. No. 2
11-10-39
5-17-3%
1 21402

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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH ',; ’7 b‘ 7 (j
t

STANDARD CERTIFICATE OF DEATH State File No

b o
Registration District No_sgg......... ry Remstr‘atlpn Dlstrlct No..,._.._...:.l.'._%?‘m.. Registrar's No {"E:E ? {‘
1. PLACE OF DEATH; @ : ! 2, USUAL RESIDENCE OF DECEASED:
(a) County. Jackson o i Ma .
(5) City or town Kansas L’itv '(J {a) State . 1SS0Url %) County. Jack son
(If outaide city or town Limits, write "RURAL" and nama of ‘p) b‘ .
(¢} Name of hospital or institution: . Kansas 1ty
. (¢} City or town
¥K.C.General Hosnital {1t autside city or town limits, write “RURAL")
(I not in hospital or ingtitutlon, write street number or loeation} ' p .
(d) Length of stay: In hospital or Institution av 4 Street No. 190}4 Monroe ;
{Specity whather (E{ rural, give Jocation)}
In this community. e e samosasrens -
yeurs, months or days} 7/ (¢) M foreign born, how long in U. S. A.? years.
INT MEDICAL CERTIFICATION
2 O NAME FRANK JACKSON Nov , 7th
R 0 — 20. DATE Qf m-:é'rm Month .
. veteran, . {c} Social Security
% vea haur. 12 AO P M minute ", M
name war. No.
21, 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, g . 11-6-40 19 to 11-7=4L0
4. Sex“"Mal"e""""""“‘ l‘aC&_...le.tﬁ. divorced... that T last saw h____m alive on 11—7—'}4 O
Jame of husband of Wifee —..cemese. B (€) Age of husband ar wife if || and that death occurred on the date and hour stated above. Durati
" uration
alive... _..years{| Immediate cause of death. -
e 7§59 || CORONARY _SCLERGETS WITH HEMOFRHAGE
T (Month) (Day) (Yeur) INTO ATHEROMATCOUS ABSCESS
8. AGE: Years Months Days If less than one day Due to
77 | 815
Due to
9. Birthplace : TN e i
(City. toms, ot 007 : CEREBRAT SCLERCSIS ™
10, Usual occupation y ! QOther conditions
' pation..... | Saiaiittis i At (laclude pregoancy within 3 montha of death)
11, Industry or busi 4 PHYSICIAN
5 1 Mai&:; findinga:
12, Name.......... , perations. -
B 2. Name ° Underline
= LU1s, Bitthplafe ..., g)ﬁexc?gi;ttg
E OfautopsySee--atyove o ped et
tistically.
S

16. Birthplace

{14. Maiden name..==

16, (aj Informa.nL.....

{¢) Place: burial or cremation.....
18. {g} Signatore of funeral director.

Quirk & Tobin  ~.

(b) Address

- City

19. (o 31=10-40 w» 22 L2 o p0er

[T;tarecn:v.d localregistrar)

{Registrar's signnture)

98 Tf death was due to external catises, fill in the following:
(s) Accident, snicide, or homicide (specify)

(b) Date of occurrence.
{¢) Where did injury occur?,
(City or town) {County) (Siate)
{d} Did injury occur in or about home, on fdrm. in industrial place. in public placei‘

[ type of
{ pem!:(mo ma)fimury,.....l......_.

. of other), ...

WUir, I{'U.Gen HOSpl‘tal Date 1,;“,.,;7 =40

{Licensed Embaimer’s Statement on Reverse Side}



STATEMENT BY LICENSED 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,

L:.censed Embalmer No 40 7

s P. O. Address /rc >"‘f)

Noter The above MUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, ahove apace should be left blank,




No. 2B
-2-21-40
1 Xa2639

=T e A u el

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

DEPARTMENT OF COMMERCE
Bureau ov THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .. rie v

Registration District Noaoe oo Primary Registration District No..ooviviocer e, Registrar's No I?'( Z 7 7
1. PLACE O EATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County...... .é‘-— Y. '

(b} City or

Y. oW

{c} N pital or ightitution:

In this community,

city or town limits, wyitd “RURAL" and nnma.(;f towmship)

-

ol L IR W . 1
pital or institution, write strest nuru}r’ur location)

(¢} Length of stay: In hospital or institution

M {Specily whether

years, months or daya)

PN 2

(6) State 2] éounty

{c) City or toewn

(d) Street No

(IT outside city or town limits write "RURAL")

4
: ! (If cural, give location}
U. A2 vears.

) If foreign born, how

rd
3. () PRINT -
FULL NAMEJ%A .................

3. (&) If veteran,
name war.

U: . 3. (c)-§0d31 Zecurity
. No..o.....

5. Color or

race.....

4, Sex??j .......

6. (b} Name of husband or wife,..

6. {s) Single, widowed, married,
divorced...... M_Jn ...........

................................ . alive.....
7. Birth date of d d
(Month) {Day}
8. AGE: Years Months Days I[ less than

9. Birthplace

—  {City, towp, or county}

[y
=

. Usual occupation

'or foreign conntry)

-
-

. Industry or husiness,

12, Name.

13. Birthplace.

14. IM;iden name.

{City, town, or count

(State or foreign country)

15. Birthplace.

——

MOTHER FATHER

16. {a) Informant....

{City, town, or county) {State or foreign country}

(b} Address........

i7. {a}

{Barial. cremation, or remaval)

{c} Piace: burial or cremation

{?) Date thereof. .
{Mouth) (Day} {Year)

18. {a) Signature of funeral director.
() Address. £ y

19, (a) 7Ly 2 /e )

2 i)

(Daty&:civnd Ihcalregistrar)

(Registrar's signature)

CERTIFICATION
. T /"% 2

hour, minute. AL

alive oM
bé date and hour stated above,

Other conditions!

{Include pregoancy wi

. £) PHYSICIAN

Major findings:

Of operations. Q q'ﬂ?

L Underline
thecause to
which death
Of autopsy. . sll_::u.:él be
charged sta.
tistically.

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
{&) Date of occurrence.

(¢) Where did injury oceur?

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Whiie At WOrk?o e (&) Means of INJULY. .o
23, Signature {M, D, or other)..
Address... ....cocoececeene Date signed

{City or town) {County) (State)

(Specify type of place)




