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WRITE PLAIN]:JY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

JLED FEB 11 1942

MISSOURI STATE BEOARD OF HEALTH LO8Y

STANDARD CERTIFICATE OF DEATH State File No

9

Registration District No... = __ £ £ ... Primary Registration District No-./..‘.ob Regisirar's No
1. PLACE OF DEATH: ,2. USUAL RESIDENCE OF DECEASED: f/
ackson - 3
(0) County... A 0 @ sae. Mlssouri . ... @ County. JBCKSQON... . A
(b City or town Kanasas 1 fv 35
B {If outside city or town limits, write "RURAL" eod neme of township) {c) City or town Kansa a c i tv
(5003?:‘;3 OfEhao.sm;;l ogn’tkuuom / (If outsida city or town limits, write “RURAL") V
<2017 _BasE D6th Sireet.
(If not in boapitnl or institution, writs street number or location) {d) Strest NO'SOlY"ERS't5{%—5}3{_‘%5‘:{&)&1: """""""""""""""""
(d}) Length of stay: In hospital or institution....... .00
(Specily whetber || {¢) Citizen of foreign country? No {Yes or No)
In this community. 50 . Yesars
years, monthe or days) If yes, name country. T 77
MEDICAL CERTIFICATION
3. {a) PRINT -
FullL namE_ M 8. Julliette Trene Bice . . J ond
T o) e 3 ) Social Securit 20. DATE OF DEATH: Month. Y811 day 2T
. veteran, . Ac cia curity
N year., .‘1.9411 oo TOUE ... 2 ..................... minutﬁ.o....A.oﬂ.M.
name war. ona No.. NONe
21. 1 hereby certify that I attended the deceased from.. tda-ﬂ /6,

5, Color or

6. (a) Single, widowed, married,

s s Femalal/ mfhite | ZavocedWidowed.

6. (b) Name of husband o /MY ... 6. () Age of husband or wiie if

%—:ﬂ( {2 ol 1042
that Ilast eaw hewi= alive on 19{2’

and that death occurred on L fate and hour ltated above,

Duration

7. Birth date of deceased.....m BT ool Do 1860

. {Month) {Day) (Year)

8. AGE: Years Months Daya If less thanoneday || Due to... VP 0 AA Kt B ottt ..o |,

8{.‘ 7 14 hr. mir.
9. Birthplace........ Marguette . . . Miechigan .t
place. (Citq'y, tawa, or county) Mic’(g&;}:g&u wuﬁrﬂ M P o)
. Oth dition

10. Usual occupa.th.‘!.:IIIJ:)].'I].S..‘r ----------------------------------------- {1 er:‘:l;rqu-n:y'mbhiu1mﬁth al, %)ﬂ‘ﬂ q

11. Industry or business one M; :ﬁ.d.,uﬂ . %&‘(//M' ‘. _,.L-(JWL AN
= ajor findings: -
29t NameHen.ry M&cum‘ber Of operations. i} j Underli
= + ' - nderline
213, Birehplace / Now ¥ork 2 the cause to
o . {ci ‘“'a-mmnl_r) (S "ﬂrfﬂfeiﬁ g’“"“” Of autopsy.... [r) j a/ should be
m { 14. Maiden name. . .4- L8 CHMIN 89O . ' = : lcharged sta-
==} B / x tistically.
;5 15. Birthplace. . J26X1. a-m-i N o wg{:-}lfl") 22. If death wag due to external causes, fill in the following:

16. (a) (a) Accident, suicide, or homicide (specify)

® o (b) Date of occurrence.
17. (a). . .._Bul"l&l © (% Date hereol AT 5_3 () Where did injury occur? T s E
{Burial, erematios, o remevel) M‘“‘“’) ) (Y"") {d) Did injury occur in or about home, on farm, in industrial place in public place?

(). Pace: burial J&Mﬂﬁ

®
19. {a)

18. (@) Qignature f funeral d.u'ector

Ol Bru h. %eek--

(b)

et

Sh: s -

¢ (Registrar's signatore)

By (Licensed Embalmer’s S!ntemel‘.l‘o/n Reverso Side)
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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}

SR e Registered Apprentice No.

working under my personal supervision.

Note: "The above \iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes brounds for revocation of license.) e

IT this body is not embalmed, fact should be so stated above.

1



