: / (T ontarde civy o5 Vown Bmite, write “RUTRAL"Y
___1603_Linwood — (& Street Now——.... 1603 Linweed
{1f not in hospital or institution, write street oumber or location) {If rural, give location)
(d) Length of stay: In hospital or institution noe )
(Specify whother || (¢} Citizen of foreign country? Yo P (Y'es or No)
In this community € veanrs
years, months or days) If yes, name colntry. X
3. (2) PRINT Al B ks 1 m MEDICAL CERTIFICATION
FULL NAME Miss Alice Brooks Poppleton .
) Social & 20. DATE OF DEATH: Month. APTil day 3
3. (B) If vet . 3. 2l Security
(8) If veteran ¢ year, 1947 hour, 8: 4‘5 rni-nnte_________P__O__,._._.M. .
name war. no . No. Nle
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {o) Single, widowed, marri% 3 " [/ o LA f,w __________
4. Sex femﬁle Whit ha dwom—gi-ngle """"""" that I last saw h. L"ﬂ,’alwc on. St - (
6. {» Name of husband or wxfg........_._.__..___._....... 6. (¢} Age of husband or wifc if || and that death occurred on the datc a d hour stated above. Duration
X allve..... e Bm.... yourg || [mmediate cauge of de‘“h
it g Lo a/y-' S| 2 .
7. Birth date of deceased.. ! SQ tﬁ.mber 6 1867 "“ A C< Lﬁ/""" U“u /-éuu'“lf hat .';' "j‘) o
onth) (Dax)} (Year) v _,C.A‘V I
9 v 0 " N ’.- .
8. AGE: Years Months Days If less than one day Due to.... 7 A A 1/%(7 W..J:-(.L i
79 6 27 RN . | S — min, b
e to.
far &
9._ Birthplace.... S ._.E. L ;&m y
(City, town, or county) {Stata or foreign country)
19, Us::.al occupation - at hom' 'Oshe'r .;.-ondmpm, within 3 hs of death)
11, Industry or b & S . (\% PHYSICIAN
- ajor findings: —
- .- i : e Y 4 A -
g { 12. Name......Edward Poppleton. : ... " Ofoperations 5 Ondenine
the cause to
& 1 13. Birthplace p— Englend 24 which death
{City; town, or county) ' (State or foreign country) Of autopsy...... ahould be
a 14, Maiden name..... . GBCR - L . charged 8ta-
s En ) fﬁ ! tistically.
15. Birthplace — i ing:
3 City. towi or o) %ﬂd“tm mum’_) 22. If death was due to external causes, fill in the following
16. (o) Informant.... Margaret ‘Hick, (a) Accident, suicide, or homicide (specify}
(5 Address_1603 Linwood, Kansas City, Mo . {8} Date of occurrence,
3 §u ‘Where did inj 2.
17. o . Burial 'G5 Dhte theredt. 2=5 =47 () Where did injury occur T e s
{Buris], cremation, or femoval) (Month} (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: busial or eremation...... S8 VATY. Ceme tery -
‘s . , - - f pla N
18.- (a)+ Signature of funeral d,ireclor..._.§:§i.g..e.._.!&_.Mgﬂ.lm____._.______ - thle at work?..._.._.....:_:...."ipf.c:.f., '&r %rI:n:;)of T L. i)
32 aze,. Ke Cao,. Mo t ﬂ 7 by
() Address. 3289.Gi11lhem. * )y . * 23. Sngnatm-e ,ﬁu.-l,/‘]/l\-. C‘) ff-u..d-' (M.D.ar other)_.'fz._...i

—

19. (a) _4’___5:_'? Z__._. (&
(Data received localteristrar)

i (Registrar's sigmatare)

e
—

/A_}-;_A;" L, (_1\', /) = e *patesm'ncd'f‘! 1“!_4-;

R L7

(Licenaed Embaolmer’s Statement on Reverse Side)

Y |}




LY
[t

1)
.

Dr. Ealph Ozias

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._...

working under my personal supervision.
Slgned .............................. ; ... " ..... RQ‘QCQ

Licensed Embalmer No... &3 7 4&1" ................................
J1e o

(Failure to comply with

Registered Apprentice No s

- +

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITH\C

. - * *

Note:
the above conshl.utes grounds for revocatlon@f license.)

: ]f this body is not enlbalmed fact should be so staled above.
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v \




