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COMMERCE
THE CENSUS

(g e

Regiatration District Ne....

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..u.mooeus l 00_2

s rueo, 5048
e

Registrar's No.

1. PLACE OF DEATH:
(o) County.
{¥) City or town. _K&_'nqn s..£3 +1r

(Il‘nuuldn city or towt(llm:l.-. writs "IHURAL" and name of township)
{c) Name of hospital or institution:

3211 Loclridre J

{1t not in hoapitnl (;I":mututmn write stroet number or location)
{d) Length of stay:

Jeckson

In hespital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a} State ()] County..__gﬂﬁkﬁ_o.n_ ................

Kansas City Mo.
{Ef outgide city or town limits, writa "RURAL'")

3211 Eockridre

{If rural, give location)

(¢) City or town

(d) Street No

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

years, months or days) (e) If foreign born, how long in 1. 8. A.?, ye.ars.
MEDICAL CERTIFICATION
3. PRINT .
B RE Lucy M. Winter 29 1=
Z 20, DATFE, OF DEATH: Month day.
3 B ;fa;:::::‘- None 3. (Nci; Somlilosricgnw year. / g‘ 9"0 hout. g minite. 6, M
21. I hereby certify that I attended the deceased irom. (.MM./ /f 3 7
5. Color or 6. (a) Single, widowed, matried, e 193? 19_ ﬁ"?
Y it Wldow
4, Sex emal race e divorced... weeeeme || thStf Last saw he .. alive on ()] CM{' /J'* , 19,5 -
6. {5 Name of husband orwife__. ... 6. (¢} Age of husband or wife if || and that death occurred an the date and hour stated v
James -SaWintert AV years|| Immgdiate cause of death.... .Jg;aca&&aiz;lia
7. Birth date of deceased _..__June 18 18588 || .25 Ao
{Month} {Day} Year) [
8. AGE: Years Months | Days If lesa than one day Due _to.. ]uL?_
A
g2 i 11 . ) ek,
SN ) AR ..\t N
, Due to.
9. Birthplace New York. ...J.
{Ciuy, town, or county) (State or foreign country}
: Other conditions.
10. Usual occupation At Home . = # {Inclods pregnancy within 3 montha of death) ‘ o 4 ;
;1. Industry ot businesa, - o PHYSICIAN
8 { 12 vome...Silas. Hurlbekt : E (| o e A —
= ,H Y_o " ® . - N hUnderline
=« \ 13. Birthplace IO, s the cause to
P {City, town, or eunnt:') (Sh?.l or kteig{oounu'y) of w!'l:khl?ieabm
E { 14. Maiden pame . Amande Baker autopsy 2;,:1,;’,3 ota
. Birthpl New. Yorl vty
€ | 15. Birthplace (City, town, or county) (suf,?’,m-,f conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Alice L.Sherburne (a) Accident, suidde, or homicide {(specify)
(5) Address 3211 Lockridre () Date of occurrence
17. (a) Buriel (b) Date thereof._.QCTa. 31 _104[p () Where did injury cccur? rreTperv— T )
(Burial, eremetion, or removal) . (Mouth) (Day} (Year) || () DIdinjury eccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Ut f-{Orlﬂ.h Cem,
18. (o) Signature of funeral dircctor.....Mrs.,_...,_G" _.Ln.__.EQrﬁi&I.'...,m.. While at work? (5""""(“3"’1\2"""3; injury. e
(&) Address..818. Brookl = -
5. o 10-3.‘" o 3“7} 75;’ 2. Simatum_ihﬁﬁ- 2 Al tne® (M. D, orother)
. (g} 1=4 e A
(Date received localregistrar) (Registrar's signsture) Addrass_; _@_41;!___ Date signed £Q~30- 40

{Licensed Embalmer's Statement on Reverse Side)




".d& ﬂj UEH/M ‘
q‘h

.. + -
‘

4 g . - STATEMENT BY LICENSED EMBALMER
Ty N .

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

, Registered Apprentice No

_working under my:personal supervision.

R ' , Licensed Embalmer No

. 'P. 0. Address /O//W

Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply ¥
the above conshtutes grounds for revocation of hcense )

. .

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

:

-




