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

DEPARTMENT OF COMMERCE
BuUREAU OF 'rm: CENSUS

FSEP 5 {907

Registration Dtstnct \’ (s T U,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No.___ "~ .

1002

Registrar's- No.:.

1. PLACE OF DEATH:

(a) County.
{5y City or town

Jackson
Kansas Uity

(11 outaide city nt town limits, write “RURAL"™ and same of township)
@ N b e R HoEp Ll Noo 1 \ |
(It not in hospital or [natitution, write atrsst nnnicr a Inutinn) i
(d) Length of stay: In hospltal or lnstltndo

e

(Specl fy whether

In this community.
years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

T 7

Missaar . B8
(a) States% x (4) County_ - clson
(¢} City or town.......... g.a:..!!:g..a..s city
{If outside city or town limitr write "RURAL™}

3050 Oakley

(I rural, give location)

(d) Street No

(e) If foreign born, how long in U. S, A.?

L2\

WILL H. PARKER

8. (b) If veteran,
name WM%L_

3. (s) PRINT
FULL NAME

MEDMCAL CERTIFICATION

2nd
minuhd _Ae

day.

20. DATE OF DEATH: Month_AUSRSY
940 8

year. hour. M.

21, I hj_reb certify that I attended the deceased from
5. Cator or 6. (3) Single.widowed, married, 25t 1.9 . August 2nd 1940 w__;
. A —. raoe..........éi)..... diva - that 1 fast saw R IR _ alive ,,ﬂhugust Znd, 1940 19,
6, (b} Name of hushand or wif — 8. {¢) Age of busband ar wife if {| and that death occurred on the date and hour stated above. ]
E PR 1 aigl&f cause&f death Duration
- ve — years em :
ac decompensation
7. Birth dafe of dm—.m&_z@_
{Manth) (Day) Yoar) P n’i/
8. AGE: Years Monthy Days If iess than one day Due to g] 5 ni)
Jl 8: 2"' min.
Due to.
9. Birthplace % U
&". Lown, ur coquty) {Stats or forwign cogntry)
. he ditt
10. Usual occupation..a. ()(;n;r“‘t;g:“l':lf;, within 3 months of death}
11. Industry or businesa M -y PHYSICIAN
o <z ﬂ / /Z é Majr findings:
2] tiona
m ) 12, Name. 2 = N/ 0 epem Underline
: - the cause to
= \ 18. Birthplace T ve——— g s of wtl:ich]%eagh
L - autopsy. shou e
14. Maiden MLMA“_MM m@ Q charged ata-
E { ) bove tistically.
. Birthplace ; -
pla T p——" (sn por mm) 22 1If :::m wa:l ::c to e;te;::ldcsu(wu. F;ll‘m the following:
a) A ent, & e, or ho e (specify
18. (o) Informant _ <L 2 e L ) () i
- 5 lm
0 rigy_ D65 0 D2 A S v R
57 C Where did injury occur?,
1. () VA (b Date zha,d (Rnass Ay T @ Where didlny {Eity ox vawn) (Comats)  (State)
{Buria), cremation, or reaovai) ¥, Moothy (Day) (Year) {d) Did injury occur in or about home, on farmw, in industrial place, [n pubtic place?
{¢) Place: burial or cremation_ [} i Vs ¥
Y / (Specify type of place)
18. (o) Signature of fugeral digpctoras al ” il Y While at work?o Means of in}n.rv
-
(b) Address A L‘ Ld - —— (M. D. or other) ..
19. () Al 1940 @ 4 .
@ ut%r:;uﬂrzuﬁocl I registrar) (Rogistrar's signoture) Date sgned. ...

(Licenaed Embelmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER:¢ : .

- - I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by.
, Registered -Apprentice No

-~

working under my personal supervision;-.’

Signed....... X7 . & £ A A
Licensed Embalmer No.., 36 g j
P. 0. Address 1/‘% Co %'J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounda for revocation of license.)
If this body i:sA-Ano_t.e_mbalmef-i, above space ﬁ.hquld be left blank.




