S.No, 2
—0.4-41
V. 5-17-§9
21 X29484

b

R

4

WRITE PLA]NL}’—USE UNFADING BLACK INK—MAKE A PERMANENT RECOLD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nc

Registrar's No.

HLES MAR . 1 6 1942
Registration District No... ?

1, PLACE OF DEATH: ’

(&) County_.JOCKaon

Kansas Qity

(b)) City or town

2. USUAL RESIDENCE OF DECEASED:

@) State....MiSS ouri..

Kanqaq City

. (&) County........ Jaclkason.. .. =,

~ (If cutside city or towa limits, write "RURAL" and name o[ township) (¢} City or town i
(¢) Name of hospital or institution: / {If outside city or towa limits, write "RURAL™) o
4‘ 055 Lentral . S treat.. seesrmeeeeeeeee 4] () Street No...,..‘% 716 _MeGea Streeaeth
([l’ not in boapital or institution, write ltreet numher or Ioulmn) {If rural, give location)
Length of stay: In hospital or institution... ==
@ Length of stay: Pl ) [Specify whether || (¢) Citizen of foreign country? No -...{Yes or No}
In this community 41 Yeaars
years, months or days) If yes, name country, el
MEDICAL CERTIFICATION
3. (&) PRINT i Gp i
FuLl name. MPs. Nannie M eenlee
- o S o 20. DATE OF DEATH: Month.. 81 Qh day.....end.
3. (& If veteran, . (e urity
: H e Lhour, kD ominutelJL O oe..
name war, NO No.NONa ear. 194'2 our,. mmutte A o.M,
21, I hereby certify that I attended the deceased from.. ‘6“‘&,2 ....................
5. Color or 6. {(a) Single, widowed, marred, lguz to 19]{‘_1
4. sexFemale - ! e White &divorcedWid.O.W.ed... that I1ast saw h..Cowe. alive on , m_z___q
6. (b) Name of husband o / v/ { g 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Daration
Jegse.  QGreenlee.. ... alive.............75.= years || Immediate
7. Binth date of d . September 18 1861
(Month) {Day) (Year)
F
8. AGE: Years Months Days If lesa than one day Due to...
80 5 1,5/ hr. min A}
Due to
5. Birthplace 0NN ON._ Coun tyﬂ Missouri _
{City, town, or county) (State or foreign country} - N B \ ‘1
! Other oondiﬁons..aw..........u.... i e AP ““ee&
10. Usual occupauon...AtHQme_'al o - Tocode ywichin 3 fa of dett) y
11. Industry or business rortoved Y i PHYSICIAN
e ajor findings: i -
perati T
£ [ 12 Name. Adames. . CGhr J_stopher Wingfleld ||, Of operations. B—" Uodartine
= { 13. Birthplace '/ Kenbtucly. the cause to
ity, to wn or eounu) {State or foreign cou.nlry) Of autopsy....... — should be
é 14, Maiden name..... R.--Boabeg — et e mﬁ:‘;ﬁ ;ta—
Ci .
E 1 15, Birthplace. . + - Kentucle o7 || 22, If death was due to external causes, fill in the following: ===
= t fareign counlry) .
; . - .
16. () Informant / a) Accident, sulcide, or hom.ll:ld'e {specify) e Tren §
. () Address..._..... 4 . / (&) Date of occurrence m—
s ~ Where did i occur? bemonivmret
17. (@ ..Buriale. v _.:¢) Date thereof.Mar.G ? 4P Where did iy oo s o
{Burial, cremation, ez Temaval) (Mostb) (Day) {d) Did injury occur in or about home, on farm, in industriai place, in publlc place?
@ Place: burial of etafige Mt.a ] mg.i:on_ ry — o
y 5 1 f ph —
18, @ Sigmagure of sunert airessor (. M Mt e errtnie dtnte. || g ooy e i ey T Y
) Ad Brush {&r, ee .
@ A 9 } jl o & B d‘ o 23. ﬂm‘“@u‘m A st i (. D) omuu;_. :
19. ; oy -
(n) Laca) (Remu-: s signature) Address. Q a0 &z‘. ‘ . .. Date ugnedalz/Ql
L-Jw { (Licensed Embalmer’s Statement on Reverse Side) . 4




working under my personal supervision. * . . v
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Note.. The above MUST BE SIGNED BY THE LICFNSED EI\’IBALMER in hls OWN HANDWRITING. (leure to éomply with
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