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

BumrAv oF THE CENSUS -

HNBVpidid »18&!19 ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou..e.. OO e e

State File No !;43 é)

Resitar's Mo ASCIL B

1. PLACE OF DEATH:

ta) County___ Jaclraon
(&) City or town T(Qﬂ gaa. 04+

(Iro limits, wrffe "RURAL" and nome of towaship)
5] Na.me of hosp:ta.l y‘{,?'¥7 I
Wealey Hoapi 4

()

In

yutry, months or dayn)

(Bpomfy ‘whether

(ft not in houpiial or inatitutd rjto stgoet nnmber or Jocation)
Length of stay: In hospi orf‘xé;( I 8.1 ays...

this community.

2. USUAL RESIDENCE OF DECEASED:

Migsgsouri ®) County_dJACKaON

{a} State

{¢) Clty ortown EKanasas C1 t'V'
{1 outaide city ‘or town limits, writs "HURAL"™)

(d) Street No.... 0%, 63__Wa.rmic.k.«.ﬁlvd g

{If rural, give location)}

{e) If foreign born, how long in U. 8. A.?. — 1y R

3,

{a} PRINT

Mrs. Mae Robinson..Grace....

MEDICAL CERTIFICATION

MOTHER FATHER = 2
e, e

-
=

18.

19.

. Usaual occupation

. (o) Informant...

(City, town, or eounty)

" (Stats & fureign euu.nu'r)
Honsgevwtfo :

. Industry or business T et e -
G’ [=
12, Name_Dovid Yordan.
13, Birthplact e seemeecrrecenn s : e
: (Cltr. tnvn. or m\nﬁ) . {Stats or forelgn country)
14. Maiden name enman
15. Birthplace,

{City, town,or mnty)

0N .

(State or forelgn country)

) Addresa 2461 f)/)/- A —

@) T ial o (5 Date thereor_0C 07,1940
(Barial, cremation, or removal) {Moxuth) (Day} {(Year)

{© Place: buriats M&%ﬂoﬂﬂ%

(o) Signature of funersl ﬂmrﬁw 2

(%) Address. 14| Ol__Br

@ _10=7-20 Pl (e

{ Date recelved local registrar) { Registrar's signature)}

FOLLNAME.- 20. DATE OF DEATH: Month QCEODEY 4y 5th
3. (&) If veteran, N 3. (¢) Social Security vear L2940  howr 10 migute..30. A .M
name war. Qnea No. anas
21,. T hereby certify that I attended the d d from /. .

, 5. Color or 6. (o) Stagle, widowed, married. | {842 F— “’%" 4 0.l D
rsxlemBle | meWhite |  avoces Married. | ..1dssaw veon. s Y7/,
6. (%) Name of husband or wife. J{¥ q........ 6. (¢} Age of husband or wifeifj| and that death Sccurred on the date and hour *ated abo Duration
Monta... Grace. alive D8 years &dmw causg of death -

7. Blrth date of decensed ... Fabruary 12 . 1884, M@M&M’?_M_ ya F:A..Ly 2
. ({Month) {Day) {Yeor)
8. AGE: Years Months Days If less than one day l Due tuM_é?.eé. e T o AN
2
56 7 1230 br. rain - 3
Duye to.
. o. Bithplaee_Bu1t).er Missouri O - T

Other cendhi’nnl ’ 4 .
(Include prograncy within 3 monl.hl of death) L

i PHYSICIAN
g .,;e,:ﬁ:,.c%av“’%v—/ [T HFE” =
Underline
— the cause to
. [which death
Of autopey. should be
- . . B - |charged sta-
R - ' : tistically.
22 If death was due to external causes, fill in the following:
(a) Accdident, sulclde, or homicide (specify).
(&) Date of occurrence . P T 2]
A A

()
(d)

Where did injury occur?
or town)

{City ty)
Did injury occur in or about home, on furm. iaind pl.a.ee in pnblic plaoe?

(Specify type of placs) p
Whﬂemwork?_?/q.dz____ (e) Mez , of Injury ;

{Licansed Embalmer’s Statement on Be irse Su!e)
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ot

T A W = ——

-

T .- - STATEMENT BY I';ICENSED 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. ' T ’ *

.
b
t

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN H.ANDWRITING - (Failure to comply witl
the above constitutes grounds for revocation of l.u-.ense )

" If this body is not embalmed, fact should be so stated abovie




