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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

BEC. 3.2 194 327

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.._.___

7320
State File No...._..ﬂ;.:.iﬁ._.__

/o,'j—

1. PLACE OF_DEATH:
{a) County._ 4 & CKS QI

® City or town Le81188 8 C1ty
(11 ontaide city or town limits, writa “AURAL" ond nams of township)
{c) Namte of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Registrar's No
oLk
g
%

(@ staeMigsonuri ¢ coumv.]ackson
{¢} Cityor town Kansas- Cl t Y

L I121T "B . I7th,. St (Il otztaide city or town lmits, weits "RUBAL")
](H not iz bospital or institotion, write atreet number or location) o n
() Length of stay: In hospital or institution (d) StreetNo... IT2Y B T7th .St i
{Specify whether {I{ rurnl, give location)
In this cotnmunlty. OVe I t en Years
yoars, months or days) (&) If foreign born, how longin U. S. A.? years.
s @erivt Lettie Powell Jordan MEDICAL CERTIFICATION
20. DATE OF DEATH:; Month _NQY . __ _aay__2nd, n
e T S 7 e AT K
21, I hereby certify that I attended the deceased from
%{. 5. Color & 6. () Single, widowed, marfed, 1905 to e’ 2o 1wxtd
4. sexT R EMZT o race _EETQ divorced_Z£m7 £ I that I1ast saw haa... aliveon B’ 19.46.4,
6. (b Name qof husband or wife_._______.____. 6. (¢) Age of husband or wife if

erleg Jordan
7. Blrth date of deceased_JA0 Y 9-1892

alive.....é.Ii.........myeara

Z~
and that death occtirred on the date and hour atated g bove
Immediate canse of deathw .....

{Month) {Day} (Year)
8. AGE: Years Month- Da If less than one day
9 o | 27
9. Birthplace K3 Imaaghe] ! Missippi/

‘(City. town, or county) {Stete or forelgn country)

. Usual occupation Deputy ASBESSOI’_ -

10
i1, Industry or busi

g { 12. Neme..31406Y Poweld. ... ,
=1 13. Birthplace Miss. / li
é 14 Molden name T OPTE T g (omeox brsirm comatn)
.‘-E{ 15. Birthplace (City, town, or enn;ty) (s.f\i::.ig,:m“m{

16, (o) Informant. AL 0N 25 - Bowell - S —

 Address.. TE2T0 B T8 S
17. @ — Buri _ (b} _Date thereof_ kT =D =TT
' a { ) Date thereo ey

Xt "
(Burial, cremation, of ramaoy

i

(¢) Place: burial or cremation

Y A AR
18. (o) Signature of {uneral director. .

A‘?AM § ’4 /1
G IV X

(A Wi

d
7 y
""""" il
el !
Other conditions. : k ’] 0/
. v (Tocluds pregntncy within 3 monihs of doath} (VN
FHYSICIAN
Mal‘g{ findings:
operations
i Underline
the caune to
[which death
Of autopsy sheuld be
L |charged sta-
I A ! limim'll;,

22. If death was due to external causes, fill in tbe following:
(o) Accident, suicide, or homidde (specify)

(3) Date of ovccurrence.
c) Where did Injury occur?
¢ : {City or town) :Counlr) {9tate)
d) Did injury occur in or about home, on farm, in ind al place, in public place?

pecily type of place)

While at woyk?_.__ {e) Means of injury.
v 7 A T
23. Signat mﬂu. D. orother)—.._

Oy

(Date raceived local registrar)

-,

&

»
{ Registrar’s dgnsture)

‘.;/ d £ puint St Date dmj.l,ét///

ddress.

(Licensed Embalmer’s Statement on ﬁveneéide)

A




o "."STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded c;n the reverse side of this certificate was embalmed by me, or by...cooceeciovvre

, Registered Apprentice No.

working under my personal supervision.
-8

Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN
the above constitutes grounds for revocation of license.) ' -

~ o this body is not embalmed, fact should be g0 stated above.



