. No, 2
—1-4-41
5-17-39

I X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS !

FILED maR 9 !94"

Registration District No., .....,..

Primary Registration District Ne.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/S oo 2

Stats File Nr:‘

Registror's No.

ndH74
6 .3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ZF

(6} County__.JBgkson Missouri Tackson
(e} State ) Count¥. =
(8) City or town.. hansas City =
(1T outeide city or town limits, writa "RURAL” and name of townahip) () Cityor town....Kﬂ.ns.B_q '] +ar Pl
(¢} Name of hoapital or {nstitution: (If outaide ity or town limits, write “RURAL " é’
10th Floor of City HallFK.C. Mo. © Swetrio 1317 Campbell
{1f nat in bospital or icatitation, write stfest numbaer or location) (If raral, glva locatlon)
(d) Length of stay: In hospital or lnstitution
{Specify whether “ (¢} Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country
. MEDICAL CERTIFICATION
3, fa) PRINT Charles Joseph Preston
FULL NAME
P TRV {2 DATE OF DEATH: pdonth..... £ 80 ... day__12th
3. () If veteran, % e ¥ I9 2 minute._._;l.:.s....._.E.M.
name wer. No.
from
5. Color or ) 6. (6) Single, widowed, married, ‘. 19
swlole o White stvorens WidOWed -
6. (b) Name of husband or Wife. oo 6. {¢) Age of busband of wife If ate and hour stated above Darati
uralion
Sofara Preston alige e years
"' (Menth) (Day) {Yoar)
i l
8. AGE: Yearn Months Days If less than one day Duedp. i ’ o
70 o | 2 . B
Duye to.
9. Bi.ﬂhpfﬂﬂi MO . ﬁ ) " L 4 R |
(City, town, or connty) (State ar foreign couatry = T Tie fjj "
10. Usual occupation_ LBDOT T e 0(“m m_n.dm"“ y within 8 manths of deatE) é} i
11. Industry or bust S ﬁ‘n;" . PHYSICIAN
g ¥o resord Malor fodings:
=] ion e
=) 12 Name - , Of operations P "// . . N Underline
P npiace... O Record 7 : R G i death
= \ 13. Birthplace. - / = / [which death
; CIN r.o-p oF souDt, (Stats or foreign country) Of autopsy,-: should be
& ( 14, Maiden name Q. tgcor / charged sta-
g \| ?’ tistically.
E9 1s. Birthplace No Record : S = i
= (Civy, town, or county} (Stats or foreign country) W :
(a THuicide, or homicide (specify)

16. (s) Informant. TS _Emme Beckman

) Address I305 Charlotte
17. (o) Burial

{Burial, ecemntlon, or removal)

{¢) Place: burlal or cremationdazonia___ Mo

{# Date themofE

eh.l4 1942
(Mooth) {Day) (Year)

C.L. Forster

18. (o) Signature of funeml dlrec'nrmrs by
@ Ad Kanseas City Mo,

o GBI TR

(Date regévad tocef reptitrar)

(Registrar's signatore) ||

(8) Date of occarrence...........

(M. D. crother)__.._...

;&Lf _J'-..A.,_ / Date signed.. ...

23 Slgnat
Address

(Licensed Embalmer's Statement on Roverso Side) ¢
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body wl:xosé name 'is' recorded on the reverse side of this certificate was embalmed by me, or byl

. -

s, - . Regis'tered Apprentice No . .

working under my personal supervision,

- . Signed gﬂﬂ

» o

v . T { Licensed Embalmer /é jZ//

- ; " P O. Address / ot T W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to coinply with
the above constitutes grounds for revocation of license.) f

Ii this body is not embalmed, fact shoq.ld be so stated above.




