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

DEPARTMENT OF COMMERCE H“-H] JUN J]Sgotg:&LTATE BOARD OF HEALTH

BUREAU OF THE CENSUS

STANDARD CERTIF

Registration District Now._ 2 7 9

Primary Registration District Now o Lol

State File No 1}?391
Regisirar's No__,___g(ﬁﬁ“_"__ *

ICATE OF DEATH

/O o -

1. PLACE OF DEATH:
{a) County. J%CKSOH C_ t
(&) City or town ansas 1 y

{1l outaide city or town Hmits, write YRURAL™ and name of township}
(¢} Name of_hospital or institution:

K.(.General Hospital No, 1 e
{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or lmutuhon_é_dws__ sy
In this community.—... 1 8. Xrs.

yoars, wonths or daya)

2. USUAL RESIDENCE OF DECEASED: o
Missourl e S’
<

&

(¢} State ® County. 9 2CKSON

Kansas City

{It outside city or town limits. write “RURAL"}

420 Harsh Avenue

(¢} Cityor town

(d} Street No.

(e) If foreign borm, how iong in UJ.S.A.2 years.

3. {g) PRINT
FULLNAME..Gaorge. Chrisman

3. (b If veterzn, 3. (¢) Soclal Security

(1t rural, give location)
MEDICAL CEBTIFICATION )
24th ~

minite 1‘; p M.

20. DATE OF DEATH: Momh....___g_
rear1941

day.

hour.

15, Birthplace

(City, town, or county)} {State ot Sreign country)

16. {0} Informant.....Glintol L. Chrisman
) Adﬁm__...__amﬂ"ﬁ.l 1

17. (a) - ____ (3 Date thereof 7. 28s_ 194

(Bndll.aemmn.ulunﬂple Eill cem..wk(ma (Ym}

(¢) Place: burial or cremation

18. (o) Sigpatore of funeral dlmor_mn_s.heﬁm_.-___m

19. (a)
(Hdﬂr‘r s signaturs)

24 /7?‘(5)

(Date roceive locat régistrar

name war, No No..487=10-4854
21. I hereby certify that I attended the deceased from
M ale / 5. Colat or 6. (a) Single, widowed, married, 5_21-4L1 - 22;#11%%& L T
4 8t O] e Wy to. divomdim»or-caﬁ-- that 1last saw b alive on 19
6. (B Name of hushand or Wife......wommmemees 6 {€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ethel CookChrisman ali b.___ _years In{medinﬁe muiae of di‘mh - . )
rhosis i
7. Birth date of deceased___NOVember 1, 3881 [T of Mver with ascites
(Month) (Day) (Yoar)
8. AGE: Years Months Days If lexs than one day Due to. : ‘_3-‘ (<_:)
59 6 |23 \ b
oo hl. e min, 1
Due to. ﬂ
5. Birthptace.. Wooldridge, Mo. 8 s
: {City, town, or county) - (Stats or forelgn country) l fl H e v
QOther conditions
"_)' Usaal occupation ... Mm-—-wr-i@t (l:rﬂud. progoancy within 3 monibs of death) ‘ ‘f
1. Industry or businessP@RroGeJordan & Glaxrk .. ... PHYSICIAN
Major findings: U
12. N S — peration:
E{ —— oo %“““"E,m V2 o e
13. rthplace .
: .. {City, town, or county N (State o forsign country) of to ?hh::c:ﬁieabﬂel
14. Malden name . Bl izas Moger autopsy. charged ata.
E{ Ey. / None tisticatly.

22. If death was due to external causes, fill in the following:

(s) Accident, suidde, or homicide (specify)
() Date of occurrence
W did § occur?.
L @ here njury (City or town) (Conoty) {State)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?
]
While at wol of lnimyg_._ e

.23, Signatnre

(M. D._orother)_.___._
Address Med ir L K [N )

Date signed

“ (Licansed Embalmer’s Statement on Reverss Side)



I

A T

‘ 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

——y

. working under my personal supervision.

Signed_..... b .
. Licenso;d Embalrner No
N Coro_sl . i PO, Address

Note: The ahove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thme to comply
the above constitutes grounds for revocation of hcen.se 5

If tlns body is not embalmed, fnct should be 8o stated above.




