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

|n.mrrh“ QFK Gty
DEPARTMENT OF COMMERCE
Bugreav o 1HE CENSU3

399

Reglatration District Nowoooooomo o

MISSOURI STATE BCARD OF HEALTH 2

STANDARD CERTIFICATE OF DEATH

Primary Regtetration District No.

70

State File No.

1002

Regisirar’s No

1. PLACE OF DEATH:

daclksan

{a) ("n:ml‘v
{8} City or town Kanaas City

(If octaide city or town Hroits, wrlts “RURAL" and nams of township}
{¢) Name of hoapital or institution: 3

4819 Jarboe
{Specify whother

(If oot in bospital ar Institation, write street nuntber or location)
(d) Length of stay: In hospital or inatitudon - ——

40 ¥ears

In this community.
years, monthe or days)

A -

g

8 ) PRINT i
N P

i rameMra. Bessie Burleson Fones

2. USUAL RESIDENCE OF DECEASED:

(o) state._Missonri # Conaty.iAackson

Kansas City

{c} City or town
{1 outside city or town limils write "RURAL")

Jarhoe Sireest
(¥ rusal, give location)

(d) Street No, 4819

{¢)} If forelgn born, how longin U. S A2, years.

MEDICAL CERTIFICATION

20. DATE OF DEATIH Month....l&@J-_S_L_day 19th

8. (b) If veteran, 3. Social Securit
® veteran ) y Year. IQ4O hour. mlmlrnp 8] P M
name war... .08 vo..None -
21. I hereby certify that I attended the d d from
6. Color or 8. () Single, widowed, marrled, )| 1 o S = /'?‘/ 1923
s.saFemale | ne White divoreed..-Married ftast saw b Amesitiveon_ (o= / & 19410
8. (b} Name of bushand or wife MI! o——y 6. (¢) Ageof huﬁ:d or wife if and that death cecurred o tLB:lt: date and hour ltatcd above Durasion
Kale M, Foneg alive oo years || Immediate cause of geat i,£-
7. Birth date of deceased A'nﬁ ] 3 -I an1 el k- } 7‘—4‘5/
(Month) {Day) (Yeur) / )
8. AGE: Vears Months Days If lege than one day Due to. 0P — i —_—
59 6 ; ;!-;: min
4 1 E Due to._- ; !{’{;‘
9. Birthplace. Sa‘l am W—M-S-S-Ounj;) * S
{City, town, or county) (Stats or forciga country, T
QOther conditions -
10. Usual occupation Ii Quas wife " (lnclude pregnancy within 3 months of death}
11. Industry or business hovtosbors PHYBICIAN
=] . Ma;or ﬁndin _
8 {12 Name James Burleson uoucw_%azz_;{/ ‘
E lhUnderllz
= \ 18, Birthplace. e cause
B which death
(City, togp, or county) (State or freign country} f aut hould b
8 ( 14. Malden name_JBRG BT OWD et Of autopsy. charged sta:
E - q‘ tistically.
=

16. Birthplace .o DRNDOWR
. {City, town, or county) =

My, Kale M, Fones

w

" (Btats or foreign ummw)f
16. () Informant i

@) gmm__iﬁm_lm:hos

17, {a} : (% Date thereof
(Burial, cremation, or removal) (M (D car,
{¢) Ftace: burial 9/ ,fgﬁ;{l/ : C .
18. (a) Signature of funcral director.

e ruceivad local reglstras]

22. If death was due to external causes, fill in the following:
(0} Accident, suldde, or homidde (apecify)

. (b) Date of occurrence:

{¢) Where did lnjury occur?,
(City or tawn) (County) (Stats)
{d} Did injury occtr in or about home, on farm, in industrial place, In public place?

{Bpecify (lm ﬁ' place) ‘

{Licensed Embalmer’s Statement on Reverse Side}”




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, ot by

.+ Registered Apprentice No

working under my personal supervision,

' ' | o " Licensed Embaﬁr No.... '9( ‘ O 70
 P.O.Address........ /61/ C e

L
Notes The ahove I\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWBITII\G (Failure to comply y
the above constitutes grounds for revocation of license.} .

[f thu bod_v is not embalmed, above space sl_x‘pul be ieft blank LWt . .

- . PR . .. . - e = .




