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

.

C

DEPARTMENT OF COMME& JU
BUREAU oF THE CENSUS

Registration District Nu._jz.f____.___.

1|
MISSDUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..._...% d g........

State File No._...l 7

Registrar's No

o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County.....Jaclks on

(8) Clty or town_. Kangas. - GlLbw
{If outxida city or tawd [imits’ write “RURAL™ and nams of toweyhip)

{c) Name of hospital or institutlon:
5707 Lydia  Avenue ./

- (If not in hospital or institation, write strest number or location)
{d) Length of stay: In hospital or {nstitution

4 Yeara

(3peaify whather

In this community.
years, months o7 daya}

@ state___Missouri .. o

(¢} Cityortown

K8nsag City

County__.........I&c.kgb..n.....zl__?

(1f outsida city or town limiti, write “RURAL")

@ SweetNo.DLQ7 Lydia Avenue

(¢) Citizen of foreign tountry?

(Lf rural, give location) gf

(Yes or No)

If yes, name country

)

MEDICAL CERTIFECATION

15.

22, If death waa due to exte

causes, fili in

. RINT .
Fofl Name_Mr. Hugh Charles Jarrett.....
- - 20. DATE OF DEATH: Month. MAY. 14 sy 14 :
3. (B) II veteran. No 3. (¢) Social Security 319471 R 1 ." o on P M
name war Ned95=10=-"7094 year UMl
2, 1 hereby certify that I attended the d
5. Color or J 6. (0) Single, widowed, married. || fr ™ | j

o seMaless | ne Whit avedea T ROG || T i

6. {b} Name of husband or Wife..cvoccececsececeere G (€) Age of busband or wife if and that death d on the date 37‘] hour

___.Mx_b.s.,.mgel@n.]'arret t alive__ 392 years || Immedi - y

1. + o0 1.00 RS . S ol ol 2 L Lt ot

Birth date of deceased Au%}ﬁh}_ <O H2PY T 7
8. AGE: Years Months Days If less than one day Due to. 1 { 0 -
il el il IR e bargad o7
Due to
5. Binhpaee HAPTington / Kensas P / { /]
{City, vown, or county} T (State or foreign country} . : u
10. Usnal occupat[on_Mﬂ.Qh.«nl.cﬁl_mglneer %&‘:{uznﬂ::_m! witkin 3 montha of .“h)
1. Industry or business L2TINENA1 e Eastern Pipelinp C Oe / PHYSIGAN
. M di —_—
g { 1z. Name Charles. Seldon Jarrett "6 cperationn. _JY W ! N
=
g2 the cause to
& U 13. Birthplace... Belmont Houn t}?.’..../ Qhio which death
Cit. (Btats or foreign coontry) R~ e & houl

{.é 14, Maiden name... Ad&uelia %QI',I' i.n SU— OF autopsy. jv :ha‘.l"geg stt;e-
m — tistically,
S
=

o

(Stits or loreign covntry}

Birthplace Rochester:
(Ci or co y)
156, {a) Ioformaxnt...... ]/;Z:-/
) Addma...._d o

17. {a) Gremata.ennmﬁﬂm (6) Date thereof

cremation, or removal)

MAYIB 1941

{a) Accident, suicide, or

{» Date of occurren

Where did injury oceur?.

de (specify}

O]
(d)

Did injury occur in ut home, ot fi

{Month) (Day)} lYﬂ!)
* (¢} Place: burial ar mmatioun.n% omer!s. son ‘f
18. {a) Signature of funeral director, Lz

b Addrm._léo.l rusbﬁn% %
19 (D.%mud Tooal resistrar) /{b)

(Registrar's signatured

{City or town}

T (County) (State)
M indystrial :W public place?

+

(Licensod Embalmer’s Statement on Roverse Sidey




] .

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 personal supervision.

Ll ' P. 0. Address.. ﬁ/ C’ L.t A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HANDWRITING. (leu.re to comply wi
., the above constitutes grounds for revocation of license.)}

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




