ed.. AGE should be siated EXACTLY. PHYSICIANS should state
rly classified. Exact statement of OCCUPATION is very Important.
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N. B,—Every ltem of information should be carefully supf

CAUSE OF DEATH in plain terms, so that it may be

ozme1 X191

Dzmgrungw OF gg&gznamd .
AN 175194

Registration District No

MISSOURI STATE BOARD OF HEALTH

74 JSTANDARD CERTIFICATE OF DEATH
5/ mary Regiatratton District No_a_d_L?_

43571

Regiztrar's No. 2’7 é

Stats Fils No.

1. PLACE OF DEATH:
(@) County...: Jackson

\
(%) Cityor towmﬂ.w__lndafpendam
If ontaide eity ot tawa{lmiis, weite "RURAL" and name of taweship)

(
(¢} Name of hoepital or institution:
224 Rast W 24
(Specily whetber

(1f not in hospital ar {natitution, write streot number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASER:

(b) County. Ja'c n

Kansas City W

(IT ontalds cliy or town lg;du.'-rlu “RURAL*)

224 Fast White Oak

{If raral. give lbocation)
!

(@) siate Missouri l

{¢) City o—l" town

(d) Street No

Inthis community. b
years, montha or days) ’ {£) Il foreign born, how long in 7. 8. A.? _year.
. = MEDICAL” CERTIFICATION -
3. (a) PRINT Mar s ;
y Jackson »
FULL NAME. 20. DATE OF DEATH: Monts_BOVEmbEr ., 29
8. () It veteran, 8, {¢) Sceizl Security year 1939 homr S 4 A, M.
OAME war. one No. None i R
=7 - 2ac X 21. I hereby cortify that I nttended the docensed frnmﬂm;.é; .
."- Fe 5. Color urc 6. (o) Single, wédiwed. marrled, 18___,to " . 19
4. Sex race. ol d“'°"°d——~n-glg-——-——— that 1 last saw hﬁs_ nlive on 27 o % — 1L
6. (b) Name of husband or wife.. _ 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above, L
alivo.__x. _yeAr Immedi\k(um of death Ao
7. Birth date ol d i 1873 sl
(Month) {Duy} {Ysar) 7
8. AGE: Years Months Days If less than one day Dua to__ M
60 hr. win, I
" 0 Due to.
9. Birthplace Pilnt_Grove Mo, ~
{City, town, or county} (State or foreign mnu—ra / r}!‘
t Other conditiona 1 _fi
10, Usual pation T\nme.sti ) o l (Ilr.ldlnm within 8 e of deatk) V v e
11. Tndustry or businem 0 | PHYSICIAN
Major Andings: [
g 12, Name....._____George Jackson Of operations Underline
< Mo a tause to
m 13, Birthplace @ 5 = ' n ngich ;i;lg.h
ty, towp, or ty, itats or foreigs country, 1hoa [ ]
14 Malden pame_—.— LOULSE Martin Of autopey charged sta-
|tixtically
{ 15. Birthplace ¥o If death ' d ternal fill in the following:
g ; (City, touh. o m%u @ o foreign conmtry) 22. If deat w.:d:e to B: del?lu. A n the ngt
Accldent, etniel spacify
18. (a) Informant’s own signatur Loy (@) o ® oF e ¢
(¥) Addrem 2247 Vest Street (%) Data of occurrence
v dat occur?
1. (a) Burial of. (e) Where did tnfury (Comotr)  (Brate)

(Berial, cremation, of temavul)
(e} Place: burlal or crematios
18. () Blgnature of funeral directot

(3) Addrems 1729 Lydia

19. (a)@g&_é_%_fg ® _E_L_Q‘mé;mu
{Date recelved local reghx (Registrar’s algnatuor

{City oz mn‘)
(d) DId injury occur {n or about home, on {arm, in Industrial place, in public piace?

Meana of Injury
(M. D.or ot.her)._l

28. Bignatu
Add

(Licensed Embalmer’s Statement on Reverse Side)

Date med.bZiﬂ,%




e 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

working under my personal supervision.

‘ P.0. Addrem//%523¢%

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

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




