. 2
4-41
7-39
X26390

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

h 19. {a)

DEPA%E‘MENT OF SOMMERCE
REAU OF THE gﬁus 941
FiLeD oct 1 397
Regidtration District No.___.of _# 2 .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

Stale File No

¢ o 2 Registrar's No Ao

i. PLACE OF DEATH:
Jackson

Kansas Citvy

(a) County

2. USUAL RESIDENCE OF DECEASED,

@ sameMlssourd

) Cc,umy.._.l‘.acks.an_‘.........

9, Birthplace
- (City, town, or county}

(Suh_w foreign country)
Home

10. Usnal occupation

11, Industry or business.

% 12. Name Pe ter A’rr ing ton

:{ Winston-Salem N. Co}

e | 13. Birthplace. @ T =
" 1) or foreigm count

E 14. Maiden name. : 3W%tm

S{ 15. Birthplace Al& - ‘

= (Ciu town, of nm. %: (State or foreign country)

16. (a) Informant London Batts

(&) Address 1614 Kansas Avenue
17. {a) urial (4} Date thereof 10/1/41
.. (Burial, cremation, o removal) H

hiland C6enets )
A S D

{¢) Place: burial or cremation...__

18. (o) Signature of funeral direc

@ Add 29 Lydia.

S IE7T

o 2h. Y. W’

{Registrar's sixnature)

(D-ur«iiud WocaPresistrer)

by Cit, town
() City or tow (If outsida city or town limits, write "RURAL" and oame of towzahip) (€) Clty or town Kans as C i tv ‘?
(¢) Name of hospital or institution: ] (If outeide city or town Hmits, write "RURAL") e
1614 Kensas J () Street No 1614 Kansas £
{If not in bospital or iaatitution, write sireat number or locatjon) (1f roral, xive locatlon) v
(d) Length of stay: In hoapital or institution Ty vt || () Cittzen of forel ) v QN )
'y whet| ¢ oreign country es 0F No|
In this community. 38 Years
years, months or daya) Il yes, name country
it g Brme. Batis e September 27
S (b)‘ - o - 20. DATE OF DEATH: Month.... >0 ptem &
. t s . (e
veter None ﬁong vear 194 howre. Ll minute_ 20 Pa M.
name war. No
21. I hereby certify that I attended the deceased from..._¢ m ...........
Fe 5 5. Colnrcor 1 6. (o) Single, widowed, maréie}. UI 196!, tom% 2,—,2__-,__ 1944/
4. Sex race =2 ©O dgvoredfOTT L that 1 lagt saw b niive on '7--2: 2. 1./
6, (6) Name of husbang or Wife....oo..cerrerences 6. (¢} Age of busband or wife it }| and that death occurred on the date and hour stated above. Duration
London Batts alivecye T Immediate cae of death .
T. Birth date of deceased Ma‘y 1{5 \ 1876 _Mﬁ e .é\
(Month) {(Day}e—" (Yoar) i
8. AGE: Years Months Daya If less than one day Due to. ‘ : /
65 4 | 12 A
hr. min Vv
Montgomery County Ala, [ ||P*

O(ther conditio:

pr

thin 3 ha of death}

Major findings:

of nfrn-rs\ﬁnnl F

v S,

PHYSICIAN

Underline
the cause to

Of autopsy.

['which death
should be

charged sta-
tistically. .

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(b} Date of occurre

{¢} Where did injury occur?

(City or town} n1y)

(S1ats)

(Co
(d) Didinjury oocur In or about home. on farm, in industrial plnce. in public place?

(Specily type of place)
e (¢} Means of m;ury_. SO

Whlle at wurk

23. Slmture
Ad

7

(Licensed Embalmer’s Statement on Reverse Side)

th:r)....Q..,.

Date siznedQ:.?Zf.é




'STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

-

Licensed Embalmer No. ._3?? ................. e
P. 0. Address 3.0 D 744 :

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(leure td comply
the above constitutes grounds for revocation of license.)

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




