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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i, SER.12 9855

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH 2 7 3 U 8

STANDARD CERTIFICATE OF DEATH

State File No.

" Registrar's No.__,zgﬁg___

Ve -X- Rl

1. PLACE OF DEATH:

{a) County. JaCK son

@ City or town. KANBAS Clty :
{If outaide city or town lumu write “RURAL'* and name of tawnahip)}
{¢) Name of hospital or institution: # C)
L2/

General Hognltal

{If not in bogpitnl or institution, write street number or locotic
(d} Length of stay: In hoapital or lnstltution..........

54 vears

(Specily -h-dm'

In this community.
years, tonths or days)

2. USUAL RESIDENCE OF DECEASED:

o, ® county.8.8CKSON b
(¢) City ortown. KanB&S 01ty, _——
ta, write "RURAL")

{If outaide city or town y’
@ swerno 1515 Harrison (1st f£1 So)
d’ {Yes or No)

(q) State.

(L€ rural, giva loeation)

(¢) Citizen of foreign country?

1f yes, name country

s@emnt ¢, W, Caradine( . m (0 )
3. (&) If veteran, 3. (g} al Sec
pame war. —— Noj .
5. Color or 6. (a) Sil:gle. widowed, married,
. m._.~_M_a1&_a,J meNEEYO | averdRiVOrced
6. (0 N of husbgnd or wile ... G, () Age of husband or wife i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 day 22
year. hout 6 minute. 55 P *M
21, I hareby certify that I attended the deceased from
7=22- 1941 o 7=23= 1. 48
that Ilast saw h..lm.. aliveon 7" AT 1941:
and that death occurred on the date and hour stated above. Duration

{Licensed Embalmer's Statement on Reuru Side)

W et 4 AP alive T ______.years|[ Immediate cause of death
7. Birth date of deceased.... A L& .o 10 1876l Hypertensive Type of Heart Dislease.-
(Month) {Day) (Year}
8. AGE: Years Months Days 1f tess than one day fl Due to. HVpeI‘t enslcn -~
& x
64 1 1 1_2 hr. min A N et
/ Due to, hidl =
5. Birtiace Misa., - i
(City. town, or county) (Stats or foreign coantry) g R
Oth ndj tona
19, Usual occupation. NO ne (llgngg pre;'nln;! within 3 months of death) {f -~
11. Industry or business ‘Vi ) /w/\ PHYSICIAN
€ (12 Name__Anderson €aradine o B e | 4« —
B R A l ' Underline
=\ 13. Birthplace / 1{18S. the cause to
R - {City, town, nlco ni}) .? (State or forelgn couniry) Of autopsy. ?gi,%ﬁf%g
E 14. Maiden name. ity sbould be
{ i e e : 7 tistically.
§ 15, Birthplace (City, town, or county) . (State :;;:mn c;unw) 22, If death was due to external cnuses, fll in the following:
16. (2) Informant Re co rd 01 erk * . (a) Accident, suicide, or homicide (specily)
@ Addreys_ O€ . Ho D - #9 B : (5) Date of oecurrence
7. (o) S bl _‘_{:ﬂu{.ﬂ._ ©@ did njury 2 {City o= town) {Coanty} (Brace)
urial, cremation, of "W 7o Dy {d) Did injury occtir in or abaut home, o farm, in industrial place, in public place?
() Place: burial or cremation/ VALY Vi (1A dafl S ISP
| f Wt - Bpectly type of placs) :
18. (a) Signature of funeral diregtgy. o (LA -l While at (&) Means of A UT Yoo e emeemereeem e oe
®) Addregsy... AP0 L] WA IO S ! . orothen) Ve
0 a7 ¥ 2. e g e
- (@) (Date phoeived ol romiatear) (Rarln.rur-;immn) Address.. 2. s ptad 2. Date signed.. £, 5&
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, or by

, Registered Apprentice No......

working under my personal supervision. . ' .

Licensed Embalmer Nnj 7& B ’%

h .. : P, O, Address.. /M }[W

Note: The above MUSTvBE SIGN ED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eommtutea ground;\for revoeation of license,)
If this body ia not cmbalmed, fact should be so stated above.




