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DEAMEMQL COﬁ MM

BuREBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

41281

STANDARD CERTIFICATE OF DEATH State File No
. 1™y
Registration District No... 3 99 Primary Registration District Nolooa..... Registrar's Na gﬁ ?.1
l.(a:’Iét:lleoF DEATH: JaCkS Oh " . ' 2 2DJSUAL RESIDENCE hOF DECEASEﬂ:
(8) City or tawn Kansas City YU @) state... Missouri () County. dackson

(I outside ¢ity or town limits, write “RURAL’ and nome of tawnship}
() Name of hospital or institution:

5. Brooklyn

(If not in hospital or institution, writs strest number or location)

(d} Length of stay:

In hospital or institution

22 years

{Specily whether

In this community.
yeoars, inonths or days)

Eansas City

{If outsida city or town lirits, write “RURAL"™)

005 Brooklyn et rene e

{If rural, give Iocatmn}

(¢} - City or town
{d) Street No.....

(&) If forelgn born, how long in U, 8. A.2 yeara.

MEDICAL CERTIFICATION

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

(¢) Place: burial or crematlon........ -
18, {s) Signature of funeral director. o v

3. (=) PRINT Hattie Counts
FULL NAME
20, DATE OF DEATH: Month. . DEGEMRET.  dayun s @E i
3. (b} If veteran, N 3. (o) Sﬁ_cial Security year.. . 19« o hour 9 T E M.
name war. one No..None .
21. T hereby certify that I attended the deceased from &4_
5. Color or 6, (o) Single, widowed, married, - 102 o P . _(— \5(...-9":"‘
4 S BB | race. Q0L . divorced.. Widowed. . that I last saw h=se: alive on 2-'-;_.. 5 WO
6. (b} Name of husband or wife—.oeeooooo.oeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
.Sam Counts ALV years || [mmediate cause of death
7. Birth date of deceased April 14 1373 -
{Month) {Doy) {Year)
i d >
8. AGE; Years Montha Days If less than one day Due to — P/ |
67 7 | 21 - . N
- "(| Due to / {l J! 2 W ‘
9, Birthplace Sonth Carolinh . A LA
" (City, town, or county)} {State or fureign country) / ’/
1 At Home N Other conditiona
10, Usual occupation (Toclude pregoancy within mon?‘ of death)
11. Industry or business, . . PHYSICIAN
2§ 12. Name Hawiins [ || St
[ . g c A 4 Underline
2L 13, Birthplace ~ hd « £ A the cause to
. {City, town, or sounty) {Stats or foreign mn!.r")z R E“e‘ B B .. i wlllud‘l death
E 14. Malden name, Unlmown N, Of autopsy_ ... = " —----......,..............t.... s ouldstb:-
15. Birthplace. wn .. ’\,w tistically,
A (City, town, or county) "(State or foreign country) 22. If death was due to external causes, fill in the V
16. {a) Informant - Pearl Wrightx}—;.ﬁ.—p—n - - (a) Accident, suicide, or homicide (’pedy ~7 -
(&) Address 1005 Breoklyn (4} Date of occurrence.
7. @ . Berial - ) Date thereor., 12/ £/40 @ Where did injury (G or tomn) ____ {Comnty) Siave)
{Burial, cremation, or removal) ’ (Month) (Day) (Yeur) (e/ Dig inj r in or about home, on farm, in industrial place, in smb!.u: place?
. e f ~

. . (Specify type of placs) A
e v w—”
23. Signatnre_g ”

(8) Address 1729 LY% = ~ )
o - A Ny :
19 ()(m]r-aed_v'gﬁlcr}qkw ® + {Hegivtrar's sigoatere) Address I t/ - ! MDau 2&%?

(Licensed mealmu s Statement on Roverse Side) s

/ T




AP S

.

STATEMENT BY LICENSED EMBALMER : P

. ettt e, Registered Apprentice No.

v o _ . Llcensetzl:a:n:r No yf% /)
—. | o P. 0. Address. A2 f 23

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comély wit
_the above constitutes grounds for revocatlon of license.)

If tlps body is not embalmed, fact should be{a\_ stated above. . ) e -




