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DEPARTMENT OF COMMERCE
Byreat oF THE CENSUS

399

Registration District No,___.... 775

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.l'g_o_g,..,........_._

4763
ile No.... 23._1_61__.

Registrar's No.

1. PLACE OF DEATH:

Jackson

Kansas Cliy
If outalds city or town lmits, write “RURAL" nod namae of hmhln)
(¢} Name of hospital or Institution:

3519 Central

(I 20t in hospital or institution, write street number or location)
{#) Length of stay: In hoaspital or institution

(a) County.
. .(B) City or town.

2. USUAL RESIDENCE OF DECEASED;

_@sme__M.i_sggu_:_l.m

{c) City or town Kansas Qity
{If outaide oty or town limits, write “RFRAL™)

3519 Central

.= (3 Comnty_M.2CKSON

{d) Street No.

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

(Bpecify whether (It rurat, give location)
In this community, 1. years B
youry, monthy or days) o 1] (e} ¥f foreign born, how long in U. S. A.2, years.
- )
- = MEDICAL CERTIFICATION
3 e PR NE Mrs. Catherine Stevens o
Pt d
3. (B) I vet 8. (¢) Socal Secutit Z0. DATE OF DEATH: Month e day =
v eran, M (4 -
i ne N nqne ¥ ywl_ﬁ?o hour, n_._b —_— minute M.
name war..... . JAONREC (R 919 3 ¢ | ~ N
21. 1 kereby certify_that 1 attended the d d from 54-(‘--»1 ...
r 1 5. Color 0';\’ it 6. (a) Single, wldowidamarried. 1040, 10 Dpttas, S Y% 1928
4. Sex emaLe race. 116 divorced_. " L AOW that T last saw h "™ _~alive on -"‘V\-‘*—ﬂ? -Jnlf'“"——___'_'—" 19&
6. () Name of husband or wife._._________ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, .
v | Duration
Unknown ALTVE, oo Immediate cause of deal r.s-s.? N
7. Birth date of decessed........ .J une ...25 th.l... .18 6.3
{Month) Day) (Yoar)
. Pounite |
8. AGE: Years Months | Days If less than one day Due w_ﬂb@:_%&zg__ I
76 10 30 ‘ ;
hr. min i__i
Due to. )
9. Birthplace e Illinois ) - “alE =
{City., town, or coanty) {State or foreign country) ’
10. Usual occupation At home - I‘ inctode pevirnnay wibin 3 macibe oF deoi®)

. Industry or business, - i

g{lz. Name JOSeph E. Roy /
2 | 13. Birthplace . New York

14, Moiden name. BT IT™ REERh (State c ereign country)
E{ 16. Birthplace ~ Nﬁw York

)] Addresa S

17, (a) ' Removal " () Date thereof
(Barizl, crematicn, or remaoval) {Mouth} (Day) (Year)

o) P b EEx Vermontville, Michigd

18. (a} Signature of funeral director,

Freeman Moriuary
{t) Address W 48nd St-; K C-’MO.
lg(ﬂﬁay 26, 1940

PHYSICIAN

Major findingat

Of operations.

Underline

r—

should be
ed sta-

Of autopsy.
charg
tistically.

22. If death was due to external causes, fill in the fellov_rl
(a} Accident, suicide, or homicde (specdfy) 5 oo ==Y
_M—-\_—_‘-

(¥ Date of occurrence
{£) Where did injury occur?. R et
or town) {County) (Bta:

(c e}
(d) Did injury occut In or about home, on farm_ ini trial place, in public place?
[1 s

{Daterocetved lonlm[unr)

Mmum;:s‘—”
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" STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._....._-._.-.-_._:-h..

..... ; , Registered Apprentice No
. working under my personal supervision, ‘

.
"y

Signed

. : : * Licensed Embalmer No

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failare to comply wi
-the above constitutes grounds for revocation of license.)

. LY -

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




