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

DEPARTMENT OF COMMERCE
HLEE REAU OF THE CENSUS

FEB 1 1 1942

Registration District Ne..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj_o_a-;-

1457
TTTE88

T

Registrar's No,

Stale File No

1. PLACE OF DEATH:
Jackson
Kansas. Cliy

(1T outside city of own limits, writs “RURAL" cad name of townahip)
{¢} Name of hospital or {nstitution:

3424 East 60th_Street. /..

(If nat in ho-pi!.nl or ingtitution, writa street number ar lncnl.wn)

() Length of atay: In hospital or institution

28. . Yoars

(@} County
(8) City or town

{9pecily whather

In this community
yenary, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) sate.. Missouri ... o County.....J.B.C.kS..Qn........_....:.{,;_!.

(¢} City ar town Kansas. Gity e

(If outside city or town limits, write - *AURAL") E?’

@ Street No... 5424 Easf. (ﬁSOiI:h _.lﬁt,n)_e.e.t .............................
raral, give location,

No

(ey Citizen of foreign country?

2 {Yes or No)
&

If yes, name country.

3, PRINT
rull NMame Mrs. Julie. . .. Rubottom
3. (&) If veteran, ' 3. (¢) Social Security
NAme war. NO No NOne
5. Colar or 6. (o) Single, widowed, married,
s. s Female. f reeWhite.. giverced MATT 124
6. (4 Name of husbari] o/w/g/Mr. . 6 () Ageof tglgru or wife if
Roy_ButhtQm alive... . # ... years
7. Birth date of d d November. . .7 1887
{Month) (Day) (Year}
8. AGE: Years Months Days If less than ene day
54 2 8 b, min.

#72 Missouri

{State or fureign country)

9. Birthplace._. Osceala

_ {City, wown, or county)

10. Usual occupation....... .Houﬂ awlfe

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.....qﬁn.l......._........day l3th

ar»..lgé.z ......... hour, 6 tninlte,..., ..M.
21. I hereby certify that I attended the deceased from.. (M4CEAS &7 .. ...

/ 197‘7/ to... A .o 19_?_@_2_
that Ilast saw b $h_... alive on Q/l hAu / /? 19 98 2

and that death occurred on the fate and he hour stated above,

?thelr condmnnL 7MM ﬂM—’

-

11. Industry or business.

-1

g} 12. Name. John P. Gordon .

; 13. Birthplace gnanm_Z’.
(C!l.y D, or tate or forelgn country

ﬁ- 14, Maiden name ] f(q :ﬁnﬂ%-tﬁr' aOon

221 -

§{ 15. Birthplace._.._

=

16. {o) Informante /£ Lrke . 2 LSS 2Y PLATN

{c) Place: burial or crematian...
Sicnamre of funeral directord ¥~ £

o aduean 1AOL. Bruah Xeagl Bi R

19, (a) =

(Dl’lﬂ rocajw-e'dsluz.i‘t;hju:‘—x- &

(Raguunr s aignature)

i presnsncy within 3 montks of des, /ﬂ'

-l:,f;i;x: ﬁndings:
Of operations. -

| PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(%) Date of occurrence

{¢) Where did injury occur?

{City or town) {County} (State}
(d) Did injury occur {n or about home, on farm, in industrial place, in pub!il: place?
Y
While at work2 A€ of [njury.. -
s
23. Slgnature (M. D, orethet)w....
Addrcss./ Date 51@&,/”/54"’)‘

(Liceased Embalmer’s Statement on Reverso Side)(/
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-~  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
!

................................................ S , Registered Apprentice No.

working under my personal supervision. ) , oo

WW

‘Signedt.._ ”

P

R N
=~ A , Licensed Embalmer No 55 o6

*

T . "" P O A.ddress /r e /'Vbo

Note: The ?l)oife MUST BE SIGNED BY THE LICFNSFD EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

B . .
If this body ig not embalmed, fact should be so stated above. ’ i . ot



