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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OE‘ DEATH in plain termas, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

277

Reglstration District NO...vn i miessiasens

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._____._ _

34903
Relsrar's No...._. 2ERTE

/oe>

L. PLACE OF DEATH: " ar
Jackson @J Fav 7 4 170
Eansas Clty ’

{1t outside city or town limita, write ™ ETtJRAL' and pamo of township}
(¢} Name of hospital or institution:

2719 Norton

{1 not iu hospital or institution, write streat nomber or location)
(d) Length of stay: In hospitalor

-4!4 Yyears

e

(a) County..
(b} City or town,

nstitution

{Specily whether

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

@ smta..._Mlﬂ_Bm.‘Lti__._l_ ® County_Jackson
Xansas Clty
{If vutside clty or towa limits, write “RURAL")

2719 Norton

(I rural, glve locatlon)}

{¢) City or town

{d) Street No

(Burial, cremation, or remaval) Monih) (Day) {Year)

(c) Plaee: burial or cremntlon_.___.ﬁigmm
18. {a} Signature of fuperat dkector__ﬂ_a_tmm.ﬁ

yenrs, months or days) (&) If forefgn born, haw long in U. S. A.7 yeara.
- MEDICAL CERTIFICATION
% FULL NAME Ellen Watson 3.2 %
NTT S 0 Soomt Sever 20. DATE OF DEATH: Month Qctober dav B
. veternn, . (¢ L] Ly
%0 yerr193Q .. .......hour s D0ingte . 3.8.30.. PM.
name war, No. Hone Z ¢,
21. I bereby certfy that I attended the d d from. L4
|5 colmy 6. (o) Single, widowed, marrled, 1937, 1o Cet 5
Fe ° Widowed _ "Déx
4. Bex | race divorced H.2QOWEA that I last saw %Y allveon L 19
6. (b) Name of husbandor wife. . ... 6. (¢) Age of husband or wife if || 2nd that death cccurred o date and hour stated ahove.
- Duration
Ch§.80 Watson alive__ lAw ears Imycam of deal I
7. Birth date of daceased Unlenown 1866 /
(Mouth) (Day) (Year) ILMW
Y 3
8. AGE: Years Months Days If less than one day Due to.._Q - _._é‘_.“;egﬂrtﬂn_.___
83
hr. min,
ce e e e o e . I .. . - Due to . f
9. Birthpisce_. — _Boward Counby - igsourd (Y| - - . 4 I P
(Ciry, town, of county) ¢ e (Btata or forsign couztry D o
" [T {Qther conditiond.
10. Usual occupation At Hom {l (loclude preguancy within 3 menths of death) e r——
11, Indu.nry or bust . PHYSICIAN
. v o Unknown.. - qLD . fﬂ *Major findings:, ., --, 0 o 0 f rioc,r T, )
§ 12. Nlmﬁ 7 Of operations Tndetline
= : . iy the cause to
=~ \18.. Birthplace Unkaown _ ) 5 — | . = FI ” wll‘nichlf:ldea;h
1%, town, or county) tats or foreign conntry, £ pA)——’ shou ]
& (14 Maiden name ﬁjﬁhom Ot sutopey T m-w
] : ¥
§ | 15 Birthplace Unimnown 22. i death was due to external Il In the following: -
= (City, town, apcopnty) (Stato or forelgn coastry) . eatls was due to exte causes, o the lo .’B’
)
16. (a) Toformant’s own slgnature. . (a) Accldent, suleide, or homlcide (specily
t .
(3 Address L (b) Date of occurrence —
Where did { 7, =
17. (@) e BT 131___ ) Date thereof__lo-’f-_l.s_zs 0 e njury cecar {City or tawn) (County) (State}

(d) Did Injury oecur in or about h n farm, 1o industrial piace, In public place?

19. {a)
(Date recaived Mll/[hlrlé (Ruiunr 's sixnatare)

- : * - {Specily type of place) - -
‘While at work? (&) Means of I.niu.ry.___________.:__.
123, Sigothuge .. =5 7 M.D.or or.her)..!___,
Addr ¥ 39 YAAsd.  Date signed -
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STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Registered Apprent:ce No

wﬁrking under my personal supervision. ’ 3‘,
} : Signed Qe Sl et %( W
Licensed Embalmer No.... 3?? A

R P. O. Address /7"27$A,/r

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. ) N
If this body is not embalmed, above space should be left hlank. e ‘




