No. 2

| -4-41
17-39

X26330

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Burgau oF THE CENRSUS STANDARD CERTIFICATE OF DEATH State File No :'i 05 8 4 ‘:

qien pET 13 ‘

Registration District Now.. e dne. Primary Registration District No......... /o...? a2  Registrar's Nn.......,..-dgali-—--

1. PLACE OF DEATH:

(e) County__Jaclktaon

(b) City or town Kangag City
{IT ootaide city or town limiu'."writa “RURAL" and name of township)
(¢) Name of hospital or institution:

2430 _Ligter. . Avenue...Z o

(If oot in hoapital or iostituticn, write '.ﬂ'oﬂl number or location)

2, USUAL RESIDENCE OF DECEASED':
(o) stae Missouri . o county.... Jankson‘f/f/

(¢} Cityor town. Kansas Citv :' .
(If autaide city or town limite, write “RURAL™)
(d) Street No......2d20. Listar. Avenue 8

(1f rural, give location)

(d) Length of stay: In hospital or institution mmom e
5 (3pecify whether || (¢} Citizen of foreign country?. No /‘[Ygg or No)
In this community 55 Years . [
yoars, months or doys} If yes, name country e oo

Full e Mr. Pearl prasfleld-uilizned

3. () If veteran, 3. {¢) Social Security
name war No No. None
$. Color or 6. {a) Single, widowed. married,

Lsa MBle 2) e White  avorepdarried.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 98D e _ay__4th
vear.. 1941 . hour minute P.m.
21, I hereby certify that I attended the d A
LD +— .q-m 194‘(

19, (n)

! that [ 1ast saw bt alive o ==~ o 4 - 194F4;

6. (b} Name of/égdm A/élfe...mr.s.a........ 6. (c) Age of husband or wifeif || and that death occurred on the datgfand hour stated above. T parati
- - uraiion
~Emma Daisy McMillen. alive....._ B4 years|| Immediate cause of dmh....Z(M ATl DL,
7. Birth date of deceased Julv 21 1869 . " !
(Month) (Day} ... (Year) Y
8. AGE: Fears Months Dayn If less than one day Due MWJ ....................
: - Y, .
72 1 -4 hr. min ‘ - OtNored/
9. Binhphcsdll@eN g City ...-4) Missouri -
(clu town, or munl.v} {State or loreign cotntry) -

10. Usual occupation_L0OQlMaker

. "fl_nd:lde preguancy withio 3 months of death) ’K 5

Ogl;e;;ur;i:ir'm- : : /“/

1. Industry or business : T — PHYSICIAN
. . : ejor findings: —
ﬁ 12. Name. Rl chard McMillen s Of operatlnnl »
K " - . ey l '/ hUnderline
H 1 13. Birthplace ; Egn.n.s&lv.an;_].m 7 At [Uhecpuseto
City, 0, or couaty, tate or gu country, hoold b
é 14. Maiden name..... ﬁl F razee . Of autopsy... e [ 7 ;ha?:eﬁ “a?
tistically.
51 15. Birthplace Vﬂnl -
] (City. Far county) Sut ) 22. If death was due to external causes, fill in the following:
1. (a) Informant. W %M p {a) Accident, suicide, or homicide (specify)
@) Address_._ 2430 . Lister .Anenu e }| (B} Dt of occurTEDCE
17. {a) Burial (&) Date thereof. Sept 6 194 @ Where did injury oceur? {City or town) (County) State)
(Burial, cremation, ar removel) {Month) (Dlr) {Year) () Did injury occur in or about home, on farm, in industral place. in public place?
(© Place: burial i Aokl . .Cmeenlam_ggm,ﬁ_t.e%;
Y Specil; f pl
18, (o) Signature of funeral director. ‘0 4 W A MF T, . (Spect ’(";p“' p'n(),f injury

* AdW 2.4 1. Brus ,G;p,enlz- 'R'Lvd

(&) ot

tefoscived local remu-r) {Registrar's signators)

ﬁ P.or other AN
hmDa:e sign

{Licensed Embalmer's Statement on Reverse SiW /




STATEMENT BY LICENSED EMBALMER

1 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,

% ‘ i e frrararnsranan

‘ | ' . ‘Licensed Emﬂba!mer No = K? 7
L RO »
© P, 0, Address P 4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above.




