. No. 2,
-11-10-39

LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

* DEPARTMENT OF COMMERCE

399

Reglstration District No.

Primary Registration District No... ... %=V

Board of Health

. -
State Fila No___d.(;" : .2“.}__'

MISSOURI STATE BOARD OF HEALTH

TREF'MART- 1829 STANDARD CERTIFICATE OF DEATH

1002

1. PLACE OF DEATH,
Jackson

BEangas City, Missouri.
(It cutalde ety or town Limits, write “RURAL" and name of township)
(<) Name of hospital or {nstitution:
G

Ko L. General Hospital i,
{If pot in boapital or inetd write sireet b

Length of stay: In hospital or institution

Since 1920

{a) County.
(b} City or town

Euln) j
ar

(Specify whether
In this community, =

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri ) County. JB.C kson

Kanses Citv, Missouri,
(11 outaide city or town limits, write “RURAL™)

4637 EBast 8th, Str., X.C.Mo,
(If roral, give location)

(£} City or town

(n::(S)nct No.

yrears, mootks or daya} {e) If forelgn born, how long In U, S Ao e years,
/ MEDICAL CERTIFICATION
s @une /643 1 Roberts., P
20. DATE OF DEATH: Month @he _ aay drd, 1940

3. (&) If veteran, {e)

FTS 5‘8‘3’-4183

1240

A hour. .m__minuth H 40 P *M.

. WRI

'18. (a) Signature of funeml director.

v~ name war None Vﬁq yeat
21, I hereby certiy- from
6. Color or 6. (a) Single, widowed, maried, 19
f ] . T e [T i
1 s Ml Vhite aivorcea__Single [ . o
e a1
6. (5) Name of husband or wife.... ... 8. (¢)- Age of husband or wife If]] an on the date and kour stated above. Duration
e —— allve .. =T8T 58 Immedlate cause of death -
7. Birth date of d 4+ Mch. 11th, 1905
i oo W M 7 SN
8, AGE: Years Months Days W less thanone day || Duede’
34 W
- ) 10 22 hr. o ’
N N Due DR Vit o
-8, -Birthplace_._o8vannah Illinois. d A55
L -y

{City, town, or county) (Stata or I’oreagn oanntry)

Salesman,

11, Tndustey or business___ Opie Brush, Co.,
Fountain Roberts,

10. Usnal occupation

L ‘\ '"'N-_i'

5{ 12. Name
E LOWa . —
= L1a, Birthplace
e oy~ T ] ang” St or forvien cutey)
E{ 15. Birthplace ; Ill 1nois - . ,
= City, town. ﬂuu or forelgn country,
16 () m.mmm * Nrs. lmﬁesterso - .

: & Radreis_ 109 Wss‘b 77tn, Str., K. C. Jo..
@ ' Buri-al- (;) Date thereot__ L. €D ¢ (ﬁﬂ::,clo i

{Burial, cremation, or rernoval) outh), (Day) (Y
- it. Hashlngton, vemete "\'}

(¢} Place: burial or cremation

Irs. C. L. I-orster,,

% Mo,

(5) Address g ren:

19, @ ... Fob. 5 194@

Other conditions,

(Inctude pregucncy within W.

o POYSICIAN
Major inga: —_—

Of operan'oﬂ/ Underline

/ the cause to

fwhich death

Of futopsy. should :bae

— e -

{Daterocaivad kmlr-ghmr) (nuhmr ‘s slgnatore)

2.1 wad due to external causes, fill In the following:
-(a) Accident, suicide, or e e

(8) Date of occurrence. Y 4
(c) Where did Infury

(County) (State)
ustrial place, in public ptace?

lnwn)
() Did injury oceur 1 abonut home, %‘m

{Licensod Embalmer’s Statement on Revarse Side)




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 i o

Registered Apprentice No..

working under my personal supervision.

Licensed Embalmer No._2Ze 2. 2= &<

PO Addm#_m.—f : B

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

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




