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WRITE PLAINLY—USE UNFAINNG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\T OF COMMERCE
%y BUREAY OF THE CENSUS

Hltu MAR 9 1342

Registration District No.....fy.¥.. ?’ ...........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé_ss-g

6836
&

State File No.

Regisirar’'s No

1. PLACE OF DEATH:

Jdackson

Kensas. ity
{If cuiside city or towa limita, weite "RURAL" and name of towoahip)
{¢} Name of hospital or institution: /.|

223 Weat. 82nd. Terrace

{1f oot in hospital or institution, write street number or location)
(d) Length of stay: In hespital or institution

In this community, 23 . Years

yenars, months or days)

(g) County........
(&) City ortown

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

State... Mi, ssouri. . . () CountydACKa0ON % f

City or town Kansaﬂ Citv - /
(IF outside city or town limits, write “RURAL") J/'

Street No..co0. West 82nd Terrace !

(If pural, give location)

(a)
{©)

(d)

(e} Citizen of foreign country?. (Yes or No)

If yes, name country,

3. (@) PRINT
FULL NAME.

3. {c) Soclal Security
None

3. (b} If veteran,

name war.

None

5. Color or 6. (a),8Single, widowed, married,

o st €male / e MNite divorced_W1AOW
6. (&) Name of hushand or wife... 87701 Age of husband or wife if

—Mr.. Newton.. Leeds Hewit@w—-—Am44wms
17

7. Birth date of d d Junea 1850
{Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day
0 7128 bt . «.m-.i.
o, BnmpaceBLACkatone . Massachusetts

(City, town, or county) {Statg or fureign country)

10, Usual occupation. . UOYLE .o ocoooerseeoomemes e eesersomerroe

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontBl@RIUAYrY a1y 14
year, 1 942 hour. minnte. 45 A M!
21. 1 hergby certify that I gttended the deceased {rom
..., A o T L P
l%ﬂl saw hda... alive on A g 19.‘.‘_{... f
afd that death occurred on the date and hour stated above.
Duration

Immediate canse of dgath

Due to

Due to....o.f

QOther conditions.

{Icclude y within 3 ha of death)
11, Industey o business, £ b _FOme Wiajor fndi i) | pysIcIaN
-] Major findings:
& {12, Name.... EQward. Arnold ) 4 Of operations .25 ./ Undetli
= . 1 d l ‘ / (':/ th nder! utte
Eé 13. Birthplace. Ire ana (| - whelgg]és:atg
i :‘Tl,é town, ar unl.y (State or foreign countfy) Of autopsy........ should be
& { 14. Maiden name.. ...L! 'HQ s ' charged sta-
=4 AN tistically.
[ .
=1 15. Birthplace ': 22, 1f death was duc to external causes, fil! in the following:
b3 City, ur munl.'y)g‘ Lntu or l‘oremn eounlry) ., N
16. (a) Informan E ﬂﬁ 784 . {e) Acuident, suicideypr hPElcldﬂ (spcq{y)
) Address... 22.3 Wast 8?%1 Tel‘é@de ..... {t) Date of occurrence

15 o . Burial (5) Date thereof. Fuebfl'?), ELQ‘L‘:, () Where did Injury occur? (Civy or tawm) - (Comni®) Fros

{Burial, eremation, or removal) Moath} (Day {d) Did injury occur in or about home, on farm, in industrial p!a:e. in puhlil: place?
. (¢} Place: buna.l ot cremation... I,
18. (a) Signature of funeral director. .. Means of [njury..f. ) .

(%) Address.. MO]. Bru
( orolher) S
19, {a) P
(Date received local registrar) Pate signed




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_............ e

........ - Reglstered Apprentxce No

" working under my personal supervision, # @
 Signed @ W W

. . Llccnsed Embaé No.....:.. él 070 ......... /

P. O Address
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMLR in his OWI\ HANDW,RITING (leum to comply with
the above constitutes grounds for revocation of license.) | ’ p
If this body is not embalmed, fact should be so stated ab?\'p. ’ /

e e w ..
- & . oy




