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1. PLACE OF SEATII'I{: 2, USUAL RFS;DI-WCE OF DECEASED; 0 2
a
(a) County. ﬁ go n wTEY {a) State_ MO 4 o) Comty_JIﬁGkSQn ............. =
{b) City or town ansas AtY ™
(It vutside sity or town limits. write "RURAL" and name of townahiy) {¢) Clty or town...... _K,B.D.E_ﬂ.ﬂ_m Y Q
{c) Name of hospital or institution: (I outside city or town limita, write "RURAL"} 4

General Hospltal #2

(I not in hoapital or inatitution, write streat number or locntion)

& suweetNo. 2012 E. 12th St.

{3f rural, give location)

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

(d) Length of stay: In hospiial or imtitutionﬁ::.?_.a::.. -..-.:Z_e_L-_é:l_
(Specify whether || (¢) Cltlzen of foreign country?. {Yes or No)
In this community. 18 yearsg /()
yeare, months or deys) If yes, name country
. MEDICAL CERTIFICATION
L@ PRINT  Joelens Jackson
TT O Sl Secuit 20. DATE OF DEATH: Month...... ?. day 7.
) ( ) veteran, % - SO% Y yea.r_&l hout .4 - minute 20 IPM,
DANE War No B R R .
21, 1 hareby certify that i attended the deceased from.
3 5. Calor or 6., (s} Single, widowed, married, - - lgf.;.:...... to. == Ig'__ig’_
‘ B ' divorced 2 M—Bg‘ried that I lagt eaw b E.X".. alive on 7=7= - 19..,..‘.%1
- (‘) Age of husl and that death occurred on the date and hour stated above. Duration
...... Immediate cause of death
7. Birth date of decea 1903 ,.LY_pDiLNch&lawof_ﬂgundmmw__; e
i {Moath} (Dty) (Yeoar)
1
8. AGE: Years Months | Days If Tess than ane day Du(e to.. Bllzi.teral_ .Sa.].pi.ng.l.ti_s__& Toxemia.
5'? 8 1 2 ht. min, P r L iy
Due to ]
5. Binptace. COTEON _Plant AI.‘IS&HS.&.&...M._ - NS
. {Clty, Lown, or county) o (Sunﬁmmnnﬂ n " o p— \ & -
10. Usnal muyaﬁun__mmg...:ml.ﬁ-_ﬁ o -l/ IS Otth"m":_lm"m' within 8 ba of donth) ' UJ —
11. Industry or business l ,2& :} o ___{ PHYSIGIAN
o . Major findings: Y ————
H { 12. Name.Saundersg Woodfin. . .5 .. Of operations : G Undertine
- - . " the cause to
b L 13. Birthplace ity, town, qg sount: (State or foraign country) Of autopay :'t?iocgl%eabu;
B 14, Maiden name.. WOTA. DAL DY eharged sta:
= Al a ' : - tisticaily.
§ 15. Birthplace [City, tawn, or county} (State or !n:d;n counter) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Rec ord clerk (a) Accident, snicide. or homicide (specify)
@ o G-e ner__@__l_ _____ H foX<) a; ___ "6 () Date of occurrence.
17, (o) 4 . 4 4 ﬂ_ﬂ.a_.___.... (&) Date thereof. m_] (©) Where did injury cocur? (City or town) {County) {State}

18. () Si natum'?j&mu'al director.%
dress.. Q/MA/_Q_ =

INA S T 2

{Bu¥ial, cremation, or M-nov@
(¢) Place: burial or cremation. 0 ......“ 0

’ a(ﬁan

Ived lovkl regiatrar) ~ 1
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(d) Did injury occur In or about home, en fum. in Industrial plax:e. in public place?

(Sptdﬁ'(t;p‘ ﬁ‘ place)

— eans of mjury....._ _._.ﬁ_.)..
o . D.orother)

g

While at work? e ...

“Address... D T4 ... Date sgigned... .7-.0‘"";.(
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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.-o—r—rooocoooooooooroeo

..... , Registered Apprentice No.
working under my personal supervision, : '

Licensed Embalmer No. @ y 6 é

P. O, AdAress. .o eeericrecirereeeeeeeete ettt emeee e eeas sneenn

Note: The above MUST BE“SIGNER BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds'for; revocauon of license.)

If this body is not emhalmed fact uhould be so stated above.




