0.2

13-40

7-39

Y

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

DEPARTMENT OF COMMERCE

Registration District No.

BuUriav oF THE CHNSUS

DEC 2219 749

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.......... 2.0 .

375‘3
4333

Sigte File No

Registrar's No.._

i. PLACE OF DEATH;

{a) County.
{d) City or town

Jackson,
Kensag City,

(If autaide city or town limits, write “RURAL" and name of townshjp)

{c) Name of hospital or institution:

t. Joseph Hospitael,

{d) Length of stay:

In this community.

E-((f oot in hespital or institotion, writa street number or location)
davs,

In hospital or institution
(Specify whether

A5 years,

2. USUAL RESIDENCE OF DECEASED:

(o) State.._. K.ﬂ.nﬁﬁ.ﬂ.., {#) County......- .JthBQIl,
Kaniges City,iTe

(£f outside city or town limite, writa “RURAL™)

7921 High Drive,

{If rural, give location)

(¢) City or townt

{d) Street No.

years, months or days} (e} If foreign born, how longin U. 8. A.2 years,
——y MEDICAL CERTIFICATION
3 o RN e Mrs. Betty GracerWValker, N b 20th
- 20, DATE OF DEATH: Month > 9@ omoer ...
3. (3) If veteran, 3. (&) Social Security year 1941 houe 8 140 minute P. M
HAME War, NOo e No. N a
21. I hereby certify that I attended the deceased from....4 2 __ Zf ... Y. / LD

/ 5. Color (_)i'r 6. (a) Sm?é, widowed, married, 1 o }w =20 ,;,t/

. ' f e N e 190 B N < o < s Wl 3.~ ]l
4, Sex.... FGMI e race _ 'h:l.:t'e._ leOl‘oed...l.!:g'.;;‘...l.g_d..l..... that I last saw M_ alive on W 2’ o . 19..%/

6. (b)) Name of husband or wife....

6. (¢) Age of husband or wife if

A. Joseph Valker,

alve e yeary
7. Birth date of deceased nugust 30 1908
{Month} (Day) (Year)
8, AGE: Years Months Days If less than one day
33 2 20 ht. min.
9. Birthplace Missouri, 0.
: (City, town, or county) (State or fureign country)
10, Usual occupation at hOE.le 2
11, Industry or business X
m e
E{ 12, Name_. Rollie Rogers, :
= 13, Birthplace ( ' : Un(lcnovm , f
, (Clhay, State or foreign country)
5 14. Maiden name Ums&m’ T - N
51 15. Binbplace Unknown , 6
= {Citry, town, or county} {State or foreign countsy)

16. (a) Informant...

17

18,

19,

Agx Joseph Yalker,

@& Address_792)_High Drive, K Ce, Keneus)

(a) Burial 1l=22«41
{Burial, cremation. or removal, {Moath) (Duy} (Year)

(9) Place: burial or crematton.. EQrO8t Hill Cemetery,

(a) Signature of funeral director___Stine & McClure,

®) Address. 3235 Gillham Plaze, he Ce, Mo

@ - A A (a)}/"). /2 LM‘\

(Date received local registrar) ( Registrar'y gignatore)

(b) Pate thereof.

and that death occurred on the date and hour stated above.
Duration
'y
= i, &
Due to.
107 -
[
Due to.
Other conditions.
{Include pregnancy within 3 months of death)
PHYSICIAN
Major findinga: -—_
O Qnﬂmt!nm 0 .
i ' : ' Underline
the cause to
'which death
Of autopasy. should be
<harged ata-
- . -+ ﬁ!tica!ly
22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(4} Date of occurrence
(¢} Where did injury occur?.
{City or town) (Coanty) (State}
(d)} Did injury occur in or about home, on farm, in Industrial place, in pnbhc place?

<y

(Specify type of place)
(¢} Mpdns of injury

Bate signfd.____J

{Licensed Embalmer's Statement on Reverse Side)

‘ N ":.//')T:I
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Dr. T. A. Ky’nef‘., Ja—0847
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STATEMENT BY LICENSED EMBALMER

I 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 Llcensed Embalmer No /26‘5

Note: - The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fa:lure to comply wii
the above constitutes grounds for revocation of hccnse.)

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




