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

DEPARTMENT OF COMMERCE
BURBAU OF THR CENSUS

). SER.J2I0AF 2 7

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

U E7412
State Pite No._.ljm__

Registrar's No

NAL R

1. PLACE OF DEATH:

(z) County.
(b) City or town

Jackson,
Kansas City,

{I{ cutside city or town limita, writs “RURAL™ and name of township)

{¢) Name of hospital or inatitution:
Ste Mary's Hospital, . .

{If not in hoapital or in-l.n.m.inn write street numbnr or location}
{d) Length of stay: 4 months,
D (Specify whethar

In hoapital or institution

Since 1881,

In this community.
yenrs, months ar days)

2. USUAL RESIDENCE OF DECEASED:

/;LA)

(2) State Missouri ™ (%) Couaty. Jack son, 3
&
(@ City or tawn Kensas_ City,
{11 outaide city ar town limits, write "RURAL")
(d) Street No_..._. 324 re,
{If rurel, gire lomunn)
{e) If forelgn born, how long in U. S. A.? Z a yeats,

8. {a) PRINT
FULL NAME

2. (b If veteran,

Samuel S. Wi

8. (c) Soclal Security

name war. Nos No.__————
@ 5. Colotor__ 6. {g) Single, widowed, married,
4 sex. Male mce_ 1L J_.daﬁrced_.,ﬂi,@ﬂ!ﬂs
8. (&) Neme of husband orwife. . 8. {c) Age of husband or wife If
Helen T. hinn: alive...., ......g......,.,!...yws
9. Birth date of d d July 25 66
(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
- 85 O 19 ’ hr. min

/

(State or fareign country)

g. Birthplace—_._.__ G80OT

(City, town, ot cannty}

10. Usua! occupation Retired,
11. Industry or buslness Trust Ofﬁcer!
{ 12. Name John. Wino,
18, Birthplace Georgia, ]

{City, town, or connty) {State or foreign emmtr:)

14, Malden rame __ Mg

¥

Massachuset[bs p

15, Birthplace,

MOTHER PATHER

P

{City, town, or covuty} (State or foreign country)

Hovard He ifinn,
Kansas City, Mo.

{&) Date thereof.

16. (o) Informant

(b} Address

17, (a) _Bur 8=14=4]1

{Borial, cremation, or removal) {Moath) (Dey) (Year)

(¢) Place: burial or cremation. Forest Hill C-ematery N
18, (@) Signature of funeral director—_ 55108 & MeClure, -
» —
3 .

® Addﬁ%
19, () FLLL. . @ {

MEDICAL CERTTFICATION

20. DATE OF DEATH; Month... AUgUSH
year. ... ._l_sil,__,___hour 2 3 22

21, 1 herebylcertify_that 1 attended th

day.

M.

that [ last gaw h™==_ alive os
and that death occurred

.-
. A

Immediate cause of deat

-

f o tiona
perd Underiine
jcharged sta-~
(&) Date of occurrence O"’I
/ {Spncify (l);m of place)

Due, to
L the cause to
i GE )=
tistically.
{¢) Where did’injury occur? Fa=N
Means of injury.

(Dute fecetved localregistrar) (Registrar's signstare)

Majéar findings: 4—‘_”_‘_,__,. U' 01 N
should be
(s} Accident, suicdide, or homicide (specify)
{d) Did injury occur in or about home, on farm, in industrisl place, {o public place?
Da

Qther conditiongs %
(Include pregnal 3 months of death) '/

L PHYSICIAN
[which death

22, if death was due to external causes, (ill in the fnl[owinV

{City or tawn) (Coonty} (Stata}

—

(M. D. or othet)_p

{Licensed Embalmer's Statement on Reveraa Sidc(/ /




= —r—. =

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. ‘
c ]
.- . Slgned__/

B - _ - Licensed Embalmer

' . P. 0. Address ? /
Note: The above MUST BE SIGNED BY 'I HE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 16 comply wit
the sbove constilutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

- »




