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N. B.—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

U

rf

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No._.lﬂﬂz_...._ -

Stats Fila No 4‘6 "‘91’2

Registrar's No

Registration District No. 39¢

1. PLACE OF DEATH:

(a) County......JAackson
@ ciyortown _Kanaas City

{If qutaide city or wwnlimlu. write “INURAL" and name of township)
(¢) Name of hoapital or institutlon:

2527 Jefferson Street

(I not in bospitn] or institotion, write streat number or location)
(d) Length of stay: In hospital or institution [

{Specify whother
In this community. 60 Yearsa

years, months or days}

%

| 2. USUAL RESIDENCE OF DECEASED:

(@ sme.MiaS.Q].L‘t‘J__!__h_ ® Coumy_dJBCGKSOND

(¢} City or town Kanqaﬂ Cit-v .
(If outsids city or town limits, writsa “RURAL"™)

() Street No.2 D2 _Jeafferason Street
(If rural, give locotion) .

{e) If foreign born, how long In I, 8. AT

]
Ol ’ﬂfﬁe.Mn&_...Ther"esa,.EnamDawning&ig: “
8. (&) If veteran, 8. (¢) Social Security
oame war. None No.None
6. Color or 6. (a) Single, widowed, married,
e s Female. | meXhibe divorced_MADPT .
8. (b} Name of husband or wl!o_....MI!.;.___.. 6. (c) Age of hushband or wife If
~dolney. A._ Downing alive._ 28 ___ years

MEDICAL’ CERTIFICATION

20, DATE OF DEATH: Munth.__‘ﬂi.gz_.u._.._day
yeat. /9.3 ? /4

21. 1 hereby cortify that I attended the dece Irom M—/ M
'/ t M«éu 19......, to. (—— 19.3-2

I .
thatIlasteawh £ 17 aliveon 1932.;
and that death oeeurred on th m;d hour stated above. ]
Duration
Immediate cause of death y

bl

minute

hour,

7. Birth date of decensed__ MBLCH 27 1873 || — - Q%&
(Month} 6-;) (Year)
8. AGE: Yenrs Months | Days 1 less than one day Due to... 42 M%Ehaﬂf.__ T
66 8 12 hr. min, ,j

9. Birthplace_F21 . LON . CQ‘mmumm

{City, town, or county}

(Suu or forelgn eountry)
Housewlfe /

10, Usual oceupation.

11, Industry or business

Due to.

AV

P P

Cther conditions.
(Inclade pragooncy within 3 moenths of death)

PIIYSICEIAN

4
{

Mnjur ﬂndln&"‘! —_—

Ot operations Underline
the cause to
wtkl:llch ldé:a;h
shou a

Ot autopsy. |charged sta~
: & |tistically

22. If death was duoe to external causes, fill in the {ollowing:
gzl}ccident. suleide, or -homicide (specily)

?’é { 2. NemeW11131oam W, Shryock

= 1. Blrthplace.Eul.Fc.jon _Cnunt v A1 13 is"_)_

E 14. Maiden nme_.MﬂI:_,g‘g’;" orﬂl&ck«m“itf.?::f._

§{1 B:rthplaceLa.thes_mr.ﬂmr_ﬂ e

18. (a) Informant’s own slgnator % f—
| @) Address. TS ad.. S

17. (s Crematio } Date thereof.]()ﬁc...g.,lg_s.g

Month) {Day) (Year)
]?(D W. Newcomerg Son!

]

Lrsk Byd. e
I

{Registrar's sigontare}

{Barinl, cremation, ar removal)

% .
{c) Place: burial or eremation,

18. (a) Signature of funecral director.

b) Address.. 1201 . Brus
19. (a} Dec- 8 lgsqb)

{Date received Incal reg-blrnr)

Data of occurrence.
—

(¢) Where did injury occur?

{City or town) {County) (Sta1e)
(d) Didinjury oceur in or about home, on larm. fn {nduﬂnnl pla.ce. in public place?
B }

(Specily ¢ I plece)
{ T (&) Means of tnjury_

TWhile at work?.....,

emsesasresseremrrerese  f M. D). 0r Other)

Address_.é_é:dg #’44:‘44..._____. Date msnedj-&:g:.'agr

{Licensed Embalimer’s Sintement on Roverso S"Jc)



o —

.- -

[

yov 41948 ‘ i

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. .. nircienrne.

| ~
Signed O / b/wej W
Licensed Embalmer No . Q7L
P. O. Address /j/ @ X .

working under my personal supervision.

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

If this body is not embalmed, nbove space should be left blank.




