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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

241
LED JAN 945 7

Registration District No.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4085¢
4564

State File No .

Rugistrar's No.

1, PLACE OF DEATH:
{2) County Jackaon
® City or town 5BNN888 City

{If outside city or town limits, write “RURAL" and name of townahip)
{¢} Name of hospital or institution:

Garfield Avenwe . _

(1 not in boapitalor write sirect ber or locotion}
{d) Length of stay: In hospital or institutfom= == — . -
Spacifly whether
In this community. 6)_Years /

years, months or days)}

2, USUAL RESIDENCE OF DECEASED,

Z¥

@ saeMissourl ® County_JBCKSON 3 |
{c) City ortown Kansag c 1 ty
(1f outsida city or town limits, write "RURAL")
5238 Garfield Abenue
(d) Street No.
{17 rural, give location)
{¢) If forelgn born, how long in U. 8, A.?, hrrlivnlived /0 yeuars,

3, (@) PRINT
FULLNAMEMD o

Lharles Belden Northrap.

3. (b) If veteran, None 3. {¢) Social Security
name war. No.... NORS ..
'D 5. Color ar 6. (2) Slugle, widowed, married,

4. Sex Male race Whi te divorced_lﬂ_i.d_g_v.f_..e.g..

6. (b) Name of}(l,{l;!q‘/ wife_Mr.S.,_ 6. (c) Age of husband or wife if
~Dora.Nichels - Northrop ave T 7777 yean
7. Birth date of deceasea_JUNE 25 . 18B7

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mom])_ac_emher__aay S th

year..... lg_.&i.___ —..hour....x2. mute 3 0 A L .
I hereby certify that I attended the deceased fr -.Z]
that Ilast eaw hM—éive on QZ—/

and that death occurred on the date and hour stated above
) Duration

21.

Immediate

{Month) {Day) {Yenr)
8. AGE: Yeats Months Days If less than one day Due to.
84 5 14 br min
l Due to.
9. Blrthplace Cleveland ohio R /
’ (Civy, towa, or county} {Gtate or foreign country) || s -
10. Usual occupation Marcha_._nt Ot'.(l;& q‘:&?cll'xluon
11. Industry or b Hardware
g { 12. Nm_,_AJ.]QaI'.LMJ:hJ;o_p___________ Major 232‘,3._‘5:’,.. UT“
nderline
& Lis. Birthplace _NOW_ York ) the cause to
5 bl'dm
g $4. Maiden nanfe 'fl.‘ifi Bglden (umsaor — Of autopey. Shouldsae
’S{ 15, Birthplace Unknown UI oz | Hatically,
= . (City, town, or county)} State or fagelgn country) 22, If death waa due to external causes, fill in the following: I
16, e Toformant 1 ’QD.Q " | 1@ Accident, suicide, or homicide (specity) AR
o At D 2D B DA SL'MQ A A4

(¥) Date of pecurrence
{¢} Where did Injury occur?.
ty or tawa) vy) (State)

17. (a) 1iris) 3] DaL mmeec 31,19
(Boria, cremation, of removal) (Month) (Day) {Year)
(¢} 'bm'lal 1,

AMALML v

a) Sln;nature of funeral director. i A AT N

® A f‘-.._%lmBl?lli?_ g&%ﬁw

19.
(@) {Dats recolvod bulq— registrar)

(G {Coan:
{d) Didinjury occurin or about home, on farm iz Industrial plaoe in public place?




STATEMENT BY; LICENSED EMBALMER )

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

A ey Registered Apprentice No._ —

working under my personal supervision.

' oo POAd%ﬂ...:..
Note: The above MUST BE SIGNED BY THE LICENSED E dBALMER in his OWN WRITING.

the above constitutes grounds for revocatlon of license.)

-4 -4
If this body is not embalmed, fact should be so stated above )

»
i
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g (W™

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Z—

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District Jﬁ %

Primary Registration District Ni e —

State File No% J F S g
Registrar's N?C‘/qu é g

WA

! PLACE OF DEA’]WW
(o} County..., ‘i

() City or town.../7.
{c) Nan-‘xe of huspita.l

T %rite "RUBAL
mmtuuon

{1 not in boapital or institutfon, write street number or location}

(d} Length of stay: In hoZal?ﬁuih“mn

/ {Specily whether
In this commumty .
years, montha or

——
2, USUAL RE%‘ DECEASED:
o) State. ¥ (b) County,

e

{¢) City or town

{If ontside city or townfmits, write “RURAL"™)

(d) Street No.

{If rural, give location)

(¢) Citizen of foreign country? {Yes or Na)

If yes, name country.

3. (&) If veteran,

3. {¢) Sccial Security
No

name war.

6. (a) Single, meed
divorced

.. 6. (¢) Ageof husband or wife if

20 P
- -
4, Sex rac

6. () Name of husba?iﬂ) wife...c.... )

7. Birth date of dece

Montha Days

8. AGE: f:a@

54
20. DA
¥

9. Birthplace d o A

10. Usual oce
11. Industry o 0 \\J) -
' )

o

12, Name
B =
-t | 13, Birthplace
- {City, town, or county) (State or foreign country)
£ [ 14. Maiden name
boel
5} 15. Birthplace
= (City, town, or county) (Stato or foreign country)
16. {¢) Informant
)] Ad&re!-
17, (a) (¥} Date thereof.

{Burial, cremation, or removal} (Manth) (Dey) {Year)

(¢} Place: burial or cremation
18, (a) Signature of funeral director.

(b) Address
19. (a) {&

(Date rocoived local registrar) {Registrar's signature)

{State or foreign country) %

==t

MEDICA

21. I hereby certify that

O\‘_hgr conditions

(lm:.'lude pregonancy within 3 months of death) / a/

] ]n PHYSICIAN

Major findings: = V / A
f operations 4 Underline
4 the ause to
U which death
Of autopsy. —~ shouég &e
.* |charged sta.

tistically.

22, If death was due to external causes, fill int:

(@) Accident, suicide, or hom)ife;(ﬁy)... o/ S ol A AT
(¥ Date of cccurrence. ' { 7
(c) Where did injury occur?...A

(&) Did Wr E or abou

“(State)
on farm, in indfigtrial place, in public place? _







