No.2 || DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH 17435

ooslED JUNTY T T STANDARD CERTIFICATE OF DEATH Suata Pite No

17-39
xaaoz [| . . 1002
‘ Registrdtion District No.h_‘.gﬂg,_.g.._.._...._,_.. Primary Registration District Nouw oo Registrar's No.____,_j._'%z
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECFASED:
ackson
(2) County. el . 15 j )
@ City or town._bonsas City, Ho. @ State JS SOUrd ) County. Jackson
(If cutaide city or town limits. write “RURAL" and nams of township) -
(¢) Name of hospital or Inatitution: . Kensas City, lo.
- Y City or town o
2 ’)21 Pros 'QeCt {If outsida city or town Fimitr write “"RURAL"}
) {If not in hospital or inatitution, write street number or location) 2 %2 P
(d) Length of stay: In hospital or institution . (d) Street No. 1 rospech . .
o0 (Specily whether If rural, give locotion)
In thia community. years
venra, montha ur days) () 1f foreign bora, how leng in U. 5. A.2. years.
. - MEDICAL-CERTIFICATION
8. {a) PRINT 1 Q :
@FRINT . flbert 7. Jackman €5 _ B
r WP Semaric 20. DATE OF DEATH: Month T ey day.
3. (& t ' . (¢) Social uri
(&) 1 veteran Y year, 1 O} 10 hour. 8 #dinute Pl\‘[
name War. Hane No. Nmﬂ e ) t
21, I hereby certify that I attended the deceased fro
5. Color or 6. {a) Single, widowed, married, 1 to
LI » 11 L o AT
4. Sex Face. W divorced ... _ALT 2 jcé'hat I last saw hegge] alive on b~ @

6. () Age of husband or wife if || 2nd that death occurred on the

6. (5) Name of hushand or wife.....ccesrrmmr

Uazel Jaclaman alive.... 112 years lmmediat?@of death_,
7. Blrth date of deceased Ilav 06, 1883 Y /
{Month) , (Day) {Year)
3. AGE: Vears Months Days If less than one day
5 6 11 ng hr. min
9. Birthplace Indiana / v <

/7 S .
(City, town, or county) {State or foreign country} / v 74 :%4/, » /)
. o Oth ditlons.vtéﬁ: : WM@ é S
10. Usnal occupation Salasman i (lﬁ:ll;::l:gn iy i 3 otk ot anih)

K

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

1l. Industry or b - i PHYSICIAN
=1 ’ Major findi t _—
& ) 12. Name Unknown ‘ q of orll:oelr:ﬁnm 7P :'f) 61 {), A .
5 Unknos l i Underline
=2 118, Birthplace . n¥nown o ‘:55 cause S:
R {City, town. or county) tate or foreign country) : ) hl ldeab
| ﬁ 14. Maiden name i O autopey - %pa(%ﬁ e
= Unlmeown R
I § 15. Bi“h‘"'"’ (Cie s ot comnty) {(Brats or foroign sonntry) || 22- If death was due to external causes, fill in the following:
' 16. (@) Tnformant ... Mrss Hazel Jaclman (@) Aocident, sulcide, or homicide (specify)
] . 2
| @ Address__252L Prospect, K.C.Mo. L {8} Date of occurrence
‘ 17. (a) Burisl {8) Date thereof ray 11 t“ .‘JF);_ONhere did injury oceur? (City or town) (County) {State)
(Barial, cremation, or removal) (Month) (Day) {(Year) {| (5) Did injury oecur in or about home, on farm, in industriai place, Io public place?
l {¢) Place: burial or cremation Hl ﬁhland Park Cem- H.C, y‘:S . N
C K - G e . (Specify-sype of place) .
18. (a)} Signature of funeral director. -H.DBlacknan on, In *  While at work?d... .7»_243"33@; of injury.. :

(5) Address )077 : /’77. 5”3 7 - Simm,{_;. 5 - (M. D. or other)_____
19. (a) (—ﬁﬁ&rx;%ﬁ;ﬁ;lz;gmr @ {Rogiatrar's aiznatare) Addm-'——@'w-—%—g——' gg -------- Date signed.@:%;a;p '

(Licensed Embalmer’s Statement on Reverse Side) 3‘




v susMmQH'H "4Q

]
BT

*SpTg 031

STATEMENT BY LICENSED EMBALMER

1 herét-:gr certify that the body whose name is recorded‘on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .
working under my personal supervision,

, s Lwenscd Embalmer No.

‘_ P. O. Addresa /

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above conatitutes grounds for revoention of license.)

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




