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

HLED NOV 13

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3,8gr

Registration District No.

MISSOUR! STATE BOARD OF HEALTH ' .- ..2. o
x

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Digtrict No. € & T 27

Stale File No.___...'.-}....._‘ h&&?,_

Registrar's No,

1. PLACE OF DEATH:

(a) County.
() City or town

Jackson
Kansas Cility

(If cutaide city or town lmits, write "RURAL" and name of township)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Misspuri (%) County.

Jacksonoélép
Kenasas Cityw

[0 nEidn city or tawn Timits, weite "RURAL™)

(a) State,

(¢) Cityortown

General Hospital #2 (@) ScreetN 1122 &, 23rd
(If not in boapital er institution, writs strest number ar location) treet No 7
(Uf rural, give location)
(d) Length of stay: In hospital or institution.sZ ™. 17-4 ],...&_28_41 N
(Spocily whather (| (¢} Citizen of foreign country?. Q (Yes or No)
In this community. ) years ,0
years, months or days) i) IE YE5, BAME COUREY oo cooemcocecebecaeressssssermsspasns s masesemmes sttt e eebdbagasmr s
MEDICAL CERTIFICATION
3. PRINT
] oame . LULA BOYD
: 20. DATE OF DEATH: Month.. S8DE o day. 28
3. (b)) If veteran, 3. (¢} Social Security 5
0 No year. 1 Q41 hour. minute O 8.aM.
name war. No
21. I hareby certify that I attended the deceased (rom
5. Color or 6. (s) Single, widowed, married, eptember 17 l94..1 tob Sept ember 28 141,
4 Sex.. . —1 F 1 al mﬂﬁgfg divomd__s.lng,lﬁ.. that ! last saw b er alive on Septembel" 28 ]9_&_1'
6. (b) Name of husband OF Wifew o 6 (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
. gt
— ) allve,. . ... years Immediate cause of death P'LI lmDI‘laI‘ y;' in{‘ﬁ reh
7. Birth date of deceased . MATCH . 11876
{Manth) {Day) {Year)
8. AGE: Years Months | Days 1f less than one day Due to. NYPertensive ty.pe heart
65 6 o . _ disease with a partial heart
T. .
= pee o 2lock and decompensation
9. Birthplace @ : ]"Mwﬁg_
ity, town, or county, N tate or foreign country, g, ’_’_J);-—"'
10. Usual oceupation Unemployed Other conditions G

(Includa preunaru:y within 3 months of death) “'I d [ 4
PHYSICIAN

11. Industry or b
Deceased. - i

{12. Name
13. Birthplace...... Ua

ﬁ uvm ur county) (Stats ar foreign country)
{ 14. Maiden name g¢ ed. =

Unlcnown hy
{City, town, or county) (State or Loreign country)
Record. Clark

..... _General: Hospl.

(Buri-i cremation, or removal}
(¢) Place: burial or crcmauoa._‘ .
18. (o) Signature of funeral d:recm

(2] Add a_/_ / %7._._.(.;_

MOTHER FATHER

15. Birthplace

16. {a) Informnnt
(b) A
17. (a)

Eas

Underline
thecause to
'whichdeath
should be
charged sta-
tisticaily.

Major findings:
Of operations

750
1o

Of autopsy.

19. (a)
{Duta r";wsd loen) registrac) (Regiatrar's i )

22. If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide (spedify)

(b) Date of occurrence

{¢) Where did injury occur?

{City or town) (County} (Srane)
{d) Did injury occur in or about home, on farm, in industrial place in pubhc plar:c?

(Speclfy Lypa of place}
. (e) of injury.

While at work?..........
N
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(Licensed Embalmer’s Statement on Reverse Sldc)

I
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._. o B
......... : ) y . , Registered Apprentice No
working under my personai supervision, ¥ - A *
P -
Stgned{/

Licensed Embalmer N jd ............ o -

P. O. Address / f

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revoecation of license.)

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




