No, 2
1-4-41
17-39

XxX28330

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

DEPARTMENT OF COMMERCE fml] JUN éOUAQQATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAV OF THE {CENSUS

Registration District No...._.._.._i....‘z_l.

Primary Registration District No.____ ..

17454
State Fils No.

peisrars 10 Q2AAE .

[oo‘z.-/

1. PLACE OF DEATH:

(g} County.
(&) City or town

Jackaon
Kansas City

(1 outaide city or town luniu. writs “RURAL" and oame of towcship)
(¢) Name of hospital or institution:

2435 Eueclid £

(I oot in bospltal or institution, write street number or location)
(d} Length of stay:

In hospntal or institution

2. USUAL RESIDENCE OF DECEASED;

(a) State Missouri €] County!la.ckaonyz
Kansas City 3
¥

(¢) Cityor town,

(I outside city or town limits, writs “RURAL")

“2455"’&*9%?&?.:" locationy

(d} Street No..nrrinien

(Spacily whother || () Citizen of foreign country? =4 ....(Yen or No)
In this community 37 ye ars
vé.re, months or days) If yea. name country
MEDICAL CERTIFICATION
PRIN'
FU(E%. NAM Wio:l.a Donell
20. DATE OF DEATH: Mooth.__.. MAY. . ....day 27
3. (% If veteran, 3. (&) Social Security l.Q
name was None No None year_ .. 41 .. hour. S I —minutc.—48....P --M.
21, I hereby certify that I attended the deceased from. A
Fe g 5. Calor or col 6. (a) Siush;)n ﬁ.fﬁe& 1#’-5 .to 4.7' 7—’ 19 ﬁ ;
4. Sex race. divorcef e ecoceoee- |} that Tlast saw b alive on i / 19. .3
6. (3} Name of husband or wife... .. 6. {¢) Ageol huaband or wife if || and that death occurred on the date and hour stated above. Duration
- aie
Amesy Done 11 alive.. —years || Immediate equse of degsh
7. Birth date of deceased Februal‘v 13 1873 K Wm-l—li =
{Moath) (D-x) {Yenr) c-_-- gy - g N
8. AGE: Years Months Days If less than one day Due to. . /
68 3 14
hr. min ﬁ, 2 )
Due to. ]
o Birboace. S81line County /) Missouri = R E
(City, bﬁ: e county) i.-f (State or foreign country) e > ’
ousewlfe - Other conditiona ) L2 N/
10. Usual oecupation {Inclade pregonancy within 3 months of death) ‘/ "D J‘-’ ¥
:-:1. Industry or b S PHYSICIAN
& (12, Name Sonny Jackson B Coerations — . —~
= UMissouri |f L tha caua vo
= | 13. Birthplace i - ; [which deatg
{City, ocounty) Seats or foreign country) # e f
§ { 14. Maiden pame ...} nh Of autopey. c.haor:elg-ge
= . kIl 0 wn tistically.
g 15. Birthplace (c hwm p- w “) F(Stave or Torsign country) 22. If death was due to external causes, fill in the following:
6. (@) Informant Done 11 (¢} Accident. suicide, or homicide (speclfy)
() Address 241’)5 Euclid i {8) Date of occurrence &
17, ¢ burial {¢). Where did injury occur? e
. (a) (City or tawn) " (County) (lmm)
(Burial, ¢rematinn, or (d} Did injury occur in or about home, on farm, in industrial place in public place?

{¢) Place: burial orcremauan&p =

L Lol pe
18, (%ﬂ: of funeral directege? £

[E3)7 5 L2 N U %
9. @ 21 17%1 @ &

{Dutorobéived lofal registrar) (exiairar s iguatirs)

-@m»——-—\

M :m of plmgt_ injusy. (").__

- P U ——

While at w%,
23, Signature. /(M. D. orother)

.._.._..21_& fd_“-“-_.__‘.z Date signed.. ..;

Add

U

(Licensed Embalmer’s Statement on Reverne Side)
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. - Ce .
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o " 7" 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, of by e
.......................................................................... Registercd-Apprentice No.
working under my personal "supe{vision.l s .
Signed.. N ey ... S F |

" Licensed Embalmer I;Io. 3 é\ %
p.0. Address. L1 P Z 23 A

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w]
- the above constitutes grounds for revocation of license.) :

‘If this body is not embalmed, fact should be so ata'tbd.above.




