. No. 2 A\( Jl g&‘
 e13.40 DEPAI;TMENT OF EOMMERCEHU-_ M SSOURI STATE BOARD OF HEALTH 1 3 4 0 {;
$17.. URBAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH st re o
Registration District No.___i_?i_. Primary Registration District No..._....... loo Replstrar's No 1-‘2 84
g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; )
p g (a) Cousty Jackson, Jack 4y
3 S H @ City or town Kensaeg City, {a) State Missouri.. @ county ckson,
g @ N h {Eaflonl;{ldntﬂlytrr town limits, write “RURAL' eod nams of township) Ka,nsas Ci‘ty
£) Name of hospital or [nstitution: Cit. t 2
o 5830 East 15th St. Terrace, t) City or town TSN T i T eIy T ¢
B ) (11 tot in hoepita) or institotion, writs street cumber or location) -~ 5 830 East 151;1’1 8t . Termce/
5 {d} Length of stay: In hospital or [ostitution N - (d) Strest No, rid
ﬁ 8E vears (Specify whetber (If rural, give location)
In thi nit = 2.
E nyur:-c::lmlw gnr-) = {¢) I forelgn born, how longin U. S. A.? 85 years, {.)........yearl.
= . MEDICAL CERTIFICATION
a | > e Mrs, AnnaTeylor Fisher,
< 20. DATE OF DEAT!‘I- Monr.h____.__A.%r. il ... .gay_ Bth
3. (%) If veteran, 3. (¢) Socla!l Security Inut A. M
ﬁ name war, N0 No. NOoe e :
E from
5. Color or 6. (a) Single, wid .
O - Pemale! | ¥ S Fmate | S "SRl 10—t
& {l 6 ® Nameof busband or wife 6. () Age of husband or wife if '_D ':—"
"l R urakson
5 Jameg E, Fisher, allva__..._d'_e_E!...yean
5 7. Birth date of deceased October 19th 1847
= {Month) (Day} {Yenr}
' % 8. AGE: Years Months | Days If less than one day _—
i . . _
é ) 95 5 19 hr. min .
B | o Bichal England, ) J z—‘f—‘*ms:"““
% - (City, mwn.mwnm.y.g.t hon‘e (State or torelgn country} AR S -
Oth it =
= 18. Usual occupation % . d = - . ({nclude prexnancy within 3 montha of desthy rg v -
B || 11 1ndustry or business a\ e~ PHYSICAN
J |18/ 2. wame____Jemes E. Teylor, Majer g 1 £ [
: B “Englend, & ' 753" Undertine
z =1 13. Birthptace & A o s
b ea
] &y Meiden pame _ SEYER MERWorth, (e frsiem comir) H Of autopey...—..: : /4“/"" should be
B s{ 15. Birthplace England, ,L A Haticaly.
E = i {City. tawn, or caunty) {Stats or forsign eountry) 22. If death was due jo"external causes, fill in the following:
= |l t6. () Informant James A. Fisher, ‘ (6) Accident, suicife. or homiclde (specify)
B () Addresy Independence 2 Mo. (5) Date of occurren
o Burial, & Date thorent 4-f3-41 () Where did injury oocur? e~ o
* o wn,
“ (Burial. cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or aboyy home, m: farm, in I.ndnstrla] p!acz n public place?
() Place: burlal or cremation_ Forest Hill Cemetery, }
18. {0) Signature of funeral director Btine & MeClure, While at work?. B ) I}
& Agdrem._ 3235 _Gi11ham Plaza, KeCe, Moa ) work i
1o, &,/ ; /? ¢// » /‘)7 % W 23. Signature... . (M.D.orother)..___.
{Dals roceived Keal (Registrar's ol Ad Date signed
(Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER . D e

+ I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, of BY.oooone e

.. Registered Apprentice No

working under my personal supervision.

st 8200 Pla i fr

o Licensed Embalmer No / g 4 "r

.' POAddrm]ﬂ@mo

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated above.




