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

Eﬁp{g'm%%@? COMMERCE

UREAU OF THE CENSUS

Registration District No. ..__gg._g__.......u......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

_ 27443
State Pils No..... _3()82.,

Registrer’s No.

1002

=Y
W,

1. PLACE OF DEATH;

Jackson
¢a) County. = s
# RONSas v
d (5) City or town oy
{[f outaide city or town limits, writs “RURAL™ and name of townakip)
(¢) Name of hospital or lnstitution: l

K,C.General Hospital !

(If bat in hogpltal or inatitution, write street u
{d): Length of stay: In hospital
ar

or lmllun)

° (Specily whether
In this community.
yeors, munthy or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{z) State. (5 County.

Cit t _c;l,_q
@ CGityor uwn_gama,ﬂ,w ide Mty of town [imit: wefte "RURAL")
{d) Street No.....2423. E...9th._ St.,

(If raral, give locatinn)

(&) If forelgn born, how long In . S, A.2 vears.

.-

George F.Everett

MEDICAL CERTIFICATION

16. Birthplace....-m..

CZ. town, or count: (SEto or forelgn ouunu-;)
M_ (3 Date thereof
(Birin}, cremation, or removal) (MontkY (Dary) (Yaar)

(c) Plnce: burlal 1 orcremsiion

16. {(a) Informant....
&)
17. (g)

8. (a) PRINT
FULL NAME Augus t Is¢
T 3 0 20. DATE OF DEATH: Month day.
. veteran, . (e ty
Yo 7 S SO S S—
name war. A/ No 7
21, I hereby certify that I attended the deceased from......
5 Coloror  __,| 6 (o) Single, widowed, married, July st ,, 40 Aug, 1st 1940
4. Sex.goooro | ce divorced - that 1 fast saw b 1000 alive onm& 940 0 1.,
6. (b) Name of husband or ywif 8. (¢} Ageof huwa or,wife if {| and that death occurred on the date and hour stated abgve,
N o ) Duration
[ }‘7’ / mée.lg_;_ &i: alive. e years || Immediate cnnge of death
7. Birth date of d d S i i - 15 9) Meningitis non-epid emic
. (Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due .LObaI‘ pmumonia /J&.Jﬂ‘
Due to.
9. 4 : = B Y o
g Other conditions
10, Usual occupauon__..__&a,é#m (laclude pregnancy within 3 months of death)
11. Iodustry or busn PHYSICIAN
of Major findings: .
g Of operationa Underli
nder
> L the cameltl;
= \ 13, Birthplace.____ . A 3 which death
14, Moiden name (City, tows, or, (Stata or foreign oountry, " Of autopsy lhonldnl‘:
_._.Seeabove Cisticatty.

22. If death was due to external causes, fill [n the following:
(s} Accident, suldde, or homicide {(apecify)

(d) Date of occurrence.

(c) Where did injury occur?,

(City or town) (County) (Seare}
,_(d) Did injury occur in or about home, on farm, in irdustrial place, in pubhc place?

(Spml'y type of piace)

18. {a) Signature of funeral directo) While at of injury
(t) Address _/ VIO . MDi
1. @ AUg. 2, 1940 021 2. Ao~z 2. Signa taY M- D-orothen).—
T (Dateraceived loctl retistrar) {Registrar's sigoatare) Address Date slgned .

{Liconsed Embslmer’s Statemént on Roverse Side)-+ ~

.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Sigaed.. 6 andt (Rowre

Licensed Embalmer No.-_. 2.3 4/ 7

P. O. Address.__. /‘f C. om0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIBG. (Fi ailure to comply with
the ahove constitutes grounds, for revocation of license.)}

If this body is not qmbabned, abgve space ghould be left blank,

working under my personal supervision.




