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DEPARTMENT OF COMMERCE

Registration Distriet No........ 299

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.. o e

State File 19’242{) 1
“ZO0E

Registrar's No.

1, PLACE OF DEATH:
{a) County Jeokason
(5 City or town. .. Eensas C

“(If cutside city or town Hmits, write
(¢} Mame of hospital or institution:

rersssrsemsrmneene 0B Winchestar

(IF not in hospital or institution, write street oumber or location)
(d) Length of atay: In hospital or institntion

30 vears

“RURAL™ and nams of townshigh”

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

B state Misgsouri Jackson

(¥} County.
KensasCiby, Jhiaaouri

(It cutside clty or town limits, write “RURAL")

906 Winchester

{Ifzaeal, give location)

(c) Cityortown

(d) Street No.

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

¥

.h.

yoars, months or days) () I foreign born, howlongin U. 8. A7 AXXXXXX __years.
3@ PRINT  Marthe Jene Bledsoe . 4 L5 I &
7
3. () If veteran, 3. (¢) Social Security M
name war.._ 2k XXX No._None
F 5. Color or 6. (a) Single, widowed, married, SRR - S
4. Sex emele race White divorced Wl.d-g____wai ./ 19 éﬁ'/
9
6, (8) Name of husband or wife.......ccormscrsicnsieens 8. {€) Age of husband or wife if Drration
Decosged=~mm=~ years cause of deagh
7. Birth date of deceased_. NO_Record 1851 2%@ W-AZM'
(Month} {Day} (Year)
3. AGE: Years Months Days If less than one day Due to, ’} g’
89 -} - ZANAY)
hr. rn_in b
Due to.
9. Birthplace Blebema. [/ . ’ _
{City, town, or cousnty) {State or foreign conntry)
P Other conditi eIt Xl
10. Usuat occupation___HOUEBEWIfe =4 (Tactode rognatey within 3 monthe of death) -
it. Industry or business.. . AAXXXXXX '?," PEYSICIAN
g 12. Name__Nelson Tuck J Major Radings: | J— T~ A
' Enderll
=113, Birthplace Irelend - ) 7 th.fi:"h“'ej;‘ :EE
(City, nntr) (State or forelgn conntry) s % 3=t wi o2
E{ 14. Muiden name JENG. LI JONS Of autopey "/ - ’_::!T.&e_
il Lt ¥.
= 1. Birt (City. town, or county)_ 'EE);, forsign coantry) || 22. If death was due to external causes, fill in *hie !ollowinz:
16. (a) Informant ¥rs, Curtis.’ (a) Accident, suidde, or homicide (specify) =t
®) Addrens..... 212, Wi {6) Date of occurrence —
17. (@) Rexnoval (% Date .hmeulv 20’ 1940 {¢) Where did injury occur?. _/ o~ o

. (Month) (Day) {(Yeur)
{¢) Place: burial or cremation Gower Missouri
18, (o) Siguatuce of fuseca dirww_Shﬁll_m&Ll___EQm_e_____

19. (a) M.ILAJ-J" 21, 194Qb)

te received local registre:

(Barial, cremation, ar removal)

(a
(d) DId injury occur in or about home, on farm. in lndustrfal

—

place, in public place?

{Specify type of piace)
(6) Meansof infurspe—"" -

(Licensed Embalmer’s Statement oy

Reversa Side)
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STATEMENT BY LICENSED EMBALMERK =~ ~ 7' *

"I heteby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by_
- d— @ L/ﬂ/ A : Registered Apprentice No. az 3 3

working under mf%nonal supervmg . . .
S Signed hd
i . . ) /Licensed Embalmer No.....:: -/ 92-5-’
' - ' T Bo. Addms,...fw ___________
/ Note The above MUST-BE SIGNED ‘BY THE LICENSED EMBALM:ER in his OWN HANDWRITING.  (Failure to co ly w-itl

the above comhtnt&a gronnd.a for nevocatmn of license.) .
o1

- .« » -

If this body ia not embalmed, fact should be. so0 stated above. : .




