WﬁITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

[‘J l: bug.z‘\u oz, mxfgxggyf}

Registration District No...gg.s........____._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

s

State File N 27764 '
I

Registrar's No

1002

—

1. PLACE OF DEATH:
(a) County Jackson
® City ot town......Kansas City

{if outalde city or tawn hm:h write "RURAL" and nams of {ownship)
(¢) Narme of hospital or Institution: "
i

6 _Jarboe
[V

{If not in hespital or institution, write streot outmber or kacation)
{d) Length of atay:

In hospital or institution

14 vears {Specily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

Misscurl () County. JBCKSON
Xansas Clty

(If outaide city or town limita, write “RURAL")

1746 Jarboe

(1f rural, give location)

(a) State

{c) Cityortown

(d) Street No

years, months or dnys) (e) I foreign born, how long in U. S. A.?. years.
y MEDICAL CERTIFICATION
3. (s) PRINT : /
FULL NAME.._................MBIX...A-nna..m___._.g:_.._g............. Aug 25
20, DATE OF DEATH: Month il day. 35 A
3. () If veteran, 3. (&) Social Secudty 1940 . \ -
name war. Nang No.....Nonea......__. year our yunute M
21. I hereby certify that I attended the deceased from,  Z oSt @y .
5. Color or 6. (a) Single, widowed, married, 19¢2.4 ¢ T _2
s s Fe Col o Widowed G 0 -
- Sex race Vi e that I last saw ive on R, 19 w4
6. (b) Nameof husbandorwife . ... 6. (¢} Age of husband or wifeif{| and t h occurred on the date and hour stated aﬁ\, - i
GeOI‘ge Lanb. ali I & cause of dodt /;Jgahou
orenher 7 1887 || 1L a/ )%P/VMM’/W
7. Blrtk date of deceased_oo....... _Yoyemher 7 1887 =
(Month) (Day) (Yexr) ,// d
s
8. AGE: Years Months | Days If tess than one day Due to ( W/f 5(/ W// i1 /;2 7
- 74
52 g 19
hr min ——
: I Due to.
9. Birhplace . Vicksburg Miss, M P

(City. towp, or connty) - {State or foreign country)

10. Usual mmﬁoh"m.mmtﬁ%

11, Industry or businesa . : - -

a{ 12. Name Jas. H. Gibson .

E 13. Birthplace = Jisiias.._ﬁ,.w__,)_.
3 tats or foreign

‘é 14, Malden name R ¥ leman « cosntey;

S 15, Birthplace Edwards Miss. '

= v {City. town, or county) (State or foreign opc_mln'T

Elizabeth Rowe
175 arbo
4180, Jarboe 8-28-40

(&) Date thereof.
. (Month) (Day) {Year}
ickgbur

16. (o) Informant.
(¥) Address.........
17. (a)

{Borial, cromntion. or removal
(<) Place: burial or crematio
18. (a) Signature of funeral
(3) Address )

19. (o) .. AUE, 29, lg4q5)

)

Other conditiony,
(Enclad y within 3 £ of death) [
. ' a N WS PHYSICIAN
g A — | &V —
T Underline
N the cange to
ANy which death
Of autopsy. should be
charged sta-
tistically.

M-

iss
-,Z&a

(D-urnoeiud local ragistrar) (Remsuu ‘s signoture)

22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homidde (specify)
——

(b} Date of pecurrence,
(¢} Where did injury occur?

/

(City or town) ~—(County) {Stare)
{d) Didinjury cccurinor a!}gm_bomc. on farm, in Industrial p!a.ce in public place?
!
—=——""" (3pecify type of place) i
While at work?_- (¢) Meanp of inj

{Licensed Embalmer's Stnumen{on Reveras Side)




T ™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'v:vas embalmed by me, orby.. e

, Registered Apprentlce No

- ngned Q QMJ%—J W
r : | B y::u:ensed Embalmer No\j,? f %
; | POAddress//aZdZo?j

Note: The above;MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constttutee grounds for revocation of license.) - . \

If thls body is not embalmed, fact should be so stated above,

working under my personal supervision.




