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Bumrieav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27592

Stote Fila No

Registration District No.......39Q. ... Primary Regietration District No...___....l__.c.)_o__a_._.__ Registrar's No..__ ; ;2? 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County._ JACKaON O
@ smem.issourl @ comw Jackson

(b)- City or town Kansas Gl tv
If ontalde city or town limita, wrlte *
{c} Name-nf hospital or institution:

4;'.1;40 Bellefontaine Avenue

{I{ Dot in hogpital or inatitation, write street Rember or location)
(d) Length of stay: In hospital or Institution e

18 Yﬁl'r'q :

"RURAL* and nams of township)

L

(Spocify whether

In this community.

Kansas City

(If cutslde clty or town limilr write "RURAL")

(@ Street No..2140 Bellefontaine Avenne

(If rurul, give location)

(¢) City or town

. WRITE_' PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yenrs, tonths or days) 1 L!cﬁ—JE- (¢) If foreign born, how long In U. 8. A2 - o — years, |
8. (a) PRINT Smi tH] MEDICAL CERTIFICATION
“ruLL Name. Mra, Harriette K1 bhe.: gl
T S-e- " iza thaH ]'L;'E. DATE OF DEATI Month AVEVSY 4oy 14th
. teran, . Sodal Securit;
@ ve i v Year. 1940 hour. 10 minute. 1 O A M
name war..LONe No.Mone
- 21. J hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, / 1040 o (s [ Y9 10O i
s sefemale. | neWhite divomedgarr«iﬁd_ that I last sa(& WBA- _ativeon od | Y g0
8. () Name of husband or wlfe...M.rg.....___ 8. {¢) Age of husband or wife if and that death occurred on the date anUhour m.ated above, Durati
Wracs :
R“?,T E, Hall alive.. 21 vears]] Immediatg cause ofMeath......, o |
7. Birth date of d a March 18 1804 M.m."/&'f&n%_.__ /5 A"()f,
{Month) (Day) - (Year) , /f
8. AGE: Years Moxnths Days If less than one d.ay Due to /'| ;1/’0/ .
46 4 17 min, ¥
Due to.
9. Birthplace Marshall County. . _,4
i (City, town, or county) . (State or foreign country,
10. Usual occupation Honsewife ‘?ﬁfli.'ﬁi";‘.’.‘:lﬂ:, within 3 monthe of death)
11. Industry or business ool PHYSICIAN
1 M findinga: —_—
& {12, Name_.Charles. Smith i || O Cperaions. —
g 16, Birthptace Illinois -/ ";;:?‘3:’“5
fwi e
- . Malden name w ﬁ‘mﬂ (s““wmmm‘fn"{)_ Of autopay. :ill;;ugg t':e
= Lesalls Tow, RIIIAOIS ) charged sta-
§ - Birthplace (City, towg. ot gop (Biate or forelgn country) || 2&- If death was due to external causes, fill in the following:
A I A 5 . (a) Acddent, suidde, or homicide {speciiy)
16. (0) Informant ,./, A _
. O Addrens 2L 5 A 2h Lo || ® Date ofd.:u.,w. .
M. (o) risa (Y Date thereof. £ u%t__.}%r Y gArere aid iniuey {City ox town) (Connty) (Bate)
cremation, or remaval) Day) (d) Did injury occur in or about home, on farm, {a Industrial place, in public place?
(¢) Place: burial 9{ MM»L_GD.
Eﬂ.ﬁ (Bpecify Lype of place) l",{
18. (a) Slmtumoffu.nﬂl.ldimctor (¢} Means ol'ln]ury
® Addres 23...Signat (M. D. or omer).@_,

1. (@ ﬁn&g:}ér.;i&ﬂs*’“’

{Rogistrar's tyoators)

Date o

(Licensed Embalmer's Statement on Heverse Side)

M 1Y -l




7. £ ey 7ot
G Hewti G~ Prrras

P T

-

B e e
f

STATEMENT BY {LICENSED EMBALMER

] -
i

I hereby certify that the body whose name is recorded on the rev;erse side of this certificate was embalmed by me, or by.mcce e

ereresenaees Reglst.ered ‘Apprentice No

Licensed Embalmer No L/ 0 7 o)
.- P.O. Address. '/V C m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“FR in huq OwWN HANDWI{ITIVG {Failure to comply
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




