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DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

13916 -

MA STANDARD CERTIFICATE OF DEATH Stose File No
ﬂkeg;u:,(no} Dénlr_gﬂ?___?ig Primary Registration District Nu_}_?qom?m-m Registrar's .NO_J_G.ﬂgt).S_._

1. PLACE OF DEATH:
(a) County_. Jackson

(b) City or town Kansas City
{If outside city or town Hmits, write “RURAL" nnd pame of townshigp)
{¢) Name of hospital or institution:

General Hospital #2
(1f not in bowpital or [nstitution, write street number or locallon)

(d) Length of stay: Tn hospitel or institution.... & a'y - SO
20 years (Spoc:l‘y whether

In'this commaunity.
vears, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a)jState. (%) County.

Kansas Clty

{11 outalde city or towp limit. write “RURAL"}

620 Troost

(1£ rural, give locatinn)

(c) City or town

(d) Street No

{e) If foreign born, how loag in U. 5. A.? years.

AUS

MEDICAL CERTIFICATION

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

Bessie Macklin
620 Troost

(%) Date thereof__* 4h6
(Moath) (Day} (Year)

Blue Ridze Ia
2 i,
_1729 Lydia _

16. (a) Informant
(%) Address
burial

cremntion, or removal)

17. (a) —
(

{¢) Place: burial or crematie
18. (s} Signature of funerul directo,
(¥) Address

b)/él /%.

19, {a} ,_._,___4_.,16_49

(Daterecaived loc] fegistrar (Registrar's signaturs)

b N ME Abner Macklin 9 ~
20. DATE OF DEATH:; Month. ____li_:a{y
8. (&) If veteran, 3. (¢) Socia! Security N ! Q E ’ M
1OLLT. .
name war. None No year. minu
21. I hereby certify that 1 attendad the deceased from O
6. Cob 6. i . widowed, martied, .
Male olor nrcol . (@) Stnsle &arried AN A { .T.hr 19.__;
4. Sex. race diverced..adt 2 2l that Tilast ™. v .\v 19...__.;
6. (¥ Name of husband or wife . ... 6. (&) Age of husband or wife if and t curted on theydate and hour stated above. Duration
Bessie Macklin ative_.... 34 __ years|| Imipadigte ca Ofp"‘"‘“h |
7. Birth date of deceased......ARXAL 8 1832 g Ao
(Month) (Day {Yoar) "
8. AGE: Years Months Days 1f less than one day Due R _Mﬂm I
48 - 4
hr. min
/ Dye to. = ”
9. Birthplace Memphis _Tenna..d... | i /
{City. town, or county) i (SL:‘M or foreign countTy) /’__.._\ '
ve: Oth ditiona. S
10. Usual occupation Tmck Dr e I (In;'ln::m e ot of denhy
11 Industry or business ) PHYSICIAN
4 Major findings: —_—
E 12. Name....Sim. Macklin Of operations Underline
ﬁ 13, Birthplace Memphi. 8 Tenn . . f ‘t.vhhiﬁlé“ 3
X = eal
o T]l lcl;lwn. or county) {State or foreign oog?q) Ofautorudj/ﬁ, which death
E 14. Malden name i [~ mnm—
&9 15. Birtho! Unknown : T
= (City. town, or county)} {Stats or foreign country)

"\/\/D

{c) Where did injury occur?_¢

22, If death waa due to external causes, £l in following:
{c) Accident, euicide, or homidde (specify)
() Date of occurrence 7 ol & foad VAP, .

A (County)

(City er ) (Stata) )
(d) Did injury abg me, on f; ndustrial piace, in public place?
I~/
e
D. or other)

{Licensed Embaluaer’s Statement on Reverse Side)
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. : STATEMENT BY.LICENSED EMBALMER - _
... I hereby certify that the body whose pame'is'recorded on the reverse side of this certificate was embalmed by me, or by .
e _ l . » Registered Apprentice No :
’ ~working under my personal aupervisi_on. oot ) i ’ o
| T i ol Gt o NP L P A
o LICCIH{ Embalmer No 557 g,

(Fallure to comply wi

. POM&M

/
‘f " )
Note: The abové MUST BE SIGVED BY THE LICENSED EMBALMER in hm OWN HANDW]HT]NG.
the above constitutes groands for revocation of heense.) _— e ; o
If this body is not embalmcd. above space ahould be left blank, ~ T o .-

R a_- 5



