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

mmm@gﬁ 18 1041 N

Registration District Nov. et d T

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._........{..e_‘i'.‘

1143

State Fils No

1. PLACE OF DEATH:

(a) County.
(& City or town Kansas (‘1hr

{If cutaido city or town limits, write “RURAL" and nxme of township)
(¢} Name of hospital or institution:

647 West 68th 8St. Terrace, /
{Ef oot in hoapital or Izstitution, write street number ov locwtion)
(d) Length of atay: In hospital or Institutlon. no,

37 _years,

Jackson,

(Specify whether
In this community.

Rcw!rur’: Ne. __103 _____
2, USUAL RESIDENCE OF DECEASED: we
@ State M BBOUTL .o (8 County_oZidnckson,. 42
J
() City or town Kensas City, —_

(If outaide city or town r!mltl. wtite "RURAL™) d

647 West 68th St. Terrace,

(d) Street No.
(1{ raral, give Jocation) 0

years, months or daya) {¢) If foreign born, how long in U. 5. A.? I0.e years.
7 MEDICAL CERTIFICATION
8 ) RN TE Mrse Helen Jaccard, J 7h
o Seaal - 20. DATE OF DEATH;: Month ©80UB LY 4., 2
- N . t
3. () If veteran o © Security year.... 1941 pour.. 3310 minute, 1.9 M
pame war. L] No._ O a
- 21 1 by certily that I attended_the deceas
5. Color or 6. (0) Single, widowed, martled, ity 193 Con T 102 f
Female.....| mee White. givorced f MR rri@d || o 1 ast saw b @AL alive on. 7 "
6. (8) Name of husband of Wit . 8 (¢) Age of busband or wife if || and that death occurred on the d hour stated above. Duration
Walter Ba. Jaccard, alivem_'____asz years te cause of deajh
7. Birth date of deceased Dacember. 1__1889 &f‘mm &éuo
(Month} (Day) (Year) !
P
8. AGE: Years Months Days If less than one day Due m&fz’. am/_a}ta—ax _Jalg’f{ ‘
—
51 -1 1 6 JRRNSUIUN, 0 RO . 11 X
Due to ‘/ Font
9. Birthplace Kansag, ; v
{City, town, or county) (State or foreign country) &
- - Othi ditions
10. Usual occunation at homﬁ 2 (ln:l!;lggl;n:smncy within 3 months of death)
11. Industry or business .S
=+ Major findings:
E‘{ 12. Name__.J0hn Patri QK Jennings,.. B Of operation;
2 L 18. Birthplace & Ml 5! &gur_l e ermr s SV
uu or ign cogniry, ) Pl
B 14 Maiden waane, ATy ET1T2EBoLh Steva B (= =~ 7. Rharged st
Y.

§ 15. Birthplace T e ﬁfﬁ%ﬁ,‘l' 22. If death was due to external canses, fill in the fallowing:

18, {a} Informant Walter B, Jageard,
&) Address..047 West 68th Ste Tere, KeCeMoa.
1. @ mBunlaL_____m (&) Date thereof_ 2~ =41

Burial, cremation, or removel) ] (Monu:) (Day) (Yaar)
(¢} Place: burial or cremation ME s,
18, (o) Signatnre of funeral director.

Stine & McClure A

e A 3235 Gil
15, @ X /?‘// ® E/lg? Ek;

(Reghitrars -inum}

{a) Accldent, suicide, or homicide (spedly)
(8) Date of occurrence

¢) Where did injury occur?.

@ m {City or town) {County) {Seate)

(d) Did injury ocetr in or 2bout home, on farm. in :ndustda.l place, in public place?

f place}
eans of injury._. asrrsvosnssorerees

- Ddgtzng;l?g

{Licensed Embalmer’s Statament on Reverse Side)

23 _d 2
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STATEMENT BY LICENSED EMBALMER . . - o
I hereby certify that the body whose name is recorded on the reverse side of this'_certiﬁcate was embalmed by me, or by
. : eeenemens REQIStered Apprentice No
. wo;ﬁigg under my personal supervision. * C '
Signed_...r
N '. S Liceased Embalmer No =
. . . . . 1 P 0 Ad ‘. - ’: . B
Note: Tbe ahove MUST BE SIGNED BY THE L!CENSED EMBALMER in hm OWN IL\NDWRITII\G. (leuro t.o l:ompl’ with
tho sbove constitutes grounda for revocation of license.) . . .

" If this budy is not embaslined, above space should be laft blank, L o -

I R . -




