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

DEPARTMENT QF,COMMERCE
5{3 J& UREAY.OF THE CENsUS

Registration District No......._..}....?._i_..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......__

State File No 4 () 80;'-)
Regisror's No.. B B34 .

ige ™

1. PLACE OF DEATH:

(a) County
(5) City or town

Jackson
Kanesas Clty .

{If outside ity or town limits, writs "IRURAL" and nome of wawoship)
(¢} Name of hospital or institution:

General Ho smital No-

(IF not in hospital or justitution, write Btreot nnmber or lncnuon)

(d) Length of stay: In hospital or 1ztua I’S.

0 {3pecify whether
- In this community.

yetrs, inonths or days)

2. USUAL RESIDENRCE OF DECEASED: a 2
Milssourd (6) County._. Jackaon %3

Kansag City :
{If outaide city or towo limits, write “HURAL")

General Hosnital Na,. .2
(If rural, give tion)

No

(2} State.

(¢} City or town

(€3] _Streer. No.

{e) Citizen of foreign country? (Yea or No)

I yes, natne country

MEDICAL CERTIFICATION

3. (a) PRINT
il Name_ INFANT TABORN .
ROET e 20. DATE OF DEATH: Month.... NQOVa . __day___2
. veteran, . (e [t urity
—t No —— yearmnm_.lg..‘i'l____hour _______ B minute. ..1_5 ..... Be M
nanie war. +
r 21. I hereby certify that I attended the deceased from........-:Ll 2 é-dl S
J/ 5. _Color or 131250 D, . 19... to 6215 a.m 19}
s sex...Male | rne Negro hat [ast sawh LT _ativeon____NOvember 24 19_41
6. (b) Name of husband or wife.....cevceeeeee. 6. (¢} Age of bus¥and or wife if | and that death occurred on the date and hour stated above. .
. PI'P]T‘ B_tur‘i t_V Duralion
— yc Immediate cause of death i : :
7. Birth date of deceased............ e 4? Six. (6} months e
(Da ) (Year}
8. AGE; Years If less than one day Due to j ”*[ i
ﬁ ............ hr. . f ‘;
) Due to.
9. Rirtbplace__..._.. .Ml.,_ﬁ QJ.II_‘J.
(Sl.nta or foreign country) - o " N
Other conditions
10, Usual occupation ” 4 . (Include pregnsncy within 5 months of death)
11. Industry or business PHYSICIAN
o Major findings: J—
% 12, Name Uﬂl’hnm Of operations, .
iy : ' (/I - : oL K Underline
2| 15. Birthplace Unknown : the cause to
(City. tor nty) (Stnts or foreign eau.utry) of hould b
£ { 14. Maiden name.. H.{T red. Taborn. .. ‘. autopey. :ha[;':cd sta
==} Unlﬂlown Cfd ! tistically.
§ 5. Birthplace (City, Lowa, or covnty) {Stnts or foreign enu.nlnr) 22. If death was due 1o external causes, §ll in the following: -
16. (a} Informant Record Cl erk {8) Accident, suicide, or homidde (specify)
@ Ad _..General Hospltal No. & (8) Date of occurrence.
- Where did injury occur?.
17, (a) j @ “re ™ (City or town) {Coumnty) (State)

{Barial, mmaﬂnn’. or relm;vnl)
{¢) Place: burlal or cremation &7/ ==

18. (a} Signature of
) A

~  While at work?.....

19. (o).
(Da

x
(Regiatrar's signature)}

Did injnry occur in or about home, on farm, in industrial place, in public place?

(Specify type of place):.
eans of m;nry ............ L S—— —_—

7
23, Signat = u-og’er:'__._
Address_ ,#:!_'_é_daj 9! .Z. Date signed.f/= J.Z 'ﬂf

/ {Licensed Embalmer’s Statement on_—Reverle Side)

-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name }3 recorded on the reverse side of this certificate was embalmed by me, or by.....ooovoieee
eeeereteieeneeseseutateaet rrre e st e renes sarbameareains <erers Registered Apprentice No...o S
working under my personal supervision. R
Signed
. <
. o L ) ) Licensed Embalmer No.....
@ . . : - i [
. .t 2 ’ P. 0. Address

. . . L ree el LT s s O
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 1o his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) - .

If this body is ot embalmed, fact should be so stated above.




