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

|

JAIQ.HAXNT* OF COMQERCE

BurEAv of THE CENSUS

Registration District Noé_?.?_.___

MISSOUR) STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.a_aj.«g\m__

State File No ‘iﬁﬁ‘?ﬂ
Registrar's No / / é

1. PLACE OF DEATH
* Jackson
Independence

(It outaide city or town limits, write “RURAL" and name of townskip)
{¢) Name of hospital or institution;

18 Fast Farmer -
(I not in bospital or imtitation, writs street number or location} i /'
{d) Length of stay: In hospital or institution
{Specify whether

(a) County.
(b) City ot town

2. USUAL RESIDENCE OF DECEASED:
(@ Stare._Missouri o commty Jackson

(c) @ty Or towrn...__

ence
{1t outalde city or town limit: write “AURALY)

118 Fast Farmer

(d) Street No.
(I rural, give location)

In this community. 42 yea‘rs
yenrs, months or days) {£) If {oreign born, how long in 1. 8. A.?, YeArs.
MEDICAL CERTIFICATION
2. {a) PRINT
PR P T 2¢. DATE OF DEATH: Month.. . 08 0.
- . veteran, None -t Noney year. 1940 hour, 9 minm-l5 P. M
name war. No.
- 21, I heyeby certify that I attended the deceased from. .6 e imimrresn
Male | & Coleror 8. (o) Single, widowed, married, yi . 1 3 _éé 194_‘:9
L O S race . 001a | divoreed . MaxTTied.. that I last saw hee®®€ allve on  19€4d?
6. (b} Name of husband or wife. 8. {c) Age of hnsb:;?d or wife if || and that death occurred on the date an stated above. Duration
Fannie Cave Immediate gause of deatl) 2 ZM f)

16, (o) Informazt ‘Fannie Cave

{a} Accident, suicide, or homicide (specify)

a.live..____...g..s.......yean ; z
7. Birth date of dec d July 31 1 5 [y o e ol .Mﬂm- et
(Month) (Day) (Year)
8. AGE: Vears Montha Daye If less than one day Due to. - %
84 8 17 %
hr. min
N U Due to. /-‘
5. Birthplace | Lone Jack Missouri N T
* (City, wown, or eounl.y)t " (Brate or forwign comntry) ﬁ
. ome Qther conditions. M_—_ o

10. Usual occupation ; '! (Enclude pregnancy within 3 montha of death)
11. Industry or businesa., T PHYSICIAN
& Maj inga:
B § 12, Name. El 1jah Qave ‘ : alotl: ﬂ‘;"’;ﬂnnn
5 - i Underline
= L 18 Birthplace Ky‘ :‘Iﬁgﬁ:x

City, tewa, or connty) (State or foreign ocuntry) Of ant should be
= T antopsy.
g (4. Maiden nome...SaTa e aa:
§ 16. Birthplace (s g meorgepesmrsey (SEJM-E,:M w5 || 22. 17 death was due to external causes, 6l in the following:

1729 Lydia

y)

®) Address...... 3
o il £ T
recaived

= 23.

{Registrar's vignatare} Ad

(8) Address 118 East Farmer. ; (b) Date of occurrence
J 17, (@) burial (t) Date thereot. -‘)l// ?//]LD (¢) Where did injury occur? @ T o)
- {Buortal, crecoation, or remaval) (Mduth) (Day) (Year) (d) Did injury occur in or about home, on farm in Industrial plaee in public place?
(¢) Place: burial or eremation. Woo_lawn . 3!;;0 g e
p 2
18. (o) Signature of funeral direct W While at work? Speci ,(':rﬁeam "of infury

(M. Dmfj___

Date eigneadd FLlO

(Licensed Embalimer’s Stnt_unenl. ot Reverse Side)



° .t
' :, ) .
[ - - .- - i
¢ ¢ ]
S 3:.:7;:"7/ -1 .
— . . IR
. — ; - '
- S 1 : :
y T - ':"‘ -+ STATEMENT-BY LICENSED EMBALMER :
I hercby certl.fy that the)body whose name is recorded on the reverse f‘de of this certificate was embalmed b v me, or by
. ot N .
R ; : :" : ., Registered Apprentice N :
o . .
) woerg under my personal aupervmon. ¥ ) : :
. N R : /AR
L Yeltakf oL Co : . B i { . )
o R ST oy \)W W/
b . Sign_?i ) R
ToToTn T - AL {
) __‘-?_'i . . e icensed Embalmer No \-—?F
IR S tw : . -
o .‘g . T, ) ) P Q. : ’Z'O...,... ‘ !
R Notet The abovq Qg!.fST BE SIGNED BY THE LICENSED EMBALMZER in his OWN HANDWRITING. -(Failure _t_o couiply with
the above constuur.m grounda for revoeauon of license.) _ LL ] . o . ‘
If this body is not ep:halmed above spnce should be leIt blankt . , .-




