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

DEPARTMENT OF COMMERCE
Buanu OF THE Csnst:s

Reg:strauon Dlstnct No... W? ,,,,,,,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/

==
Suate File No ) 1) 4 1.

Registrar's No...nene.e..

1. PLACE OF DEATH;

(&) County..... Jackson,

2, USUAL RESIDENCE OF DECEASED:

Missouri, Jackson}

3 5 -
(¥ City or town Ka'n§as Clty-’ @ Stae N C?nnty '—""
(If outside city or town limits, writs “RURAL" and ceme of township} ) City or town Kansas Clty »
(¢} Name ot’ hospital or institution: {It outside cijy or rite * RU?—f 1%1
The Georre He Nettleton Home, 5 (4} Street N The George ﬁ ‘Fettiat ome,
(If not in bonpital or institution, weite street number or location) est o (If rural, give location)
(@) Length of stay: In hospital or institution years,
as above (Specify whether (e} Citizen of foreign country? X {Yes or No)
In this commitnity 2
years, months or days) If yes, name country. . /)
MEDICAL CERTIFICATION
3. (&) PRINT M
rs, Lera M, Oldham .
FULL :MMF - * - '( OPR— 20, DATE OF DEATH: " Month,. 22 th,, day February,
3. M1 t . . e al Security
@ v X N X year. 1942 hour. 8 =00 minute A P‘ N M
name war. [
- 21. I hereby certify that I attended the dec fgpm.. ;

6. {a) Siagle, Wlduwed married,

5. Color os,h
thite

19.

3 VWidowed,
4. Sex Female race. divorced.... that Iast saw h. &V alive on.. J2AME Q.4 ey 19, 2.—-
6. (8 Name of husband or wife.....c..cc.o,.c. 6, (¢) Age of husband or wife if || and that death occurred on thexdate and ho#ated‘ aboye, L Dural
. " z‘é‘ s uration
P, %. Oldham, alive.... T8C®  ears || Immediate cause of death... aultin) o,
A . . t
7. Birth date of deceased L!&I'Ch 15 1865 I / / rd
{Mouath) {Day) {Year}
f- N ——
8. AGE: Years Months | Days Ii less than one day Due to-... %M7% 27/"'
76 11 g N XU N | R 4 e
Due to. ot
9. Hirthplace Kentucky, / o -
{City, town, or eounty) (State or [oreign tountry) - -
. Oth nditions
10. Usual occupation at home 2 H (ln:]::-ldc: pregoancy within 3 months of death)
11. Industry or business x SR PHYSICIAN
ajor findings: _
B (12 Name. ihomas Moore, erabons
E b : : - ' Underline
=\ 13. Birthplace Kentuck'.‘f ] / the cause tg
: (ﬁ‘i‘g.,él%'n. or ew%e {State or foreign country) Of autopay. :‘glgﬁll%eage
;.q{ 14, Maiden name ie » cha.rzeiil sta-
== _Itistically.
; Kentucky /
15. Birthpl 2 -
§ treiplace. ity tawe o comnty] “State or Tareipd countre) 22. If death was due to external causes, fill in the following:
16, (a) Informant.. .Mr_ﬁ .. FI'Qd Ce. Hmds_. — - {8) Accident, suicide, or homicide (specify}
® Address..2900_Ee 48th St. Ter.; Ke C., MOs|| (» Date of accurrence
17, (a) Burial ) Date thereof....... =2 6~42 (c) Where did injury occur? i ; i =
. - iLy or town, fal
(Baria), cremation, or removal} (Manth) (Day) (Year) () Did injury occur in or abott hame, on farm, in industrial place, in pubhc place?
(¢} Pilace: burial or cremation Green, Lawn Ceme't:ery 2
18. (a) Si ti Stine, G’ MeClure [ (Specify Lype of place)
- (a) Signature of fineral director...... e While at workd ..f..oeof}oi.. (e) of injury_... B
23. Signature... 0 Ll. ol e (ML D or other) .......
19. .2;__ @ - &M’ﬁ\
@ %:m/ g (Hegistrar -um:m) Addresa./.a oy f M{ LAl Jr3 H

. Date signed. _2/ 24];2

(Licensed Embalmer’s Statement on Reverse Side} 7
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"1 STATEMENT!BY LICENSED EMBALMER
TR Y I . - - -, . i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

+ .working under my personal supervision.

- .. . . N

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stt.l't.ed above,

- .- . .



