V. 8 No. 2
00M—5-43
lev., 5-17-39
S [ XaesTt

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED APR 81

Registration District No.ouvveindeev. g j

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No...._.l_g_a....:_.

9398
1454

CATE OF DEATH

State File No.

Registrar's No.

i. PLACE OF DEATH:

(2} County. Jacks On

@ ciyorton Kansas. City
{1f outside city or tawn hm;u, write “RURAL” and pame of township}
(¢} Name of hospital or institution: /

12 Penn Str"eet

{If not in hospital oz wrile stroet

(d} Length of stay:

h

or' ion)
In hospital or institutlon

5 years 6 Months

{8pecily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

saedissonri . @ comy.Jackson
City or town Kﬂnsa S C 1tV

(1f putside cify or town limits, writs “"RURAL"™)

77

3

(a)
()

(d) Street No, 812 Penn St I?’
{If rural, give location)
(e} Citizen of foreign country? s = 2 (Yes or No)

If yes, name countty.

MEDCAL CERTIFICATION

}uf FRINT  GEORGE _R_SHORES
3. (b} If veteran 3. (c) Social Securit 20. DATE OF DEATH; 7Month_..2.6_th_
N Ve N . Le L) urity | lgA 10 i
name war._.. O No. M3“-lo:_"7”81.l year. hour. ).‘4' mmmmm minate...L....
21, T hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 9 to 0.

. ssale. 9 | ae¥hite

6. (b} Name of husband or wife. . _..coveeoeeee. 6. () Age of husband or wife if

alive_...... ...years
7. Birth date of deceased April 1 1891
{Month} (Day) {Year)
8. AGE: Years Months Days H lesa than one day
5 5 ll 2 5 hr. fuin. |
&

9. Birhplace Adissouri

(City, town, or county)

Usual occupation... construction Laborer: . . ...

(State or forcign country)

divoroed_ﬁingle_...(

s
| that I lastsaw h alive on
and that death occurred on

Immediate cause of death /..

Due to

Other conditiong

10. ' {{Include pregoancy within 3 months of death) /)3
11, Industry or business SR . M\ PHYSICIAN
. . . . ajor findings: . . N
{ . Name _I iiCh.a.rd. ShOI“ES' RS 7’ -+ Of operations, Nt . ... 20oeh TR SN U 1 L lU. derli
s i o R e A nderline
the cause to
3. Birthplace North Carolina the cause to

(Stats or foreign country)

L

. Maiden name... ﬂ 'w“'mj?ra,nce

:
-

16, (a)

(&) R .. A

17. (o _BEemo W "Date theret. ,3‘! ________
{Burial, cremalion, or removal) unlh) D-y) (Ym)

(¢) Ptace: burial or cremation. P,le S&-Q'LH il.l AO , S——

'ls. (s} Signature of funeral diréctor... Qﬂ 22 et

(5 Address 20 West I.inwood

Of autopsy. / ‘p . should be

If death was due to external causes, fill in the following:

22,
()
)]
(c)
Gy

Accident, suicide, or homicide (specify)

Date of occurrence.

{City or l.uwn) {County
Did injury occur in or about home, on farm, in industrial plaoc in pubhc p}aoe?

‘Where did injury occur?

_3~_1-_:P' Y m.ﬁ.’j ’

(Data received local rexis

19, {a)

.AMM
{Registrar's gignatare) T Address. ...

‘ Wlule at wﬁ._.
3, Signature. ’

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo

working under my personal supervision.

.» Registered Apprentice No...

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above oonstn.utes grounds for revocation of license.)
LI tIus body is not emhbhalmed, fact should be so stated above.

x
i

(Failure to comply with



