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

S

FLED MAR 9 18423 7 5

DEPARTMENT OF COMMERCE
BugEAU oF THE CENSUS

Registration District No....

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No.

5404

o e r—

Registrar's No,

— .—-5 r’

t. PLACE OF DEATH:
Jackson
Kansas Gity,

(It cuatside city or town limits. write “RURAL"™ and name of township)
(¢} Name of hospital or [natitution:

St. Josepnh Hospitel 2
(If not in hospital or institution, weite street numwber or location}
(d) Length of atay: In hospital or inatltution

10 years

{a} County.
(b} City or town

{3pecify whethor

In thia community.
yoara, monihs or days)

2. USUAL RESIDENCE OF DECEASED, i;."
(@ State Iligacuri ) County....Jackson.-.

(c) Cilyortown._gzamawli.;_»x&l.}ﬁ_as C_;t

(If outside city or town limits, write RURAL") C’

(d) Street No
{11 rural, give location)

(e} Citizen of foreign country? (Ves or No)

1f yes, name cotintry

3. (a) PRINT
FULL NAME

3. (% If veteran,

_CHARIES EIMORE IGERT
a. (c) Social Securl 5331’"
N

no

name war.

6. (o) Single, widowed, married,

divoreed MY Yri g

5. Color or

race White

4, Sex_m.le.;m.{r....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb BRIV IV 4y 6
ym__lﬂé.a_‘__.hour_.lz.:.lﬁw minute__‘p,n.._-T.M.

I he) certify that I attended the d d from

e B Tl

that [ laat saw hetlasm.. alive o 4(

21.

6. () Name of hysband of Wife......... . 6. (¢} Age of husband or wife it || 3nd that death occurred on the gate and Mour gt & ! Duration
M.IE. .IJ.ERT FoX £ O ———— years }| Immediate cause of death . o/ 4 %
7. Birth date of deceased.. J.a.m .3.1.,. ....1.89 O_ _____ S,
Mosoth} (Yoar)
8. AGE: Years Months Days If Jess than one day Due to. f
52 0 5 [
hr. min
o Due to
5. Binthplaee 030882, Missouri. , P
(City, tawn, or county) (State or fordm_e?ungy) "
N Other conditi
10, Usual occupation. GOOI{ [{] -‘io,.. o within 3 hs of death)
11. Industry or busi PHYSIGAN
[} Major findings: —_—
(12 Name. Jrank I Igert . . . U ... .. . Underline
E' -t .r : Tl I - Wt -
= 13, Birthplace ) Kent ue xy [/ ) o the cause to
to 13 tats or furei‘n eountry,
Z [ 14. Maiden name 14 BrGrdrer - Of autopsy shonld be
3 Arkansag » : tstically.
§ 15. Birthplace. G ooy ool (Giate or forclen conmtry) 22, If death was due to external causes, fill in the following:
6. (@ L mrmm HMrs Fannie Igert (a) Accident, suicide. or homicide (specify).. ~*%g)
3232 Park XK. C. !do ; (3 Date of occurrence 'b’-—-
(¥) Address. » / L/
. @ . Remaval ® Date thereor. 2=0= 1942 (6 Where did fajury occut v IS R TV
{Burial, ¢cromation, or rezoval) Mouth) (Day) (Year) (d) Did injury occur in or about home, on Earm. in {ndustrial place. in public place?
. (&) Place: burjal or cremation Odessa- I"O‘ . - a
Specify t
18. {a) Signhature of funeral director. NQ,IT tO.n E1m§r & LEQ,IIIB While at work?..— ¢ — (;’)"'ﬁm of in}ury_.ﬁm.m_...
© Az /fJ % Kwsfl‘f}" G%-,_. "'"'""" 23, Slnatu—t% - (M.D.orothe 7 '®
-
19. (a) l"‘aﬁvud logA] registrar) (Regixtrar's signature} Add: —-'A et g AR EIgRef sign =¥

t on R Side)

(Licensed Embalmer’s St



Dr. Sewell S o . .
‘1000 E.. Armour ' e, '
.y
- "IA‘-L, -...- ’ -
¢ h, & T ';t.: ot o ’
. . ! - - K “y . ‘
. 2 I [ N o ‘ * i
. ' . Ty — _
1

- STATEMENT BY LICENSED EMBALMER

* ' I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............
Haro ldI‘" POS SOf | .. Registered Apprentice No
working under niy personal supervision. . v
« Sigoned... A NMC NS .
[ * = 7 Licensed Embalmer No.....26Q8

P 0. Address North XK. C. Iio.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llA;\DWRlTING. (Failure to comply w
‘the above constitutes grounds for revocation of license.} J

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



