No. 2
4-13-40
3-17-39
I X23159

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

D LG 1341
DEPARTMOIEEOMMERCE

BURrEAU OF THE CENSUS

Registration District No.............ju.i.?....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...u...

1320
250

State File No

1082

Registrar's No....ooiiormeervrans

1. PLACE OF DEATH:
(a) County. Jackﬁﬂn

Kansa q ('“_H:v

() City or town

2. USUAL RESIDENCE OF DECEASED:
Y74 ?

@ sate.Mlgsouri . @ coumy.dsckson .

{[fa o : wn limits, writs “RURAL" sad name of townahip)
(£) Name of hoapital (¢} City or town Kanaas_ Cltwy ?
St,. JOS& 51«,1 +al 0 (1f outaide city or town limits, write “RURAL") ¢
{If not in"boapital or ingii number or location)
) Length of stay: Tn ho,pita]?m,zﬂz75 Days @ swano..3027..Cleveland Avenue.
(Specify whether t rural, give location)
In this community........ 5. LAY S _
years, months or daya) (£} 1f {foreign born, how leng in U. S. A.? e mm—— Years.
MEDICAL CERTIFICATION
3. (@) PRINT TR R e o Y e .
FOLLNAME.. . WiInth il Howell .. .
Winthrop 20, DATE OF DEATH: Month S ANUARY. day... LTt .
3. (b If veteran, 3. (¢) Social Security car......lgélmw.........hour a mlntlte.._&Q..._E.,..M.
name war. No None. ... )~/ L2/
21. T hereby certify that I attended the deceased from bl A Rk -
5. Color or 6. {o) Single, widowed, married, 19, to /o~ 7 10
s sexlale. . mce White.. 0 di""rced-"sj'ngl-e---"" that { last saw h.f. X talive on It 7 %L 19.....;
6. (b) Name of husband or wife. T 7. 6. {c) Age of husband or wiie if and that death occurred on the date and hour sta.ted above. Duration

- - -

Immedinte cause of death

7. Birth date of deceased.... H?vem,ber ............
Month) D WW{.“ /aﬁt«&vﬁaﬁ@q..__._._..
8. AGE: Years Months Days If less than one day Due to
o~
}s
2 1 26 bl e min, Dus 1o N L A
9. Birthplace. KBNS83 Oiby Missnur;l.ﬁ N\
(City, town, or colzoty)} State ar fureign country)
her conditions.
10, Usual occupation Infant nsren OEI::MG pre' gnancy within 3 m‘llu of denth) 1\
11, Industry or business. P ——— PHYSICAN
ﬁ r v B
8/ 12. Name.. Frank Howell e \ \ —
= } \ \ Underline
=\ 13, Birthplace.. R.B. I Idsho the cause to
fu.luén. or Eu_n jf (Buu ar foreign country) . of \ \ ‘:’}"“Cgl%ﬂbth
g{ 14. Maiden name_w autopsy. \ \ I ° ed“:_
a M ! L \c : } tistically.
g 15. Birthplace Ka%ﬁ ‘3; Sglmg (s&iﬂn?ﬁmé% 22, If death was due to external causes, fill in the followihg
16. (g} info Lm _‘;fl . (e) Accident, suicide, or homicide (specily)
® Address.... 393701 eveland. Axrenua_m..m."...“...... (3) Date of occurrence

v. @ —. Puria) ®) Date ghmf_“.if AN 20,1 1941‘" Where did tajury ecr? iy o ol [ S A

{Burial, cremation, or removal Month) ") {d} Did injury occur in or ut heme, on farm,{n induastrial place, in public place?

(&) Place: burtas St mGre_exﬂ.awn Cemete ﬁ

18. (o) Signature of funeral) directo s d., c -

® ;Bl&i.m—“—j—

19.
© ( Rlegistrar’s sigoatare)

ate rm:envud local registrar,

(Specify Lype of place)

While at woglefy (¢} Meansof infury___ =

23 &gnatu.r:_ (M. Dror other) .

Address.

M‘:‘r"’m Date signed.._...—...

(Licensed Embalmer’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 perscnal supervision,

RS A T T

Licensed Embalmer No b S ©

) .. P.O. Addiess l(Q—\NW’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 80 stated ahove.




