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

IE MAR

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

"‘"’1

6199

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No

lea .

Registrar's No-

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson %(

(@) County Jackson @ sae. Missouri
(b} City or town Kansaas City Kansas &ui“{.’y 5
(I}' outsida city or town limits, weits "RURAL" nod name of township) () Cityor town -
() Name of hospital or "5‘;“0“"“11 1ohland 7 (if outaii city or towa imite, write “RUNAL') &
Q an £
(If not i hospital or institution, write street number or Jocation) (d) Street No""gzo'H(jl}%rh“Jﬁriﬁqm)
(d) Length of stay: In hoapital or institution
e 30 J© B whether |} (o) Citizen of foreign country? =....{¥es or No)
In this community. :
years, months or dayn) ’ If yea, name country.
. MEDICAL IFICATION |
bl §4NT  Bell Ray ¥eb. - 3
3. (B If veteran, 3. (¢) Social Security 0. DATE OF Tg% Monlh_.......................g__.,_._.day """""""""" .M.
name war None No None year. hour,
21, I hereby certify that I attended the d
Fe 2 5. Color col 6. (a) Single, \mdomm%d“ '''''' 2 19% to /!.6-\
4, Sex — race. divorced % ‘
6. (b} Name of husband or wife._.......ccvveeunee 6. (€} Age of husband or wife If Duration
- _Shﬁlb.'l...ﬁ.gy JS— nhvc. — 1o ¥EACS :
7. Birth date of deceased Dec 18’70 . o
(Month) (Dny)\ (Year) -
3. AGE: Years Months Days If less than one day
71 1 7
hr. min
o. Birtholace Glasgow {? Missouri.
_ R (City, town, oﬁo{l}nly ) (Suuntlnu‘hneouuu,)
Ottu di
10, UBUAL OCCUDAEIOM. ¢t ceeecememeeeemeeoesmraset st s oo eoeressrpereamesenmemertassmssaseremmame s s ser sy es e 18 (:n;:dcfl;m:;‘:?cy s it dmth)
11. Industry or business - . -l _ PHYSICIAN
B { 12, Name James Glas EOW.ool M“’é’;’ 2‘;2,‘25‘;'“ o
= . ey PO I PR 1 . [ . .- aceriine
ﬁ 13, Birthplace 0 Mo ® R < lhﬁccgltliw :g
l.ovn. uoty) {State or foreign country) Of a :"houldﬁb‘
B (14, Maiden name..... R PO ELE. HaYeSs ; P08 - e thould be
£ 15. Birthplace & Missourl ST t[ftlcally.
g . Bir E?"’ tl - mﬁg {Stats or farsign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant e ‘B y {a) Accident,.suicide, or homicide {specify)
iy 920 Highland Avenue (5 Date of occurrence -
17. (a) urial (5) Date thereof. 2/7/42 {c) Where did injury occur?. ity oy rmn Gy
(Rurin), cremation, or umovuI)Lipc oln c eme ('i?,’f)y (Year) (&) Did injury occur in or about home, o farm, in industriat place, in public p]ar:e?
{¢) , Place: burial or cremation
18. (a) Signature of funeral directoes i e Lo (8 Wbl 8t WOrKZ e _ (Smfv('iv";; ;‘;ﬁf oY . 0
) Addm- 1729'3 Yd\j- .. . )
{7( é\ /?' ﬂ' W 23. Simture....-..—.;.’....m . (M. D, or other)
19 @ (D-laeruwud local registraz) ® (Registrar’s signntura) Addmlh Qh_____ 1 X e »/ Date sign

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e ettt st eneienee ereaceeemrennans - ) oo eeeeeee e , Registergd) Apprentice No e N ,

S VAN 1,
. _V P, O Addrnqq o JJW

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fyure to comply with
the above constitutes grounds for revocation of license.)

- " If this body is not eimbalmed, fact should be so stated above.




