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

il

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN 171 Q’!a&

Regiatration District N

~
MISSOUR! STATE BOARD OF HEALTH }ﬁ ‘7{;20

STANDARD CERTIFICATE OF DEATH Stats File No.
Primary Registration District No._l_o_(E_.__. Registrar's No. 2153

. {b). City.or town

1. PLACE OF DEATH: J&CI’SOH

(a) County. —
Kansas (3

ty, I

(Tf ontside city or town limits, write “RURAL" and name of townskip)

(¢) Natue of hospital or lastitution:

1,25 Horton

%

(If not in howpital or institution,
{d) Length of stay: In hospital or ins

, write street number or locotion)

titution,

In this community 22 _venrs

(8pacify whether

years, monthy or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State IIlSSOLII‘l . () County Jacksonl _—
Q City o town Kansas thv Ho.

{If ontaide city or town limit- write “RURAL")

() Street No 1LZ2G et o
TS T NP rare], give lncal.mn)

(¢) If forelgn born, how long in U 8. A.? years,

. PRINT w5, Nancy Blizabeth Doss o=t

3. (b) If veteran,

3. (¢) Social Security

pame war Hone No._ None
- 6. Color or 6." () Single, widowed, married,
\ ira
esex L race___ T divorced.... HLG.OTL
6. (b} Name of husband or wife..o.cesesme— 8. (¢} Age of hushand or wife if
Bushrod Doss alive__..== years

MEDICAL CERTIFICATION,

20. DATE OF DEATH: Month..._ 0¥ day._.20th
year. 19}-1,0 hour. )—l mintte, 2}4 P M.

21. I hereby certify that I attended the deceased from

F A
LT 19#@% wsfo
4 ) 4
that I Jast saw h@ .., alive OL.__%. L. s 100
and that death occurred on the date and hour stats ve.

Duration
T‘a!hie cause of deathy.. W Wi

7. Birth date of deceased Mar.. Sth + 1RAD
(Month) {Day) {Yoar)
8. AGE: Years Montha Daya If less than one day Due mj% el _C_'-_-__ ,ew
|
78 2 1 4 hr. min _V
7 || pue Chronic arthritis . /.7
9. Birthplace. Texm, N. M. O T
{City, town, or county} {State or forsign country)
. Other conditions.
10. Usual occupation Homgmaleor lf (Include pregnancy within 3 mont¥s of death)
11. Industry ot business At Home 5 e PHYSICIAN
& ajor findinga: —_—
E { 1Z. Name Jason Muse ’ 5 operationn.,...... 2= €l . Voo
0 nderline
= X 18. Birthplace Scotlend the catse to
e ‘which death
(City, town, or county) (State or foreign country) to n bontd b |
E 14. Maiden name Sarolh Orinsy Of autopsy. )V gy & z?’%fl;eﬂn; !
tistically. i
£ 7 15. Birthplace Tenn. a al causes, fill in the following:
= {Gity, town, m connty) . T (Stata or forelgn oountry) 22, If death was due to external causes, fill in the following:
16. (a) Informant . HMrse Thes Giheon fa) Accdent, swicide. or homicide (speufy)_k&
(&) Address 1435 Norton, K.C.Mn. ® Daed! - 928 =~y & I
1. (@ . Buriel ) Date thereof. Ly 2710 || () Where did injury occur? T R
(Burial, cremation, or removal) (Mantk) (Day} (Year) | () Did injury oceur in or about home, on in industrial place, in public place?

{¢) Place: burial or cremation Sni

i Mllls " I.IO.

18. (o} Signature of funeral director. C.H,Blackman L—u..‘-’l.,-lnc...

) Adm_wm_
19, ml.’[ay 26, 1940 2h- A

18 received localregistrar)

(Registrac’s signaturs)

(Specify type of place) ]
While at work?.. P Meang of lnjury. Y Ze 1

{Licensed Embalmer's Statement on Reverse Side)




“Prof. Bldg.

.Dr Mackoy,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentice No.

working under my personal supervision.

~ " Licensed Embalmer No _&é ...... f ................ .
. P,0.Addrem_ /ﬁe"}b@

Notor The abore MUST BE SIGNED BY THE LICENSEI? EMBALMER in hls OWN HANDWRITING, (Failure to comply witt
" the above constitutes grounds for revocation of license.) I, , .
If this body is not embalmed, above space should be left blank,




