LY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

pplied. AGE should be stated EXACT

wAlih TLAINLI=UoE UMYADING BLACK INK—MAKE A PERMANENT RECORD
so that it may be properly classified,

N. B.—Every item of information should be carefully su
CAUSE OF DEATH in plain terms,

€2 I x19311

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(TR pRm 70 70

, L
Registration District No. _._?...g..?_........_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8tate File No. !) 8 2 8

Primary Registration District No_...._.__l...(.)...c.)_?_._.

1. PLACE OF DEATE‘:-
Jackson
Kangas Uity

(LT outside city or town limits, write "RURAL"™ and name of townahip)

(¢) Name of hospital or institution: /

{a) County.
(b) City or town

(If a0t ip bospital or institution, write atreet number or location)
(d} Length of etay: In hosplitsl or institution ==

55 vegrs

General Hospital # 2

(Spenify whether
In this community.

Reglstrar's %
2. USUAL RESIDENCE OF DECEASED:

(a) State......_MiﬁﬂQuI.l_ [)] Cuunty——il.a_gmn_____
Kangas City

(11 outside city or town limits, write “RURAL")

@ street No.__.. 17224 Compbell

(Ef rurnl, give locatlon)

(e} City or town.

years, months or days) () If foreign born, how long in T. 8. A.?, Fears.
. v
P __Minnie Lomax 5 24 PEPICALICERTIFCATION
T I PR e —— 20. DATE OF DEATH: Month O ... day o)
' No ocwo Year éO hour. 11 minute_ 25 A«M,
hame war. No,
21. I hereby certify that I attended the d d from
8. Color or la@>%Mazi3$232$. BB 154010 S=5= 1940
vse Female | o divorcediu =Lk == 1| thatIlastaawh. 2T alive on A= D i 19.40
6. (b) Nameo of husbafy o . 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
LA A alive """ __years || Immediate cause of death HYDET L ensive Type | Durction
7. Birth date of deceased_- ADI'L1 25, .1873 Heart Dlisesse with Decompen-
(Month) (Day) (Your) gation cnn
8. AGE: Years Months Days If less than one day Dua to ?d(l{;l i
66 10 11 br. e antn |
9. Birthplace Mo, / ) ot
(City, town, or county) (State or foreign osnniry)
10. Usual mmﬂow offﬂ,finf o within 3 bs of death) S
11, Industry or business PHYSICIAN
E{ILN““ Andrew Younger {1 N et Undertine
2 L1s Birthplaeo.. JINKROWN J the cause to
ﬁ 14, Malden name. (%ﬂérrf‘é"““)_ = B — Of aatopey ,mgddsa:
E{lﬁBmﬁ Unknown /) tatically
g | 1% Birthplace TP — @iain o foralgh coum) | 22- 1 death wasduo to oxternal causes, il In the followlng:
18. () Informant’s own sigoature Record Clerk (@) Accident, sulcide, or homicide (specity)
® Adaress.._Genersl Hospltsl_ No, 2 (3 Date of occurrence
17. {a) H : (e} Whete did Injury occur? {City or town {Cocnty) {State)
(Berial, cremation, or remyval) (d) Did injury occur in or about home, on farm, {n industriaf place, In public place?
(¢} Place: burial or crematioflead I
18. (a) Signsture of funern) director / While at work? (Bpacity t -Erph‘:,)( Injury. f?
(3) Addrems A 1 28, Sisutuh‘ . .D.orother).. ..
1. (“)(n.u-;lg.ic': ItomiJ;:g%)o ® (len:'n‘- signatare) Addrexs Gen. Hosp, # 2 Date m,ﬁ-—?-ﬁo

d Frmhal

t on Reverse Side)

's Stat




STATEMENT BY LICENSED EMBALMER -

-

aj the W&d on the reverse side of this certificate was embalmed by me, OB e

T ¢ e - , Registered Apprentice No .
" )ﬁo%lnér my personal supervision, . : - -

. - -. o I 7
. '. .o ’ Licensed Embalmer No. % / /)
s ‘ ' I - POAddrcss/f;@Fﬂ‘Wﬁ

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare to comply with

the above constitutes grounds for revocation ‘of license.)

If this body is not embhlmet( above _space should be left h!nnk. ) v

- : *




