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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.

MISSOURI STATE B

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__

OARD OF HEALTH

242010
Ay Q____

State File No

Registrar's No

1. PLACE OF DEATH:
Jag Fsen

2 |

l 2[USUAL RESIDENCE OF DECEASED:

{a) County. T .
(%) Clty or town. itanagnas (OF tar (a) State o, (4 County. Jackson
(If outslda city or tawn Timits, write “IURAL" nad name of townsbip) - .
() Name of hy?#nst t (9) City or town_ WANSAS Citv
(I outalde ¢ity ot town limits, write "RURAL™)
(If not in bospital or lnal.llul.hn writs street number or Jocaton)
(d} Length of stay: In hospital or Institution (d} Street No. 91‘-4 lro Ost
r (Specify whother {If rarsl, glve Iwnuon)
In this community 5] lears
years. months or days) (e) 1f foreign born. how long in U. S, A.2. years.
. . gl MEDICAL CERTIFICATION
S AR ME. Otis Hines 5 70
20. DATE OF DEATH; Month 7 day, ll
3. (3 If veteran, z 8. {¢) Social Security 40
name war, No I\Ione year. hmtr minute. M.
21. Iﬂb:r?v cemfy that I attended the deceased frorp
5. Color or 6. (a) Single, widowed, married, 19_"@ to — , 1o w
LT T ) T . L it "‘"'—}‘l——""’"—-
4. Sex. lric‘-‘\.le r-.n--n‘.ll'te d_w.,,-wd_:_t_ld()\fe_l_’. ¢ { Q@Wh alive on /] . 19_10
8. (5) Name of husband or wife. . 8. {¢) Age of husband or wife if || and that ¥€ath occurred on the dagt Duralion
Tlorence Jane alive... . years|| Immediate cause of death .
7. Birth date of deceased ISV 0, 1858 N - v
¥ (Month) (Day) (Yoar)
8, AGE: Years Months Days If lesg than one day Due to ? Q J
nvy 1y tace
o0 q 11 br, fin ""“‘"M‘( > .
. ¥ Due to
9. Birthplace. QO Tk I11. I'4
{Ci1y. town, or county) (State of foreign muﬁy)
o r Other conditl
10, Usual occupation ’?—“LJ.E‘: sSman ; ; h:]rn::n or;sc, i e )
11. Industry or busness 5. C o Cement, - PRYSICIAN
E 12. Name "Inknown Y || Malor indinga: —
2= | 13. Birthplace ' f “ﬁz';‘g*né
- r.mrn. or mu.nty) {State or foreign country) ™ el
ﬁ { 14. Malden pame Y - Of antopsy. dﬂ:{h:fztd:::;;g
b3 .
E 16, Birthplace (City, town, or county) (Htate ov forelen country) 22, If death was due Lo external causes, 61l in the following:
- : é / ‘2 _C N , .. i . ify)
16. (a) Info e A . m {a) Accident. suicide, or homidide (specify,
o Aderess._S 14 _Troost Ave, (9} Date of cccurrence
17. (&) Burial {5) Date thereof. =13-40 () Where did'injury occur? {City or town} {Coanty) (Stats)
(Burin), cremation, or removal) {Morth) (Day} (Year) || (4) Did injury cccur in or about home, on farm, in industrial place, in public place?
) Sugial o do T'Ienm‘l 8l Par}'
LAC D?‘ .L‘ eral ity {Bpecify typo of placs)
18, (a) Signature of t’uneml director.. — While at A {¢) pMgans of injary.
() Address,_ 1216 113 nn%ta Lve. o ’ - m
23. Slgnatur (M. D. or other)
19, @ July 12, 1940, (S22
@ (Daumm{mdlmlmuuu) (Rarul.r-r 's iganture) Addresa._/ﬂ.ée— ' s ” Wm.A Date dgnad.z_jL L[
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordeéd on the reverse side of this certificate was embalmed by me, or b}... ........

, Registered Apprentice No

working under my personal supervision,

o .. (3 eedecctd,

"Licensed Embalmer No 8937
P. 0. Address._.[[ e ena e [Camn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurtlgo comply
the above constitutes grounds for revocation of license.) b

If this body is not embalmed, above space should be left blank. ' : ) R




