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

L EP&RTME'\IT OF COMMERCE
: B,ukznu OF THE CEhSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2547 \

1y I

State File No

181¢ Brownell, /

(11 oot iu boapital or institutjon, write streft number or location)
(d) Length of stay: X

In hospital or institution

Mar: o ks
.ng;smmon District No : % ? Primary Registration District No....., / m Regisirar's No. g ‘ﬂ boest
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g'(
Jackson . . %
(e} County......... K b % (a) State........... h’IJ,S L (8 Ceounty. JﬁCkson: o~
{b) Cityor town ansgas Cl Y i J
(If outeide city or town limits, write “RURAL" and oatoe of towoship) (¢} City or town K.a-ns as Clty P /
(¢) Name of hospital or inatitution: (If autside ity or town limits, write ~“RURAL")

1812 Brownell, &

(If rural, give location)
X

{d) Street No

In thi 56 years (Specify whether || (¢} Citizen of forefgn country? {Yes or No)
thi it 2
i yu::c'mm?morydnyn) If yes, name country. X oy
MEDICAL CERTIFICATION
3. {a) PRINT Clarence Steub 1
FULL NAME euben Falmer, .
o oo ROy — 20. DATE OF DEATH; Momb FEDFVATY L 20th,
. name wnr' No, ' No. No. year... 1942 hour 1140 : m mm...:A?
21, I hereby certify that I attended the gdeceased from..... " &7 C7 Lt 44
5. Color or . (a) Single, widowed, married, .% 19?{‘?/
4. Sex,malﬁﬁ race.....Yipite Z divon:cd..._widﬂﬂ.e.d., 10. 9527
6. () Name of husband or wife... eeeee . (e} Age of husband or wife if Durati
Julia St. JohnPalmer . alive._G6Ce _ vears uratton
s, Birth date of deceased January 27 1857 ' 35,%
{Montb) (Day) (Yeoar) M
8, AGE; Years Months Da3 If less than one day Due to W 7J M—m— 7.
85 0 -2'1’ hr. min.
Due to
9. Birth New York, /
. place {Ci ) i (State or forei try) m ﬂzf
ity, town, or county, or ign country, z 5 : _ﬁ_
0. Usual : Reti red, Other conditions 5 bt ’ 7
10. Us occupation o Rt y within '3 months of death) 2
11, Industry or b Lawyer, . ) { V / 794 PHYSICIAN
B (12, Name_ And rew Jackson Palmer, Major fndings: JO 'U-—(—i—l
. ‘ nderline
E 13. Birthplace. UD.]GIO‘WD, q- - e Iu thl:icause tr}.:
S P e (e — oo A
E{ 14. Maiden name. i le, ; . - ) "mm"““mciharged sta-
- ] tistically,
g 15. Birthplace Y ————" y ot o 2 inm) 22. If death was due to external causes, fill in th wing: /{ 3
Mrs. Dean B. Parker, , (8) Accident, suicide, or homicide fy)
16. {(a) Informant / ? _‘*
® Address 1812 Brownell, Kensas City, Mo. {#) Date of occurrence /
17. {a) Burial M (&) Date thereof, 2-1!-42 {¢) Where did injury oocur? ﬁ,(&e 9“)@ ; @ g
‘ ey T VS RS BRI e t tow t l.am
(Barial, “”“m“""”"""')H . R {(Month) (Day) (Year) (&) Did injury occur jn or about home, on I":rm in ind fstrial ;!de in public place?
(¢) - Place: burial or cremation T Hash:mgton Cemetery ¥ %ﬂ‘{ -
18, (a) _Sv.gunture of fuperal director..... N6 . Mcﬂlure. ' Spep M, f injury
235 Gillhay Plaza, Ke Ce, Moe _ A
&) 2 - 23 -
19. (a) .2?[.'313/2!1.,“ (b)/)l u/)P 3 Ol 2
registrar) (Registrar’y aignature) Address____

(Licensed Embalmer’s Statement on Reverso Slde),
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- , ¢« + . “n STATEMENT BY LICENSED EMBALMER :
1 . .t -

I hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, or by..

Lt . . - PO,
. i
- T ' f

nt T icensed Embalmer No.

._, | p. 0. Addréssd F T p Wd """"

Note: I‘he above MUST BE SIGNED BY TH.E LICENSED E1 FALMER in his OWN HAﬁRlTING. (Failure 36 comply with

the above constitutes grounds for revocation of hcensc.) .

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




