*

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imp

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1371

ﬂ M AY 5 1 Stats File No
Enegtatmion Distriet No.o..—..... 399, ... Primary Registration Distrlet No.__ 1002
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: i}
(@ County. Jackson

Kansgas City

(b} City or town ot
{if outaide city or town limits, write “RURAL" and nams of township}
{e) Name of hospital or institution: &

3138 Jefferson “

(It not in hoapital or [astitution, write sireat humber or location)

(@ state_ M18SOUTI. ... ® Comy_dBCKSOD

Kansas City
(Lf outaide city oz town lmits, writs “RURAL")

3138 Jefferson

f
(¢} City or town.

s Street No
(d} Length of stay: In hospitalor institution T (d) Stree (11 rural, giva location}
Inthis community. 6 years
yesra, months or days} {#) If foreign born, howlong in U. B A.T.....coromeressrm sy e ceceeraaaas yeara,
g MEDICAL CERTIFICATION
8 (o PRINT  Mrs. Mary K, Decker 160 March . %0th
3. (&) 1t 8 Social Securlt, 20 DATE OfQW' Motk o
5 t , -
vateran, (e} Social Securlty year. hour 12 minate o0 AM M

neme war. X No None

d from.

21. I hereby certil’

5. Color or iﬁ. (a) Single, widowed, married, to. 19 :
4. Sex F emale race. t divnrcedw..i—g.gwed 19
6. (b) Name of husband or wife e B. (€} Age of husband or wife if rred on the date and hour stated above, Duration
Aaron 0. Decker alive_ X yeurs
7. Birth date of 4 a... 8y i5th 1870
(Moath) (Dey) (Yoas) . 4 .
8. AGE: Years Months Days If less than one day Q%,“M_#wm M
n L]
69 10 15 . hr. min. D ? W N _/
8. Birthplace - : I(:en thCRY? : - ; N
ity, town, or county, tate or lgn eountry, 17
10. Usual occupatien Housewife ‘ Other condltiona.a yy 2zl / <
: i r {lnciude pregoancy w. wonths u#ﬂﬂ:) —————
11. Industry or business PHYS.'H_:LRN
g { 12, Name James E. Mitchum / e s, Uodertice
2 113, Birthplace Virg inid o denth
5 [ 10 M m__jx:" B AGogR | ot R
cally.
g Kentucky - el
=

{

18. {a) Informant's own signature 2
(b) Address.

15. Birthplaea
(Srate or forelgn country)

JMauon
efferson ...
. (a) vl (b} Date thereof. 4/1/40

(Borial, cremation, or removal) {Mooth) {(Day) (Year)

{¢) Place: burial or u'emation_..._wl c h it 2 Ean 525

(c} Signature of funeral director, LD.d_S.%[_LSQ.IT
e Aidrem 381 BI' dwa
1, 1940
(nuuun s signnture)

(l'hu recelved locel registrar)

{City, town, or county)

'T—r"'—"'"——'——

18.

19,

22, If death WMWM fill in the following: .
{e} Accident. sulclde, iedde (specity) , -
(b) Date of occurrence, T ——
(¢} Where did injury 7 )

(Cnl.]' or (oirﬂ}

4] })Id nfury oecur Indér about han IW
- .

lndusnin.l blue in pnblh'. pl)lca‘l

{Licensod Embalmer’s Statement on Reverse Side)



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 oo

ered Apprentice No /

working under my personal aupervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN
the above constitutes grounds for revocation of license.)

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




