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

y

" - '
DEPART\IE\'T OF COMMERCE

HEFFEETIT942

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Reg:lar.tauon District L\o??? Primary Registration District No/\GO.L Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: %Z/
(@ Candaclson @ sae..Missouri . @ comy..Jackson

) Cityortowr.....angss. Oity

(I autside ¢ity or town limits, vn'-{u “RURAL" and nams of township)

City or town...... K@-nsa 8 C i ty

| H () .
{¢) Name of hospital or {nstitution: (It ide city or taws Lt ribo  BLRAL") 3
BE25... JeLLarson. SELeet. . L. || @ swno. 3623 JeITersotl Strget 'S
{If not in howpital or institution, write street number or location) (1 raral, give location)
(d} Length of stay: In hospital or institution . . .
(Specify whether {¢} Citizen of foreign country? NO {Yes or No)
In this community.... 50 Yean -5 &
yenrts, months or dnw) 1 If yes, name country - -
MEDICAL CERTIFICATION
{a) PRI
Full NaMEMES... Clara Bells. Barnes.. 20, DATE OF DEATH: Montn, S2TIUETY 7 th
3. (b} If veteran, 3. (¢} Social Security 1
None N H a 1) A l.g.i_z .......... ~hour. 6 minnte, OOA I‘ i{l
name war. { 1 P emeamesnasen
2 21. 1 hereby certify that I attended the deceased fram... Tl
Ma 0 5. Col::r or 6. (a) Single, widowed, married, , 19..2:...., to... __ IHL
s secM8le .| ndVhlte. J,divon:ed WIAOW . || that I1ast saw bl alive on. ! o A ? ‘f L -
6. (b) Name of husband or wife.....cccocoeoveeee. 6. {c) Age of husband or wife if || 20d that death occurred on the fpte and hour stated above, Duration
- urait
X alive oo Immediate cause of death.. -
i am..G.. hal= 8 W - ..years
7. Birth date of deceascd... Fﬁhruary. 28,1868 ___ || —RAds WEIPY SNy
{Manth) {Day) {Year)
8. AGE: Years Months Days 1 less than one day Duye Lo%'w
73 10 13 .br. min. :
Due to .0 7
2, Birthplace.......chiﬂ ................................... / ----- Ill inci.s. (/1 9 :
{City, t3wa, or connty) {State or foraign country, ]
. Other conditiona !
10. Usual occupation None . {Inclode preguancy within 3 months of death)
11. Industry or business A t Home M et PHYSICIAN
- ajor findinga: -
% 12. Name... JO]:m Sheldon Of aperations. Undert
I ndetline
Zss. mmpice....Chicdgo .. ..({-.Illinni)a the cauac to
unty] tata ar foreign country) 1Of autopsy houtd b
é 14. Maiden name._riiic. ent Div PR . :?;}geﬁ mae-
tiatically.
§ 15. Birthplace..... e 22, If death was due to external causes, fill in the following:
16. (@) 1 nform.ant. {8) Accident, suicide, or homicide (specify)
() Address.. . (&) Date of occurrence
a L Where did Injury occur?,
17. (o) ereof. 'Iﬁ.ll l ! ()
(Burial, cumtian o rumnvni) (Montb} U-?!!I) (Yﬂf) (d) {City or tawn) (County) (Srate)

{c) Place: bu'rizl

@ Addresld Ol
0. = 7= G e ..

{Datos roceived Irenlr.ru

Ao

18. (&) Signature of funera.l director.

Brus %re%

, ---H;!-.-ll---—Ge;ne Lt

(Registrar's signataore}

23.

Address___. ._.Bryant Bl : o Date_signed.. J—7 7/

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

(Spocil‘;' type of place)
(e) M of injury... ...

M. ]?OM-

While at work?...

Signature_.

{Licensed Embalmer's Statement an Reverac Side) I5z2
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STATEMENT BY LICENSED EMBALMER

]
i

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

, Registered Apprentice No.

working under my personal supervision.

. ) ‘ T ’ S Licensed Embalmer No... % ﬁ
i . . ' P. 0. Address,% .....................................

Note: The above MUST BE SIGNED BY THE LICEx\ShD EMBAL‘\ILR in his OWN HANDWR]T[NG.

the above conslitutes grounds for revocation of license. )

(leure to oomply wit

¢

If this body is not embalmed, fact should be so stated a])ove



