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- In this community. 30 yeers, / x @
2 yoars, motiths or daye} 1 {#) If foreign born, how long in UJ, S, A.2. years.
.
= . MEDICAL CERTIFICATION
2l > @Frne.  Mrs, Pearl O. Major,
p 20. DATE OF DEATH) Month DOCEMbOTr 22nd
. & 3. (b) If veteran, ) 3. (¢) Social Security year_.... L5 1941 hour. 2145 S Ao M
e name war__. X " No. X TrTm—— !
= I hereb ml'y that Iar.t.ended tje deceased from._ 5~ (Y
:| \ 5. Color o{m 6. (s) Single, widowed, married, [?) 10
) 4. Sex Female } race. ite divorcedm".m;:;.ggu that I last saw M2 X  alive un_b:..é'.cf- .2: g...................................... 19‘[’!
E 6. (b} Name of husband of wife ... 6.(c} Age of husband or wife if || and that death occurred on the date and hour stated :
v George He Major, alive .67 vear
Z || 7 Biren date ot @ d February’ 2 1876
S {Month} {Doy) {Year)
-]
4} 8. AGE: Years Months Days If less than one day
E 65 10‘ - 20 hr. min
< Li
B | o Birenpt Missouri ... V.. N
% (City, town, or county) - (State or forelgn comntry) - E T A }
%‘ 10. Usual occupation at h 2 g O'il;grd‘:‘d:m within 3 monthy of death) L7 el
5 || 11. Industry or bost x : [y PHYSIGAN
1 o Vi . Major Andings: V‘ X —_—
|| & 12. Name______ Viilliam Overshinn, = . . .. | ""6f operations
o || B Vi ni l LE Underline
E = % 13. Birthplace 1 l‘gl 8, the cause to
- . (City, town, or wmtyﬂ (SH;- o Eoredgn mntry) 0; :v‘?ichl%eabth
5 5 14. Maiden name Farl autopay. ould be
S £ 15, Birthpt Ui tistically,
E = » Birthpiace (City, town, or county) “{Stota or foreign conntry)  §| 22- If death was due to external causes, fll in the following:
= || 16. (&) tnformane__G€OYZE He Major, || @ Aceident, suicide, or homicide (specity)
B (5 Address___ 215 _Ne Jeckson, Kansas City, Mo. || ® Date of cocurrence,
1. (a) Burial , (5) Date thereof .. 12=€3=4) || (9 Where did Injury occur? TRy y— ) o
(Baril, eremation, or semoval) . ., _f{Month} (Dmy) (Year) (&) Didinjury oceur in or about home, on farm, in indust: place in public place?
(¢) Place: burial or crematior Nemorial:.. 1 Cem
18. (o) Sigoature of funeral director. Stine & Mccj'urel While at work? {Specily "i" of plm)f injury. ,,__/
) Address.5235_Gillham Plaga, Kansas City, Mo. =~ o0 .
23. Signature, LD
i9. _%{ i I () 4 s . P
(a)(DlHr 5’1%&%-&-:) ® (Rngi;u-’-?-ilnllm) Add ‘! A 1’ Date signed....___..___
{Licensod Embalmer’s Statement on Reverse Side) - m i “Z.;- C‘ !

q o

Registration District No....&g..q...__.__.___-

DEPARTMENT OF COMMERCE

BUREAU OF TﬂE CENSUS

5 e 24 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

| State File No.A..LE)&“J... ......
2770

el 02

Regisirar's No.

(2}
(&)
()

1. PLACE OF DEATH:

County.

Jadkeon,
Kensns. City,

(If outside city or town Hmita, wﬂxu TRURAL" and name of township)
Name of hospital or 1nsmutlon

N, Jackson,

City or town

(d)

{1f not in hospital or jnatitution, write street number or location)
Length of stay: In hospital or institution x

{Specify whather

2.

() Cityor town

{d) Street No.

USUAL RESIDENCE OF DECEASED;

04§

(@ Swee.... Missouri @ County_._dJackson, ~ 93

s

-~

Kansas City,
(I aoteide city or wwnvtim!u. write "RURAL™)

115 N, Jackson,

(lf rural, give Iu-muon)
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working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu hxs OWN HAND
the above constitutes grounds for revocation of license. )

« If this body is not embalmeﬂ, fnqt should be so stated above. -
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