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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALED MAR L1 1

Registration Distrlct No..... ..

MISSOUR| STATE BOARD OF HEALTH

e o 1 940 STANDARD CERTIFICATE OF DEATH State Fils Naw_glzg,g.__m
Primary Registration District No.__ 1002 Registrar's No E_,tﬂ 8

1. PLACE OF DEATH:
{a) County. Jackson

(b} City or town. anas”a

City

(11 ontsids eity or town limits, weits “RURAL" and name of tawnahip)

{¢) Name of hospital or institution:

2110 Jeff_erqon St. 9\

(21 not in bospital or 1

write street numbiy or Jocation)

(d} Length of stay: In hospital or

institution.

2, USUAL RESIDENCE OF DECEASED:

1
@ sate_Mlsgsourd @ camy dackson

{c) City ortown. BAN SRS City
{1f ooteide city or Yown limits, write “RURAL")

(@ Street No..2110 Jeffarson Ste . .

{If rural, give location)

. {Specily whether
In this community [o35) JyIro.
years, mooths or days) {e) I foreign bomn, how longin U. 8. A.? -— years.
3. (a) PRINT = 2 U MEDICAL CERTIFICATION
rucL Name Mra.s” Tuln. Mathews 28
3. ) If vet 3. (o) Soclal Securit 20. DATE OF DEATH: Mont| W |- O
3 veteran, X urity 1L i =
- - year.... aﬂ_.—_honr 3 & L M
name war. No.
" 21. T hereby certify that I attended the deoeased;f_;qm. / f.?a S
8. Color or 6. (¢) Single, widowed, marrled, —_— 19382 SRS 2, _9_ oo
F : PO . s 194
4. Sex..=. ema"l'e neWhita avorcea WidoW . that I last saw hJ¥B _ aliveon___ _.....?.&!L‘._.._z-_g SRS | 5..(..4,
6. (5) Name of husband or Wife . ..coummmmmmmmmess 6+ (€} Age of husband or wife if || and that death occurred on the date and hour stated abi" t Duration
_3QI_Q_0__MQ«th.eRE__.___.___ alive,... =™ _____years|| [mmediate cause of d h.--%m .20 I
7. Birth date of deceased . MAY 17, -1864.. __W AC —Aall e L LR
(Month) (Day) (Year, - . &
8. AGE: Years Months | Days If tess than one day Due to__%m&aé%—fﬂfm .
65 9 12 hr. .nin - ] }2}

9. Birthplace.... . Kangas. 1t

(City, town, or

10, Usual occupation._ OLLBEOW,

ty)

ifo

. i~ Py ﬂQ -

(Sate or foreisn country}

g

13. Tndustry or business......
{ 12. Name ? ’
13. Birthplace ?

14. Maiden name.

(Ci;". towa, or county)

(State or foreign u’:lfnm)

16. Birthplace. ?

¥

MOTHER FATHER
s

(City, town, oz county)

Budson

{Btate or foreign coustry)

16. (s) Informant vo Ro

® Address........ 2428 _College
17. (2) _BuriaL ......... o ) Date therecf .= _. J(ngle!i

mmw

Mt, H

{c) Place: burial or mﬁon___ﬂm%%%ﬁﬁx.g_m
) R

18. (e) Signature of funeral director.

(Mooth) (Day}

{5) Address
19, (a) ._..;-_29_4{).,__._7 )

recaived bocal

gqj “g*""vg An% : C : Kansg,
Lt

Due to.

Other mndiﬁona..w._mm.:_.—. ereemssrmsraranenen

(Inchade within 3 ths of deavh)

PHYSICIAN

Major findings: —_
{ operations... M mu_oa .
Underline

the cause to
which death

Of utopsy.w- should be
= jcharged ata-

(Registrar's signatare)

tistically.
22, If death was due to external causes, fill in %:
(8) Accident, suicide, or homicide (speciiy)
(5 Date of cccurrence }rm,z‘

(¢) Where did injury occur?_...#. e st e annnen
o town) (County) (Bta

{ci e}
{d) ?id mimry o% in or about home, on fnrm. in indusmal place, in public place?

3 Specify Im of place)
\thc at work?. (e} Means of imury

. or olher)

Addren_é [ “M . Date mm&ﬂ:&i%'

(Licensed Embalmer’s Statament on Reverse Side)

' v
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o . _ STATEMENT BY LICENSED EMBALMER - ° y
3 . " — .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- . .
i — ) , Registered Apprentice No.
working under my personal supervision. ' " - : .
\‘-_ v - e P * "
- Signed
. : : S Licensed Embalmer No. —
o ‘ | _P. 0. Address__

Note: The above MUST-BE SIGNED BY THE LICENSED EDIBALNIER in hls OWN I!ANDWRITING. (Fallum to complv with
the above eonsntutea grounds for rcvocnt:on of license.) Sep L.
. If th.us body is uot embalmed, above apace ahuu.ld be lc.ft blank . )

L




