DEPARTMENT OF COMMERCE
U OF THE CBNSUS

LED MAR 11 1940

Registration Distrdet Now..... 2702

e

- W

MISSOURI] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Noo__

- “ ~

Staie File No.
1002 P

Registrar's Nm__mm..mm

1. PLACE OF DEATH:

{a) County,

() City or town i
(¢) Name of hospital or Institution:

Jackson
Kansas CityY
outajde city or town lmits, write "RURAL"™ and name of township)

2

6 Paseo

(d) Length of atay:

In this community.
yonrs, months or deys)

(If 8ot in bospital or inetitotion, write streot number or location)
In hospitel or inatitution

Life

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@) State.... Missouri ) coumyJackson

(&) Clty or town. Kansas City
{1f outaide ¢ity or town limita, write “RURAL"™)
(d) Street Nowe..o—...........2406. Posan

(If rural, give Jocation)

{#) If foreign born, how long in U. 5. A.?7.

8. F@;}Lrnngmé /é Joe B, Herriford, Sr,

MEDICAL CERTIFICATION

WRITE PLAINLYfUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month._ 3D, day. 17
8. (&) If veteran, 8. (¢) Soclal Security 5 4 : 40 P
same war None No. NO Year. S oLr. migute ) M
21, I hereby certify‘%l attended the d
M 5. Color or 8. (o) Single, mdoﬁd m:ime& 18
Irrie - gk ..
4, Sex race.__ 001, divarced__ that I last gaw blLflts alive oh-
6. (5) Name of hushand or wife. ... 6. () Age of husband or wife if || and that deatbro ed on the
Callie Herriford alive... O e Immediﬁ?{of death...
7. Birth date of dccmed__.._.\zg_m_l_a_. 14 _,_,_l_@_s.g____* _____ (RO - o . -
{Moxnth) (Day) (Yoar) ~
8. AGE: Years Months | Days |  If les than one day Due to £ 1 0%
72 1l 3 A
hr. min.
B Due to, N
9. Birthplace...o.._ . __Ghillicothe = - Mi ssouri/) B S R -
(City, Lown, or conaty) (State or [oreign nmmu'ﬂ

10. Usual occupation....... _Ez_inQiPQl W, W. Yates School

11. Industry or business
E { 12, Name.. . .,John gerri fo m o
& U1s. Birthplace . Chillicothe Miss ouri
E 14, Malden name. T BTIFR Budezel #1 w‘:’}?’“ i
{15 Birthplace (c_ Chilluin cothe " ml;dwidsso:uz;)i
16, (s) Informant.. Ao e L
%) Address 2406 Paseo
burial () Date thereof._2=22=40

Other conditionas
{Include preguancy within 3 months of death)

PHYSICLAN
Major findings: —

Of operations

Underline

the cause to

. . [which death

Of autopsy. should be

-..| tistically.

17. (@)

{c} Place: burial or cremation
18, (a} Signature of funeral di

(&) Address_ 1723 L;Ulia N .
2-22=40

19, {(a)

(Burial, gremation, ar

{(Month] (Day) (Your)

) / ”,9 /7) @M{

{Datercceived loca) registrar}

(Regiztrar's signatuze)

22, If death was doe to external causes, fill in the fellowing:
(8) Accident, suicide, or homicide (=peciiy)

(¥) Date of occurrence.
(¢} Where did injury occur?

or town) {Cousty) (State)
(d) Did injtry occur In or & I on t'arm. in Industdal place, In public place?
&
[t

(t:)mﬁfe:::ut))f injury._.._..._.__._._._!
/ m@_ . D or oSS
-/ sc 5'/ 2o e' e Date dsned-.-t;@

(Licensed Embalmer’s Statement on Reverse Side)
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e S f STATEMENT BY LICENSED EMBALMER STV |
. o ? 4 '; . . L

I hereby oertn(y that the body whose name is recorded on the reverse snde of this ccrtlﬁcate was embalmed by me, or by

Reg1stered Apprentu:e Nn

; ¥ . y
working under my personal supervision. -
5

. . ) J: - : l'.‘ % ; s . -
.. ] ‘ ) Jf, o S:gned_% ...... L o '

Foa - a ' ‘
- _ - L“__ﬁ.,._‘,.. . : oo, L:censecl Embalmer No..__.__.&f ......................... ..'

T T s T e L 72 _

Note: The above MUST BE SIGNED BY THE LlCENSED'EMﬁALMER in his OWN mménrm(c. . (ﬁ;/ ture to comply with
--the above coustitutes grounds for revocat.:on ‘of license.)

If this body is not embalmed, above space should be left blank. T o { ‘ S
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