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WRITE PLAINL'YTUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10 194%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No__..j.?_]

ml[n AISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 2.2 7

17291
1953

State File No.

Lo > Registrar's No

1. PLACE OF DEATH:
(a) County. Jackson
Kanses City
(I outaide city or town limits, write “RURAL" and name of towmhip)
(¢} Name of hospital or institution:

1610 Wabash /

(If not in hospital or institution, writs street number or location)
(d} Length of stay:

() City or town

In hospital or Institution
{Specify whather

In this community.

60, . years
yoars, months or days) v

2. USUAL RESIDENCE OF DECEASED: .
(o) State... Missouri . ® County..__d.a.ckscn__{/?

Kensas. Cj ty
(1f outside city or town limits, writs “RURAL™)

1610 ¥Wabash

(IT rural, give locativn)

(e} City or town

(d) Street No

{e) If foreign born, how long in U. 8. A.?

S AASe Willism Douglas Joslin

3. (&) I veteran, 3. (¢} Social Security

name war. No No Yo
5. Color or 6. (o} Single, widowed, married,
s sec Male 0 mmy_mli_:e_.. divormd__‘!:{i_d.g_ﬂﬁg._l

6. (b) Name of husband or wife_.
Mattie M. Joslin...
7. Birth date of deceased....._... In.ar ch 2,3 A8 59

6. (c) Age of husband or wifeif

T e

8. AGE; Years Months

82" 1

Days
23

If less than one day

hr. min

/

9. Birthplace.......... Me?.rw-laz:s-ev .
City, town, or Sounty) {Btate or foreign country)

10. Usual occupation.. otationary Engineer .

MEDICAL CERTIFICATION

Gl YL

20. DATE OF DEATH: Month

hou inut
year. ONLT. ming &
21. T hereby cerfify T
. 0, - e 19}
Hathat 1 last saw K. a ¥ v 19t
and that death occurgedfon the date &Thour stated above, -
Duration

Immediate cause of th

LD g

.11, Industry or btminess

E‘ 12, .Name__._No. Racord : Ssspresregasey —

E{ 15, Birtnptace NO_Record  F — .
" 14, iniden mame. c;ma upa S&"ﬁ"’ _(Suuu forelgn country)
E{ 15. Birthplace. .. -JES ﬁ«fﬂﬁ %ﬁ,} : /6“" {State ar forsign couatry)

i <N ~ T ;
"16. (a) Informant._.._. _luther~Js Robinson -

- ) Addresa Onk Grove, Missouri®
17. (o} __Eur_.i;gl__'_____ (&) Date thereof. 5./18/41
-¢ (Briria), cremation, or removal) (Month) ~(Day) (Yoar)

LA
‘1nn'\

" \(c) Place: burist o cr Osk Grove, Mo.
18. Signature of funeral direstor. Mrs.. C. ..._L..__F.QI'_SLEL_._.._

ddrm_.__g.lﬁ.._ﬁhaﬂkl%
14. (2 /r /? b / L))

W-

({Dpth racei veddocal registras

Ruim-r 's siznature)

Dy el ol .. ST SR—
Other co
(Tnolud within 3 nfonths of death} I .
Maioo*{ findinga: I - —_—
- operationa a3
\ / Underline
l_u the cause to
\ )V , which death
- Of antopay. \ - should be
charged 8ta-
| - - lmumu
-22. If death wos dud to external causes, fill In the following:
(a) Accident, suiddes, or homidde (specify)
(5) Date of occurreni
(¢) Where did injury
(City or town) {Couzty) {S1nte}

t home, on farm, in industrial plau:. in publil: place?

{Specily type of place)
Means of i

(M.D.or other)_..__._..

JC 2T Date signed .

v

(Liconsed Embalmer’s Statement on Reverse Side)
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. T . ¢ 7Vl STATEMENT BY ‘LICENSED fEMBALMER - Lo
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I hcreby oe.rtify that the body whoae name is recorded on the reverse side of this certificate was embalmed by me, or by..

N _ _ 5 e A Regxstered Apprentlce b (s RO—— . .
- évorking under my personal supervision. . o .

Note: The above MUST BE SIGNED-BY. THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fallure to comply with
the above consntutea grounda for revocatlon of hcense ).

“a= Lol ..

_If t.lns body is not embalmed, fact should be 8o stated above.
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