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DEPARTMENT OF COMMERCE

. ! Bua‘s.\u m CENSUS

Registration District No.._B_g.g_................

MISSOUR] STATE BOARD OF RHEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.lQ_Qa_...____

Blats Fils No. ‘17500 oo
08T

Regfatrar’s No.

1. PLACE OF DEATH:
Jackson

Kansae . ity
(I outaide city or sown limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

440 West 35th Street

(If not in hoapital or institution, write stroet number or location)
{d) Length of stay: In hospital or institution

In this community. 20 years

{s) County.
. {b) City or town

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@ 8tewm«sﬁ.o.unim._ ® comtpl@CKB8ON

‘(o) City or town.. KBNEES Ciliy

(If outaide city or towa limits, write “BUBRAL"’)

(@ Street o440 West 35%th Street . .. ...

(If rural, give loention)

years, montha or days) L I .' {e) If foreign born, how long in U, 8. ALY, Years.
i MEDICAL CERTIFICATION
s@PuNT  Mwe . 1i1lie E. Batchelor /
FULL NAME
AT e 20. DATE OF DEATH: Month. May day... 15,
. (B veteran, . {¢) Soe el ty year 1940 hous eleta M
name war._.. J10 No no Q—X"‘ T
21, I hereby certify that I attended the d d from
6. Color or 6. (o) Single, widowed, married, lgw to. . ;; 19, %‘Q
e sex. FEMALE | melhite. divoreed . W1AQW. ... that T last saw h. LA, alive on_. WA thaa J i 19,@
8. (8) Name of husband or Wite.... 6. (c) Age of husband o wife if || and that death oceurred on the duta and hour sg}ted above.
= ALEVO..cucomreecrsssosasen Y EATE

7. Blrth date of deceased _LEDTUB LY. 84_..1

(Month) Dny)

8. AGE: Years Months Days

79 3| 7

If less than one day

e BTy e min,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stgtl :

S T T T .

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

BT 19511

Rev. 5:17-39

Due to...§.

-Qhio

15. Birthplaee

22. 1f death was due to external canses, fill {n the following: .

A T . - /‘ Due to
9. Birthplace thQ_ —_— L -
(City, town, or county) {State or foreign conntry) a - ! !s AL 5“'_ ( Q‘.{
: : "1l Other conditions. -
10. Usual pation. At home il (Laclude pr within 3 months of dosch) —_DL
11. Industry or business PHYSICIAN
o . Major findings: — \ _
& 12 mma_Ilmm.aﬁ_ﬂl.__,lam&s___._.___.__J__._. Ol operations
B Tgnder![ua
t. to

= \13. Birthplace..- nghiﬂ__.___)_ i wglglt;}:;h

, Or mount, tnta or foreign country, shoud a
& ¢ 14. Maiden name. Ar['la'l‘l'ﬂ'a S gnaer Ot autopsy. "|charged sta- .
g tistically
g
=

(City, town, or connty) ,‘-(suu or forejgn eount;;)—_
16. {a) Informant's MWM .@AA‘% .
(%) "Address ’m 2-20 f L A oo} N m

1. (@ . surial

{Burial, cremation, or removal) {Month) {Day) (Year)

{¢)} Place: buria! or cremnt{ono m.élg.@mc 1 tYJ.K..a...rLS...a....S....W
18. (a} Signature of funeral dhectnjreeman MOI‘ tuarv
(%) Address 4 W- 481}@. St- } Ko G,l ,MO.

9. (o . Moy 186, 1940, ‘n.’h

(5 Dats themMay._w.ll? 2194C

{ Date received local regiatrar) {Registrar's signatore}

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

{b) Date of occurrence.

(¢} Where did Infury occur?,
{City or town) {County)} {Siata)
(d) Didinjury oecur i or about home, on farm, {n industrial place, in public place?

inju.ry.._.._l.._._..__
{M.D.or ntherﬁ

... Date dznedél&%

{Specify t of plece
(& M

While at work?.....

23. Signature

Admem..ﬁ_}__.L_.Qaq.%_& ‘




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.

, Registered Apprentice No

- working under my personal supervision. %
. Slgned é /W p

Licensed Embalmer No jf/? O/ C?

Ll

N
N3

3

Ny
P

P. O. Address.. 2 /. &t ATe ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i:n bis OWN HANDWRITING. (Failure {o compfl}
the above constitutes grounds for revocation of license.)

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

“&wﬁ




