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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DFPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

ILEB JAN 8 1945

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂ.“..ﬁ...l..qg.g...,...

415886
4579

State File No

Registrar’s No

1. PLACE OF DEATH;:

(g} County.
(b) City or town

Jackson, ' ,
Kansas City,

(I autaide city or town limits, writa "RURAL™ and name of townghip)
(¢} Name of hospital or institution:

2319 Bemton,

(I 2ot in hoepital or institution, write street number or location)
(d) Length of stay: In hospital or institution Oe

Unknown,

{Specity whatbed|

2. USUAL RESIDENCE OF DECEASED:

(o) State__ MISEOMIA 4 .. (@ Cointy._ Jackson, .

() City or town Kensaa City, .. . ...
- (It outaide city or town limits, write "HURAL")
2 (d)Qtreet No 3319 Benton,
- (It rural, give Jocation)

16. (g) Informant Mrs, Clare .UOMlS_.
@ Address..__ 0919 Benton, Kenses City, Mo. ..
17, (o) -.._Remmml (%) Date thereof.... L 2=27=40

uﬂal.mmal.mn.orrem-rnl) (Month) (Day) (Yenx)
(¢) Place: burial or cremation_ _Aineral Point, Wisconsing
Stine & I.IcClure,

“%“n@#;“‘?‘
(Registrar's signature)

18. (o) Signature of funeral director.

)] Addlﬂ 5235 Gilllm:
30m40..

19. (a) ......... AEm
Datereceivad lu:llregul.ru)

In this community. [
years, montbs or days} (&) If foreign born, how long in U, S, A.2. O years.
8. (s) PRINT I Charles D MEDICAL CERTIFICATION .
"FULL NAME..2888c¢ Lharies Lowns,
o) e R — 20. DATE OF DEATH: MomnDECOMbEYr ...  26th,
3 veteran, . {c) Socia urity
1940 hour_4 120 minute. B. ™
name Wwar. b 4L 1P Noés.&ﬁlz:jZQg year o il
21. T hereby certify that I attended the d sed from
8. Color or | 6. (a) Single, widowed, married, 1678 L. 'Z_é . .19 5"0
4. Sexl'ia-le3 _race...ﬁhlte. divorced.. J‘Ja.rrwd. that I last saw haena, alive on Q.,ﬂ&‘ 2 é -/ 15. f(ﬂ
6. (&) Name of husband or wife e " 6. {¢) Ageof lw&and or wife if || and that death occurred on the date and hour stated above. .
. Dhrgtion
Clara DOWIIS » LT, years
7. Birth date of deceased March 17 1867 lo_d_d‘rv.
(Month) {Day). (Yenr)
B. AGE: Years Months Days If loss than one day
73 9 9 hr. min
Due to
0. Birthplace Wisconsin, /
(City, town. or county) {State or foreign country)
: S1m 3 QOther conditions,
10. Usual occupation........ ... FOMMALYLBus 3 e ey wiikim & wmmnia of doath)
11. Industry or business x Py PHYSICIAN
=3 Maijor findings: —_—
B § 12, Name Unknovn 2 b’ Of operations
g f Underlina
= . Unknowm the cause to
= \13. Birthplace . » . which death
o ] ¢ own, of coanty) (State or foreign country) Of autopsy abould be
=1 { 14. Maiden name 'Y ali'gedsta-
H tistically.
i Unknow
g 16. Birthplace {City, town, or connty) Q (;mu or faveign cowatry) || 22- 1f death was due to external causes, fill in the following:

{s) Accident, suicide, or homicide (specify)
() Date of occurr

(&) Where did injury occur?.
(City or town) {County) (3tate)
(&) Did injury occur in or about home, on farm, ln industrial pxace. in public place?

(Specily Lype of

‘While at work?. _......f ........ (e) Mcans of injury el
X 23. Slznatur'

-3 ‘ {M. D. or other@é

Address._ .

Date signﬁéﬂ- 2"_2 %

{Liconsed Embalmer’s Statement on Heverse Side)

ey




Dr. A. L. Hepnson,
:31st end Indisenea,
[ 3o o

Li 5400

J
|

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,
: ' . Signed.. Cg ?77 6M

Licensed Embalmer No. £ 4. L4

.

- fe p.o. adicess 212 C.. 2720

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (Failure to comply wi

-

the above conutltutes grounds for revoeation of license. ) . .
I{ this ._body is not embalmed, above spacé should be l-e.fl blank.



