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

2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

121
i Se> gy,

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..__: £2 23

27541

Stale File Now g
t.,-_L._,J

Registrar's No

1. PLACE OF DEATH:

{s) Cointy.
{d) City or town

Registration District No.
Jackson,

Kanses. City
(If outsida city or town limits, write "RURAL" and pams of townabip)
(¢} Name of hospital or institution:

St. Joseph Hospital,

(Tf not in bospital or institotion, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

047
@) County_Jackson, 2

__Kansas City, P

(If outsids eity or town Limits, writs "RURAL™)

{a) State__ Missourl,

(¢) City or tow.

(&) Length of stay: In hospital or institution days , (d) Street No. 418 West 10th Street,
F- {Specify whether (If rural, give locaton)
In this community. 15 Yoars {() {J
years, monthe or days) i ! (e} If forelgn born, how longin UU. 8. A.?, years.
4 MEDICAL CERTIFICATION
8. {a)}) PRINT b '3 o]
B N, Miss “Venita Wordjl, Aurust 22nd
0y Tver o () S - 20. DATE OF DEATH: Month.__ SUE day 3
. veteran, . (e Security
Y  e——— i ¥ -
same war x No < 1941 bowr 1018 minate__Pa . M
1 21, T herebylcertify_that I atiended the deceased from,
‘ 5. Color or 6. (a) Single, widowed, married, % R AN 19_ .. to , Qﬂ. Jf 19
4 Sex_.E_Q A race L te divormd__s_lllg_l_e____L that I last saw b0~ glive on. B?’ a- ‘a _ \/’ p
6. {¥) Name af husband or wife 6. (¢c) Age of husband or wife if || and that death occurred oo the date 2nd hour stated above. Duration
(1 1]
X alive__ X years Immedlate cause of death
Y. Birth date of decessed___FEDYVATY 24 1901
{Month) {Day) {Year) % A 7 [E J i 2 5
8. AGE: Years Months Days If less than one day
. =t A W SO
40 5 29 hr, min W LDAA LA g
Due to d“ﬁ“ﬂ/_‘_’;ﬁ" AN
9. Birthplace Missouwrdl, - - d) - : J_ 7
{City, town, or county) (State or foreign country) ',:)
Ao Other conditiona . ! -
10. Usual occupation counting Clerk, {Include preguancy within 3 months of death) D )
11. Industry or busi X PHYSICIAN
& Maj r findings: el Q
E{IZ. Name. Mber’t Word; N 5 Of operationa U '87‘4-- -U et
£ r pderiine
= 13. Birthplace l&?.ssou:;j, , u}“ Y the cause to
wn cOun State or Inreign country)’ :
23 14, Maiden name @gfa derB, ’ Of autopay. - . 'Ih"“ld’stt';
= ;\ tistieally.
S 15. Birthplace lﬁ.m—ﬂ_’__
= (City. town, or comnty) {State or foreign mnuy)

16. () Informant.. MX'S o _Harzel Swearipgen,
) adaress__ Plattaburg, Mo -

i7. (m) () Date Lhmf_ﬂzzﬁﬂ}—._
(Moath) (D=y) {(Yess)

{¢) Place: burial or cremation Plattsburg - Moo,
18, {6} Signature of faneral director.. S tiNt® & MeClure,
&) Add 323)5‘ Gillham\Plaga, Ke Co » Hoe

(Buri_n—l, cramation, or ramoval)

0. Of A3 JH o LN Th, (e

(Date phesived locafregistrar) {Iegistrar's nignature)

22, If death was due tq external canses, fill in the following:
(a) Accident, nuidde.%miu‘de {epecify),
(b} Date of occurrence.

{¢} Where did Injtiry oceur? \

or tawn) {Coanty) (Stata)
{d} Did injury occur in or about home, on Industrial plaee. in public place?

{Specify type of place]

While at wo, {¢} Means of injury.
23. Signatur (M. D. or other) O
T W-u

Dare eigned ...

(Licensed Einbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .° :

1 hereby certifs.r that the body whose name is recorded on the reverse ajde of this cértiﬁcatelwas embalmed by me, or by

=", Registered-Apprentice No e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED l:.MBAL.\IhR in hm OWN HANDWR
the ubore constitutes grounds for nvo::atmn of license.) -

* aw -

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



