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[—1-4-41
. 5-11-39
ol X28350

DEPARTMENT OF COMMERCE

Burgatr oF THE CENSUS

-

Registration Eﬁstnrict . g_g...____

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No.

11046

Repistrar's No

4'720e

et

49
3
4

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

1’PLACE OF DEATH:
{a) County.

Jackson

Primary Registration District Now...___._....1 002

(@ Stae Missouri

(8) City or town Kangas Ci t‘y

2. USUAL RESIDENCE OF DECEASED:

() County dackaon 09‘&0

([fnuhh‘l- city or town limits, write “"HURAL" and name of township) (¢} Cityortown, Ka‘n sas C it’y

n
{¢) Name of hogpital or instifputi (I vutsida city or town limits, write "RURAL") &7
Feneral ‘Hospital #2 '
(If not io hoaplital or institotion, write ntr 1 numbar nr I.io () Street No. -»4507‘ W“Shi“ 2y %Gﬁ
On da g m .{'V'te loeation)
{d) Length of atay: In hospital or institutinn ',Y
{Yes or No)

In this community 0

-ye ars {Specily whether {e) Cltizen of foreign country?

yaars, nionths or days)

17

st Eun  oJornsons

If yes. name country

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

day & -16 : ¢L

3. (b} Ii veteran, NOne 3. (o) Sm:mm
name watr. No - minte. .. h_'? dM
d from.....eeeree. /”
2 5. Color or 6. (o) Single, widowed, married, 19
4. Sex F (=] T | race C Ol dlvomey!.id_ow..e...d..m to :

6. (¥ Name of husband er wife....ceeee...

John Custer

e 6. (¢} Age of husband or wife if

Duration

alive ..o _.._._years
7. Birth date of decensed Aprll 29 2 1873
(Manth)} {Duy) {Year}
8. AGE; Years Months Days H less than one day
68 | 7 | 23
hr. min.
o mirtpce. MONtgomery Alabama |
- (City, town, or county) (Stuate or forelgn country)

10, Usual occupationf) £ Home

11. Industry or busioess y PHYSICIAN

a : —_—

B { 12, Name Miles Johnson | _2%5'@.-.“_._._.._.~...........-..._.}..{04:.. i N
Unknown ) . nderline

E 13. Birthplace o , A { N the cauee to

- (CRYadPaforcmantt — = = = = {Emtemreioreicn conntry) OF SUOPSFeooo o whtich death

3 { 14, Maiden name _ - - erarvenaes! o d

= Y cl _rzeﬁ Bta.

Iu'_nm v,
E 15. Birthptace : ..dnknown ¢
= \Fﬁ’ri’iﬂ."l‘ﬁ'“‘ﬁ ohns Oﬁ“"’ o forsien countes

16. {2) Informant

(3 Address “AEG7 Washington.”

7. @ burial

{Burtal, cremation, or remaoval)

{¢) Place: burlal or cremation...

18. (a) Signature of funeral directo

(5 Address.

Westl

(#) Date thereof, 12/19/41

{Miowih) (Day) (Year
tery,.

19. ta} 12-19-41

&)

1729')Lvd}2 5

{Dste received local registrar)

(I\mmr s signature}

(Couznty)}

“u).....
place, in gablic place?

(Licensed Embalmer’s Statemont on Reverse Side)




T

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 Now... e )

working under my petsonal supervision. -

.

: S i' ......... R A o et
‘ - ) Licensed Embalmer NO&L‘\-A{O .............................
. . P. 0. Addressxf’zx?QX/ko%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.) -

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




