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

DEPARTMENT OF COMMERCE
BureauU o¥ THE CENSUS

[V AR :1)-\;_5399

Regutrallon Distriet No....

MISSOURS STATE BOARD OF HEALTH

STANDARD CERTIFICATPOCQF DEATH

13983
Siats File No .

Primary Registration District No— ..

LW 4695
Registrar's. No. —

1. PLACE OF DEATH, --=- -~ ===~ »
(a} County. Jackson
(&) City or Citar

(I outside ity or town limits, writs “RURAL’ and pare of tawpahip)
(¢} Name of hospital or institution:

1816 lawn R

(11 not in hospital'or Institmtion; writs strest number or location) V%s’

2, USUAL RESIDENCE OF DECEASED:

(@) state_Missou#Fi” 7. ~"% Couaty..Jackson

(If outaide cit¥ or town limit: write “RURAL"™)

(aCity or town___Kansgs_City
1816 Llawn

16. Birtbplace N Missouri

{14. Maiden name

{City, town, or county) (State or farelgn country)

=
16. () Informant _ B B, Edwards

{5y Address 1816 Lawn
17. (@) —.Crometion & Date maeof__i_z}.’.:l
{Burial, cremation, or remaval) (Month) (Day) (Year)

" {¢) Place: burial or cremation_
18. (o) Signature of funeral director...

(®) Address
1. ) —22-1940

*)

(Datareceived local registrar)

s 1 {d) Street No.
{d) Length of atay: Ia hospltal or institation (Bpecily whether - {1f rural, give locatiuo)
In this community. 30 Years i
years, months or days) {£):. If forelgn born, how long in U. S. A2 years,
N T * MEDICAL CERTIFICATION
S (@ PRI e Stella Gideon Doss Aot} - .
20. DATE OF DEATH: Month _ 2.0 day N
8. (b} If veteran, 3. (c) Sodal rity
None one-- year, /’P#ﬂ hour. Vi minnte.... 20 2. M1
pame war.
" — 21, I bereby certify that I attended the deceased from
6. Color or 6. (a) S!nzleI w;ir:&! ma.ré{ed. D nn Al i@ L 194n, to Za L 19.40.;
s sa_Fomale.| melbife |  dvoealarried . that 1 last saw b2z, alive on 4 -20 o
8, (b) Name of husband or wife....._. 8. (o) Aze of husband or wife if || and that death occurred on the date a.nd hour stated above, .
\ ~ Duration
Ernast B. Doss . alive. DL " vears|| Immediate cause of death
7. Birth date of deceased August ! - 1876 1f[T& e __%_mwwmm eneresssserasares
(Morth) . (Duy) (Yoar)
8. AGE: Years Montha Days If less than one day Due to. Il 3
63 g 17 hr. min
- Dae to.
9, Birthplace ..omrmne. LS SOREL 1T - = - -
{City. town, ar county) (State or forelgn cofintry)
. Housewife et Ottier conditla _&s.u((’&qalm‘___ I
10, Usual accupation ou . ({Iaclude pregoancy within 3 months of death)
11. Industry or businesa O o PHYSICIAN
& " . Major findings: ——
12. Name__ ... __Ii;llmmwaxds £ Of operations..... d—
N of 'hUndarlim
& L13. Birthplace. o Missouri . d e cause to
P aresgmrnamr = T . hich death
o cuT to-n.a‘vrrmunly) e (‘Bute or forslgn country) Of autopsy e ‘:hould ae
g ‘-ﬁniml]y.. i
8

22, If death was due to external causes, il in the following:
(o) Accident, suicide, or homidde (specify)

(¥) Date of occurrence

{¢) Where did injury occur?.
(City or town) (County) !ﬁ

{d} Did injury occur in or about home, on farm. in industrial place, in public ?

While at work? ¢ (‘c?-Meana of injury. !

Ad i Y I

(M. D. or other)_______

(Licensed Embalmer’s Statement on Reverse Side)}

.

Date sgned %2 0- 4o




STATEMENT BY LICENSED EMBALMER

workmg under my personal supervision.

' . ' ' R Licensed Embalmer No..4.. 2.5 2.
B ' ' P.0. Address 25 & P2zn. -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALUMER iu his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) . ) X .

- I thls body. is not embalmed, above space should be ]ef!. blank_._ ' ‘- -—“ w ) . Cale




