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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC22 194 255

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,,(..ao:'f:..

13 o/l el )
State Pile No -;{’)7"’

Registrar's No 4367

1. PLACE OF DEATH:
(@) County. Jackson
®) City or towa_ 211888 VItYy

{If outside city or town limita, write “RURAL" and nome of I.nwmhlp)

(@ l\amijf houmtél or ’“‘t“““f Hosp 1tal N e O

" ([t notin bospital or izutitution, wrils street number cr loc tmi
(4) Length of atay: In hospital or institution . l.l "_l.l"zg

2. USUAL RESIDENCE OF DECEASED:
Missourl ) County

Kenaas City
(IT outaide city or town lhn!u. writs “"RURAL"}

@ Street No......_h4e0.. Micll gan

”4 l {1f rural, give location)

No

1

Jackson

{a) State

() City or town,

(Specify whether |[| (¢) Citizen of foreign country? (Ycs or No)
In this community. 12 _Ye ars e ) ' e
years, months or daye) If yes, name country
’ MEDICAL CERTIFICATION
3. PRINT
P'U(E}.- NAME BE{ JAMIN PALI‘ER Nov 20
3. (8 If vet 3. () Social Securlt 20. DATE OF plaTSle Month gy 55
’ veteran, e o ar, 19 41 hour. minute, p N
DAME War....eee Wn No ?7/7 ye t :
—~ 21. 1 hereby certify that I attended thed d from
V 5. Coloror - 6. (a) Singl ﬁida'wed. married, | NOV ]llbﬁx ] ] ) 4] o Novemhsar _ 200 4
4. Sex.. ..Mg.lg_ ract_._.u.._.._e.g divorced_.._lim.m that [ 1ast saw h. im aliveon November 20 19 :
e, 6. (¢} Age of husband or wife if || and that death cccurred on date and hqur, stated ' ]
Durat
RS /) P - alive_...——= .. years}| Immediate cause of death t&GOngesh%iv 5] ear t uraiion
7. Birth date of deceared.. OV ember_ 29. .......... 1872 (I Fallure b
{Moath) {Year} Y
8. AGE: Years Months | Days If less than one day bue to.. Hypertensive Type Heart
68 11 22 f Disesase ET/
hr. min
Due to. /1 9, 1_7
9. Birthplace. Missouri 0 Ul &
{City, town. or county) (Btate or foreign country) - (]
Othi nditions
10. Usual 0ccUDAtIonmmreeererenese- U. nemp.loyﬁd ........ Ut wrtaanes bt 5 movihe oT donily
1L, Industry or business i ' - PUYSICIAN
B [ 12. name. 20C 083 64 S operations —
o @ Underline
& | 13. Birthplace ... fdATHC ; s e P uﬂ 3’,53}5:‘0{8
¥, Y. tate or foreign cono
E 14. Maiden name. ﬁléclgag 8'3 Of eutopsy. sih‘:ul:gg?
5 15. Birthplace WMJ ‘[ tatically.
3 (Criy. tawn, ar coante) {State or forcinn eounted) 22. If death was due to external causes, fill in the following:
16. (@) Informant Record Clerk fa) Accident, suicide, or homliclde (specify)
()_Adgress General Hospital Np, 2| pateof occurrence
- ¥ 7
17. {a) ) ! W ‘-l-’ (e} Where did injury oceur (City or town) mty) (State)

{») Date thereof
{ (Year)

{Burial, Bemlw rzn;:;\ }
(c) Place: burial or

18. (a) Signature og [

® A 1%
AJ‘ “of [

19. {a)
{Dsta received local registrar)

)< .Q.{_.@ = S

{ Elegistrar's ajgnature)

{Cou
{d} Did injury ocenr in or sbout home, ob fartn, in industrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Side)




- i T

' STATEMENT BY LICENSED EMBALMER

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

T ' , Registered Apprentice No
working under my personal supervision.

N 2 o T l C ! Licensed Emhalmer.No

e P.O. AW%{ .
Note: - The above MU$ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comply w

the above constitutes grounds for revocat:on of license,)

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




