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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.... I Registrar's No.

s rie we 12348
10 02 ] k;O*?’ 5

(a) County.
(8) City or town

1. PLACE OF DEATH:

Jackson

Kangas Clty

(If outaide city or town limits, write “RURAL™ and name of township)
(¢) Name of hospltal or institution:

Wesley Hospltal :

In this community.

(II not in hogpital or ingtitution, writs ctreei P?:.bucir locutiun)
(d} Length of stay: In hospital or

Non-Restident

institution,

(Spoclly whether

{a) State

2. USUAL RESIDENCE OF.DECEASED: + 7 -

Missourl . comy. B8EEYson
Blairstown, Mo.

{If outaids city or town limits, write “RURAL")

City or town

(d) Street No

{1t rural, give laontion)

6. (5} Name of husband or wite,. M S e

6. {¢) Age of husband or wife if

| that T last saw we oit.. o ¢ Y
and that death oceurrd on the date and hour ted"bdve ) s/
Duration

{Licensed Embalmer’s Statement on Reverse Side}

¢

yoars, montha or days) (e) If foreign bom, how long in U. S, A.? years,
- MEDICAL CERTIFICATION
3. (a} PRINT k!
(@ PRINT  Ge0, Wgshington James K 2N ) May. 20,
- — 20. DATE OF DEATH: Month day
3. (&) If veteran, 8. (¢} Social Security 1940 " A »
0L ufitite
name war, No No No year E
21. I hereby ceptify that I attended the u"ceased from
. . " f]
5. Color or ; 6. (a) Single, widowed, manxcd wa 9 19, ‘3‘0 to.. ... L -:?égj 19_4;0
4. Sex.... Mg le race. Wh 19..:..55

Catherine James - aﬁve____6_1,_________._______“&,5 Immediate cause.of death®
7. Birth date of deceased........J.8J0. ) » 1875
{Moath) {Day} (Year)
8. ACE: Years Months Days If less than one day
6‘5;"" 3 21 hr. min
Due to
9. Birthplace Ulrich Missourl Is
(City, towu, or county) {Stalo cr forcign country} || -
. Other conditions__
10. Usual oecupation Farmi ng 0 (Includs pregoancy within 3 monthas of death)
11. Industry or business. PHYSICIAN
] - Major findings: 4" —
%{M.MmpGeo Washlngton James ! jor findings: - —
34 - - nderline
= a nfiear$) z the cause to
= 18 Birthplace..._ Mo zCny. town, orfu ¥) {State or fureign country) Of autopay. _': :l?llli:)cl}ll](éeaéz
5 { 14. Maiden nanﬂatherinﬂ B?.Gh —_ - - charged sta-
- . tistically.
= . i
15, Birthp! Indiana. o - —
% irthplace T ppa—— (State on foraiun country) 22. if death was due to external causes, fill in the following:
16. (2) Informant Ear James {a)I Accident, suicide, or homicide (specify) L )]
. orinan )
f "7,24!9
(b} Address.... 3710 Agnes (&) Date of occurreace i o
ﬁem al : M ay 20=40 (¢) Where did injury oceur?........ &7
17, (@) - (&) Date thereof . (City or town) {County) {State)
{Burial, cremetion, or removal} C re i ghton (Mcﬁh) (Day} (Year) () Did injury occur in or ehout home, on farm, in industrial place, in public place?
. , Os
(¢) Place: hurial or cremation 2 /'),.-.‘4-;
Specify t: 1 place)
18, (a)} Signature of funeral director. WMW While at work?. .ﬂg:@“_.f.f.y(e};mh?egn?of injury R
(b) Address Kanghsg City, /Mo ) 7 62 22,
ﬁ7 / h 23. Signature,. ¢, o4 v~ L (M. D. or other) . ...
19, (o) .. Ma..20,..1940 d : 0 -2, )
(Dﬂterutewud !ocnlrngnsu-nr) {Registrar's signature) Address.. B e o A __CD__/ - S .?_ngate s:gl:ledl!_




- e — .. - - - -

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 '

Licensec_l Embafmer No.-. 3 .g 07 ............. -

working under my personal supervision,

. . P.O. Addresa_ﬁ/ @, % ()

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




