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

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

Reglstration District No

399

MISSQURI STATE BOARD OF HEALTH 3 7 7 8 8

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH,

(/)
{6) County. Jackson . Q}

(® City or town..... Kansas City

{lf outaide city or sown Hrmite, writs “RURAL" and nams of towmhip;

(¢) Name of hoapital or Institution:

primary éeation District No 002 Retanars 0 ROOE

2. USUAL RESIDENCE OF DECEASEI

(s) State Missouri (%) County. Jackson
Xansas City

to
714 West 43rd Terrace ‘il {If outalds clty or town llmits, write "RURAL")
(If Dot in hospital or [oetitution, writs street numhtoflmauu) g 714 West 43rd Terr.
{d) Length of stay: In hospital or instltution 4_,/-") (&) Stn:ct No.
(Bpwcity whethar {if roral, give locatian)
In this community 74 years :
yeary, moothy o duy) (c) If foreign born, how long [n U. 5. A.?2. years.
8. (a) PRINT Magegie Collins MEDICAL cn:n’rmcan:v
o T e PRy —— 20. DATE OF DEATH: Momh.. llovember, 14
' ) None LT N ﬁ ane y.. . H year...—* hotr, 11 mintte 30 A' M
name war. 4 No. A
- 21. I herebyicertifylthat I attended the deceased from
Fe 8. Color or” 6. (o) Single, widowed, maried, i P12/, 1 g .19 }4(7:0__ A%V ) {__ﬁé 195405
Y SO o 001 oL | divorced S in—-—--—--—-‘g]' L= that 11ast saw h.2.A.J allve on_ .L_lj___..[..._sg.... Z “& . 19&'.0
8. () Name of husband or ‘wife . 6. (¢} Ageof hu.sbnnd or wife If [ and that death occurred onjthe date and hour stated above, N puration
alive Immediate cause of degth o AP N
7T, Birth date of dmadn_m..mﬁim_m"m 2 @5 _“MWM
{Month) {Day) (Year) » Yy
8. AGE: Years Months [ Days M less than one day Due aonfldw%f_m.
7} 7 1 5 [ " N (. D —_— V
i . . ue to.
- 9, Birthplace —  Kansas City. .«Ml‘ﬁﬁ.au;:i___q — -
(Clty, town, or county) (Btato or foreign country)
ration At Home Other conditi
10, Usual occupaté (lm]n::prq::n:,whunlmtbdd-lh) qj W
:. Industry or business. 3 i PHYSICIAN
B f 12, Name. Moses Collins e R -—
E . Underling
2 } 13, Birthol Missouri || the cause to
o ) past— {Cita. tawn, gr (Stata of forelgn country) ey 2 S hich dean
14. Maiden am! Bownt len Of sutopey. w I:'I:
3 PR et e e e s tiatically.
16. Birthplace Missouri : teroal causes, £l In the followlngs —
= , ﬁ - {(Civy, town, or eounty) ) (Stato oz foreign country) 22, If death was due to external causes, n (i) ng#
18, (;;) Tnfnrmanh : SOPh!&‘ Boag - (o)} Accident, suicide, or homidde (specify).
®) Adaresn 6613 Marcuette Road, Chicarso, Il]." (® Date of cceur
1. (&) burial ‘() Date thereof 11/18/40 () Where did'injary oecar? (City or town) (Coucty)
L\ * Burial, eromiicn, of geovel) (Mouth} (Day) (Year) {| (d) Did injury occur [n or about bome, on farm, in industria) piace. In public Dlace?
[ - (c) P!ncg burial or cremation, ;e E}}lra'nd‘ Cometery
18, (a) Signatare of tuperal dlmn%‘{/ hon o While at gork? o e Infary ).
0 rir 1729 Lyaia W) S 2w A 7 AN
1. (@ . 11-18-40 ) L7 PP Gz || 2 S - (M. D or othsg)
(Date roceived local registrar) (Registrar's slynature) Addm‘LéﬁL’M Date ducd_é%
>

{Liceused Embalmer’'s Statoment on Reverse Side)




hale ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P, Q. Address.... /./iZd Z..ZLW

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If th_is l-rody is not embalmed, above space should be left blank.



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
1-19-40

1 xzz286

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.4384

R MO Bl O A G B 194/ pefore me appears, '
N d ‘ do’ upon Noéﬁfﬂh' states that the orizicr;al record of g‘;":‘h-
------- Mﬁwe Collins '-b:-n , 197, in the State of
Missouri, and which was filed at_._KBNS88 CitV on.ll=18ed0. .., 19. . ., shouldf{be corrected as follows:
Ttem Now. P should read March.29.,. 1868
Instead of March £9,.1866 eeem e e e e e eeh e mes e e e o8
Item No...8..coshould read .. 22 ¥y PO 1B QRYG - mrmoorror oo -
Tnstead of ... 78 Yra.. 7 M0, 15 GBYB e oo
Ttern Nowool should read........ -
Instead of ...
Item NO.oeae should read...... !
Instead of -
Item No should read
Instead of
Ttem Nowo should read... oo

Instead of..........

Item. No......... e should read:
Inistead of ... e eramtst—a ot sttt b e ree et s e e tan l
Item NoOw e should read
[nstead of

.The above is true to the best of my knowledge, information and belie

(SEAL) ' Affiant... T el
Relationship.
_..1.1..2,.,wm
Present’Address
Subscribed and sworn to before me this / 7 day of 194._..‘-

Y
My Commission expirqs@;n A7, LFH43 WZ? &‘“/ Notary Public




s_3719 ¢




