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

G MAR 14 1943

DEPARTMENT OF COMMERCE
Burkayu o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9878
€50

Stale File No.....,

( de city or town limita, write FRI'J-’RAL';‘M nAms ;'f'lovnll;i;in
{¢} Name of hoap:tal or ixut.itut.iow I /

1723 Charlotte

(I not in hoapital or ingtitution, write strest number or location}
(d) Length of stay: In hospital or instituton

30 vears

(Specifly whether
In this community.

Registration District No._._.___é..j._ﬁ Primary Registration District Nohﬁ_w__z"_ Registrar’s No. I
1. PLACE DEATH:

2. USUAL RESIDENCE OF DECEASED:

e
@) State....Migsouri . @#) County..Jaclksnn / '

Kansas City 7
(If outalde city or town limit: write “RURAL™)

1723 Charlotte

(1f rural, give bocation)

(¢) City or town

(d) Street No.

o

{¢) Place: burial or cremation
18. (g) Signattws of funeral directo

172Q L‘fﬁlL

o @ mgf/:» J47 PTA % o

o,

(Rn‘utm 's signature)

veéars, months or daya) (e} If foreign born, how long in U. 8. A.? years.
3. (a) PRINT [ MEDICAL CERTIFICATION
FULL NAME._/ e Z/ /4:p
. - 20. DATE OF ) onth... day ‘
8. (b} If veteran, 3. {¢) Sodal Security éf ? ¢
¥one None year, homnr. m M.
name war. No
21. I hereby cerufy that T auended the deceazed fro _Z...........,...
5. Color 6. (a) Single, ety f i/,
s mlé&d— divorced 1 that 11ast saw héAe. alive on 10eLf;
6. () Name of husband or wife____ ... 8. (¢) Age of husband or gife if || and that death occurred on the date and hour sgated abgve. Durstion
Single alive AL/ Immediate cause of dtb_..m g |
7. Birth date of deceased Unknown 1867 . :
(Month) (Day) (Yeus) T o HE em
8. AGE: Yeats Months Days If less than one day Due to. ! A2 2
73 e i ~ N
- seererereen N e min. ] F
R . Due to. é’ f}”
9. Birthplace Missouri A - T o )
(City. town, or county) {State or fortign country) 3
Unknown Othiér conditions. L P ) /s
10. Ustal occupation (Include prognancy within 3 montba of death)
11, Industry or b PHYSICIAN
- Major findings: —_—
E 12. Name Uninown 251 Sperations anetriak o
nderline
g Unknown & the catse to
fa \ 18. Birthplace which death
" {City, tawn, or mn.nub (8tate or forsign conntry) Of autopsy AA_M should be
g Maiden name charged sta-
Unknown Z tistically.
$ | 15. Birthplace ~ £ d ernal fill in the following:
3 (City, town, or comzty) {Btate o= forelgn country) || 22- If death was due to ext: causes, n the fo ng:
. i ’ . de, or homicide )
16. (@) Tafo ; Pearl Fisher {8) Accident. stidide, or ho (specify’ Y
 Address 5406 South Benton (%) Date of accurrence e
- et e
N burial ) Date th 2/1 3/41 () Where did injury occar? o Tom— v
(Burial, cremation, of semoval) (Month) (Day) {Year) ll (4} Did injury occur in or about home, on farm, in industrial plaoe, in pubfic place?

B fy 4 f place)
(Speclly ,rmsofimury

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BYuwmoevereeee oo ... o

, Registered Apprentice No.. oo

working under my personal supervision.
- : - : Sign e AW (
. | Licensed Embatmer NDGQ ffﬂ / "

T P m@wfzémi

"Note: The above-MUST BE SIGNED BY THE LICENSED EMBAL'\lER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatmn of lwense.)

H this body is oot éencbalmed, above space ahould he'left b-lar_;l;._ -




