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

DEPAlBiTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ‘_; 0 6 6 fs [}
“”fﬁ“‘“ I ‘“f'fj“ KT STANDARD CERTIFICATE OF DEATH State File No— e 0‘
Regislmltion District No..... ......Z....... Primary Registration District No......... 4.2 % ¥~ Registrar’s No é42~
1. PLACE OF DEATH: 2. ESUAL HEilDFJ\CE ox-i DECEASED: I X 5/
{a) County. Jackson ate ssour acKkson g’ -
b City or cown.. Kansas 1LY @ State——pangEs CItY <
(1f gutsids city or town limits, write “RURAL" and oxme of township) j

{c) Name of hospital or institutioa:

1610 Brooklvyn .

(If not in hwspital ar lostitution, write-Btreet number or location}
(d) Length of stay: In hospital or institution.

(¢) Cityortown..... &

f (I ontside city or town limits, write “RURAL") ?
() Strest No..ﬂ‘r_ 10 . Brooklyn, ...

{Uf rural, give location)}

-ye ars (Specify whether || (¢) Citizen ofl‘fote!xn country? C’ Yes or No)
In this community. A
ysrrs, monihs or days) 1f yes, name country
(@) PRINT Georgia Mi tche 11 : MEDICAL CERTIFICATION
FULL NAME Sept . g
20. DATE OF DEATH: Month — " &~ = .. .day.
3 liveems,  None 5 (0 sl Jreito v 1941 AR Y
o .
ikl 21, I hereby certify that I attended the d d from. gt .
2 5, Color or 6. (o) Single, widowed, married, 1947/ to An . ? e 19 .27
tsex_. . F& S | re Col | divorcedfl_marr_iﬁd that T laxt saw hi@nalive o X .19 A 4 (
6. (b} Name of husband or wife__ ... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated 2 Duration
John Mite he 11 allm___.,_..ié years |[ Immediate cause of death...f.MEfa.. r SN I
7. Birth date of decessed.....JANUAYY 16 1885 —oda -
T (Monah) (Bar) (Yoar) P
8. AGE: Yeara Mounths Days if less than one day vt ool eam W LD W S
56 7 | 23 . | - S-Sy /W
9. Birthplace_HoOUStON / Texas
4 {City, town, of county) {State or forelgm country)
10, Usnal o Housewife
- Usualoccupation (Include pregnapcy within 8 swnths of death)
11. Industry or busi . 1AL PHYSICIAN
8 (12 name Charles Matthews R e 2 T 17 —
E . ! Underline
- / . TGXB.S . the cause to
s L 13. Birthplace nt ‘State or foreign country) a1 »:V wtl: idlﬂ_lm!:'h
v o
% [ 14. Maiden name: b TR Fos ter' Of utopsy SV rarged sta-
g / Texeas tistically.
E 15. Birthplace (City. ‘o‘m “w“‘ o foreign countey) 22. If death was due to external causes, fill In the following:
i’I it che(i ' (a) Accident, sulcide, or bomicide (specify)
16. {8) Informant
1610 Br OOlen () Date of occurrence
» {\ddrﬂm // i R

i @ . removal (5 Date thereof 7/ 4 ‘57 (e) Where did lofury Gty on tow) {Gamoty) (Stavey

(Mohith) (Diy) (Yeur)

{Burial, cremation, or removal)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation......
oo . {Specify type of placs}
18. {a) Signature of funeral di L e While at work? . s (€) Means of fMjury oo puugeerees
® Addrg, 729 Lydia . Sigmatare R UB’)*_@
. @ .. 2L LI w /)v Zh Uf—oﬂo‘—\ -
(Date rgtived local registrar) {Registrar’s signature} Address A/ ; Date signed _______

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

t

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by RSSR—

working under my personal supervision.

77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply vy
the ahove constitutes grounds for revocation of license.)

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




