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

DEPARTMENT OF COMMERCE
Bur#au oF THE CENSUS -

oo I

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___ /00 (&,

H212
8R4

State File No

Registrar's No.

.

1. PLACE OF DEATIj, S ValCOR 2. USUAL RESIDENCE OF DECEASED: f;/ )
(@) County ackson_‘ Missouri Jackson 2
(b) City or town nansas “ity {a) State (») County. :

(1f outaide city or town limita, writs “RURAL" and name of township) K (o
(¢) Name of hosplr.a [l darnsas 1 ty é/
L-Dé S‘g lﬁuo lm e 5 , @ Cltyer (IT outside ciLy or town limits, writs "RURAL")
{1 not in hospita! or institotion, write street nomber or bocation) [ale! r
() Length of stay: In hospital or Institution {d) Street No. “‘"‘O 5 doj'me S .
’ N (Spocity whothor {If rural, give location} 0
In this community. 20 _hours
years, months or days) (£) If forelgn born, how long in U, 5. A.? years.
a MEDCAL CERTIFICATION
3. PRINT [ . = -
(@ FRINT - Henrietta Ann Blacketer Mar. a
20. DATE OF DEATI: Month day.
3. (b) If veteran, ~ 3 :r) Soclal Security i year. 1942 hour 22 000 _AM ppLte M
name war, -
2 21. [ hereby certify that I attended the deceased from._/ %-&—,
5. Color or 6. (o) Single, widowed married. 1 to. 1
Female Whitg sinel - - o 10K

4. Sex /"“"‘ x divoreed.. lnE =1 that | last saw h, 22 nHv;enn,j %;.C 19.F-. H

6. (b) Name of husband or wife_...ocovsvriee. 6. (6) Age of husband or wife if || a0d that death occurred fé}h( te gnd ed abov .
il - Immpdiate cause of deat 4 Dwration
ve. . .years A A SR SO
- Mar. 2 1947 , LA AT
7. Birth date of d d 4 , A= e
{Manth) {(Day) {(Year) 174 .
8, AGE; . Years Months Days If less than one day Due to c\ ﬁ’; » ‘,l
=y R 4«
- - - ___':"._.é,hr. reermeerenreee e THERL > == Y
nansas City o ue to ¥
9. Birthplace & 7
T {City, towa, or county) (State or forefgn conniry) /1 o £

10, Usual occupation AL Hnmq Ot(?:lﬁ?:&f:;:;—;?mn pisifinrs g dul.h)

11, Industry or businesy PHYSICIAN

] v .

E{u’ Name S BCK R. . Blacketer | Major finding: —— | .

3 i oo . Underli

21 13 Birthplace @ Missouri (Underine

(City, town, or county), , (State or foreign coontry) — lwhich death
14. Maiden name L 0 a . wla d § Of autopsy. : - ;Jl:)r::g':e-
{ 5. Birthplace f;”ﬂ issouri " = = - - stically.
= ' {City, town, or county) (Srate o forwlem cowniry) 22. If death was due to external causes, fill in the foﬂuw

16. (o) Informant__9 SCK- R. Blacketer () Accldent, sulcide, or homiclde (specify)

T ———
(%) Address, 29073 Holmes (5} Date of occurrence

1. (@ barial * @ Date mmf 3/4/49 (¢} Where did Injury occur? P — ;)‘

{Barisl, cromation, ar removal) 7 M%f;r () Did injury occur in or about home, on farm, in industrial place, In nublh: plar_g?
() Place: burdal or cremation _ P ——

15 (0 Snatur of e drector Rﬁ V. Lindsev & Sonls  wam et wons. - Y o Mchng of tgigry ..

¥ " ) rogoway. o -

19 : )) @ &W" 23. Signatm _‘ﬂ A A A ALY }-. 35 ther)

. L3 o) 4 ’ ”
({D: - - (Begistrar's signatore) Address... ~ 3 u." Date fied].. ™

” &f

(Licensed Embelmer’s Statement on Roverss Side)



v

_* 7a" STATEMENT BY LICENSED EMBALMER - '

. I hereby certlfy that-the body whose name is reeorded on the reverse side of this certificate was embalmed by me, or by

, Repgistered Apprentlce No.

..working under my personal supervision,

- . ] e

—_— . L I T |

Llcensed Embalmer No.. y’ 7

" P, 0. Address. /ﬂ-un.a

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license. )

If this body is not emba].med, fact should be so stated ahove

to comply wit




