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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BurBAU Or THE CENSUS

MISSOURI STATE BOARD OF HEALTH 3 4 5 4 2

STANDARD CERTIFICATE OF DEATH Btate FileNo "

Primary Registration Distrct NO_E?.E’?.....____ Registrar’s NoM

1. PLACE OF DEATH:

{a) County. Jackson

2. USUAL RESIDENCE OF DECEASED:

(5 City or town. Kan gas Clty () Stai Mo, (b} County. Jackson
() Name of ws ;:r;:&:‘i::;mwnllmlu. write “RURAL" and nams of townahip) Kangag c 1 ty
Cl n
Gene I‘;i Hosplital #2 (@) Clty or tow {17 outelde oIty o town Hniis, wiite "RURAL™)
(If not o boapital or inatitatlon, write street number or location, k Q
(4) Langth of stay: In hospital or imlmim.Q;ZE:iQ:l_b:l_Q:é b (@ Ghreet No.__ 2017 _Park Ave,
- . 50 vears (Specify whether (If roral, glve location}
" “.lntio:;:a:;:: crydnyl) {e} If foreign born, how long in W. 8. A.7 years.
MEDICAL CERTIFICATION
8. (a) PRINT i
‘6N Ben Rhodes —— 20, par 0% DEATES Momtn_ 1Oy 19
3. (b) If veteran, 8. (&) Sowﬁl Security _.40 W 9 . 20 A‘\ M
NO » (=) Vear... our. minute. S . M,
Dare war s 21. I kereby certify that I sttended the d d from
5. Color or 6. (@) Single, widowed, married, || Qw2 e 1040, 10-18- 1940
4. Sex..Mg»..lﬁ. - nce___H.ggI_‘Q. divorced.. h_&_a_rr led that I last aaw b im clivaon 10~-19- 19"““4“0
8. (b) Name of husband or wile 8. (¢} Age ma or wife if || snd that desth occurred on the date and hour stated above,. ' Duration
ary Frances iﬁio des alive™ 1A TTOWE Own Immediate cause of death L A B .\
7. Bicth date of doesesed 3 25 1872 _Te umonia /¥ o)
{Month) {Day)} (Year) :
8. AGE: Years Months Days If less than one day Due to.
68 1 6 24 o i _mg_ 1agm of Bl adder)
* " || Duefto!
9, Birthplace...... . . = Ho. 0 </ - e
(Cicy, town, or county) (Stats or forelgn orantry)
10. Usual occupation none T O:Pns:c?ndlﬁnm witkin 3 hs of death} 5 “ —
11. Industry or businoss 7 " ! PHYSICIAN
M. findi
E { 12. Name Unknown E -j&r °g" mﬁm Vnderline
= \ 13, Birthplace Unk?o wn ; 5 ; ;hﬁ;m:g
Ly, tow; count: tate o foreign try; hogldb
T — USEAEWA T | otsaer oo
—.\dnknown __ __
5 15. Birthplace (City. m“vfo? ) (Stata or Torelen country) " 22. I death wan'due to oxternal causes, fill in the following:
186, (a) Informant’s own ultnnt'arn Record cl erk | (@) Accident, sulclde, or homiclde (specily)
n. Hosp. #2 ) (b) Date of occurrence,
17. {a] (b) Date thereof . ﬂﬂé (e} o did! {City or town) {County) (Sta
arial, cramstion, umll) - Mogthk) {Day) (Yeor)

{c) Place: burial or crematio

18. (a) Bignature of { nan;l;lr ?or
() Address

/7/7/77@;—9-1—-»-‘—

19. (c) 10-22-40

{Data received Jocal registrar)

(Rogistrar’s signature)

{d) Did injury occur in or about home, on farm, in Industrial plzee, in pnblle plnee?

(Specify '?' of place) ]

‘While st work?, Means of lnjwy__rnm
23. 8 Vi

{Licensed Embnalmer*s Statement on Reverss Side)

Ad 2, 2% 2 Date sigued L 2 Ar




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ey

, Registered Apbrentice No

~ working under my personal supervision.

| P. 0. Address /A'V/f (2 B A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coraply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ' -




