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

DEPARTMENT OF COMMERCE
Byezau of Tas ConsUs
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA'!;H

Stats Fils No. 208:[5?

et No 1002 Registrar'y Nn_mél;m._-

1. PLACE OF DEATH:

{a) County__J8Ckson

) Cityor tow" “ ansa L4 {ts “RURAL" and nams of to'n-hii:)
(.ﬂ) Name of hO!Piul

nital
{If not in hospital or i numblr or looatbon)
{d} Length of stay: In hospl W R
Y w
In thip community. 24 YGSI‘ g

yeary, months or days)

3. (a) PRI'NT

NAMEMMJ&M ’U

2. USUAL RESIDENCE OF DECEASED:

{3} sae Misgsourl . @ comy_Jackson
Kangsas City

(I outaide city or town Hmits write "RURAL™}

909 _Linwood Blvd.

(If rural, give location)

(e} City or town

{d) Streect No,

(¢) If forelgn born, howlongin U. 8. A P . . o0 o o . e Yyears.
MEDICAL CERTIFICATION

S il v o - 20. DATE OF DEATH: Month JUMPL sy 1 5th
: ' ’ 1940 11
name war._ NONE N HNone. year.. hour. minute A:.Q__A_’_M.
21. I hereby certify that I attended the d d from
5. Color or 8. (o) Single, widowed, marred, || \ N\ e 0
4 SeF'_QmalQ ...... mm.m_' it_..e d!vomed_hia.'_r—igwr v d} tha 19
8. () Name of husband or wﬂL._._Mn.._._.... 8. (&) Age of husband or wife if }| and'th ‘ln!; and hour stated above, )
Duraiion
—Jameg La.dacobs ative B8 yearsi| Immetiate cangd of deach I \ ,// 7 J/
7. Birth date of deceased June 13 1878 I A 1 U(.l Ll Voot
(Momth) Do (Your) 2 M ) A
8, AGE: Years Montha Days If less than one day Due% Y M 3 i W . \ 4
/‘\ NI Y
[342) N} ) hr, min, = 1
D Pue —-LJZG’-AZL___ [
.9, Birthplace_-Bed ford L/ _ ]
{City, towx, or county)} {&tate or foreign country}
$ - . . Oth ditions.
10. Usual oceupation__ Hon sawife : ] her conditlams e
11. Industry or business —— it PHYSICIAN
& Major findings:
& {12 Name__ Andrew Hsll : TR [ R —_
E i - Undertine
=  18. Birthplace. — - - = COUSe
: . . ty, tawn, or u:nﬂly) (Snu or forelgn cocutry} W‘__ ?hmh death
(14 Maiden name. SEh”  Ut1ey Ot autopey howld be
E — tistically.
= 18. Birthplace. > = 1| 22. If death was due to excernal causes, fill ‘@Mlmﬂng:g (
y (a) Accident, suicdde, or homicdde (spedfy)

&) Addresy” /. ?' X AL -
i ' ®) Date mmof_.ﬂu

v (Burtal, cremation, oe removal) (Manth} (Day) (Year)
" (&) Place: burtal i —
18, (o) Signature of funeral director. 2
(5) Address Biya,
19, (o) 2 908 : ) . .
{Daterecoivod local registrar) (Regisirar's signaturs)

(4} Date of occurrence b- "?\ "([’_f') i o,
|/ H
4.¢5) Where did injury A%y
{Cizy or town) {Connty) {Btais)
teini place, in public place?

{d) Did inj wnmut home, on farm, in

S f pls )
haad v g ke E]%;ﬁ%
(M, D, or other)_____
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{Licensed Embalmer’s Statement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER & - ° . e

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or v} R

-
1

Reglstered Apprentice No.

working under my personal supervision, -

s,@m‘%w/@.m@w%,«m/

. s - - - ‘,. o LlcensedEmbelmer No. 3 50 G
P. O. Address._.. A" C..nAe .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBAL“EB in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)}

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



