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

DEPARTMENT OF COMMERCE
BuREAaU or mn Census

t
MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... £, & 2=, .

9082
1402

State File No,

Regisirar's No

HLED APR 2 94%
Registration District No.. 7 i
1. PLACE OF DEATH:
(a) County...._.JACKBON
() Cityor town........ K&ns.a.ﬂ_..._c 1 tY

{1f outside city or town limits, write “HURAL" and name of township)
{c) Name of hospital or institutfon:

General Hospital No. 2
In hospital or 1nsututlon.4=2— 42—- 4- 5-4 2..

{If not in hospital or institution, write street oumber or location,
(Specify whether
63..years

{d) Length of stay:

In this community:.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s Higsourl

Jackeon 0%

(a} (&} County.

Kangas City

(If outside city or town limits, write *“RURAL")

1626 _Harrison

(¢} City or town

(d) Street No
(I rural, give location)
(¢} Citizen of foreign country? {VYea or No}
if yes, name country. ‘Z)

MEDICAL CERTIFICATION -

(Dale received locn) registrar)

(Regigtrar's signature Address._.

Full NAME MAUDE EMERY ]
PR T > w — 20. DATE OF DEATH: Month _ADY3). _ _day O
' ' None ?‘ i&l’l year. . 1942 hour 8 minute. 45 a—lM‘_
name war,
21, I hereby certify that I attended the decensed from .
$. Color or 6. (6) Single, widowed, married, April. 2 10420 Aprll. .5 142
« s Female. | n.Negro. divoreed... WAGOW. |l 110 fastsawh B ative on April. 5 10.42
6. (b) Name of husband or wife——..oeeer.. 6. {€) Age of husband or wife if || @and that death occurred on the date and hour stated above. ‘ Durati
nl{Il O'Wn AlIVE o eeereerrenscnsenn ¥EATE Immediate cause of death Pn eumo CO c Cl nrgsion
7. Birth date of deceased Unknown. 1879 | - “Meningitis. .o
. (Mcnsh) {Day) (Year) - .
8. AGE: Years Months Days If less than one day Due to Lobar Pneumonla
63 . rt.._lower lobe g
r. min.
Due to. I
0. B BoNSE8 Clty Missourif) 1
- (City, town, or county) (State or foreign country) t_ i t h r t
. Othy di erten,
10. Usual oceupation..........AA - Home (b . Fetrre TR | B
11. Industry or business Riar e PHYSICIAN
2 [ 12. Name William Jefferson Ao g —
ngeriin
S0 5. mirehplace Missourl @ .. .hgi.,g%se :5
{City, tow nty; (Stata or foreign country) Which ceal
é 14, Maiden name n[}ﬁ’rénbwn of autnpsysa.m.e.&s ..... B.bOVQ ubouég“bne.
= W1 tigtically.
€ | 15, Birthplace Unkno q 22. If death was due to external Al 4 following: —
= {City, town, or county} (State or foreign country)? " € causes, n the following:
6. (&) Informant. Record Clerk (8) Accident, sulcide, or homicide (specify)
® Address.....3eneral Hospital No..2. . . || ® Dateof occarence
17. (a) ___hurial ................ - (8) Date thereof.... / / . Where did iojury occur? P o )
{Burial, cremation, or removal) in coln egﬁfé ?@Eg"’) {d) Did injury occur in or about home, on farm, in industrial place in public p].ace?
(¢} Pace: burial or cremation .3
18, () Signature of funeral di Qo Lo Vo A A While at work?._.. E (5"‘“’ type OL:];;’%f (IO oo /\" ..........
(4) Address 172-9 Lyd. 18. A el
1. (a) ‘/—f’if.z. ) N, h. 23. Signat

] W.#ﬂ-é(ﬂ-@gﬁﬂamte aignedél‘?‘iﬁﬁ

(Licensed Embalmer’s Statement on Heverse Side) v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................ Y eeemeareeenemaeen

.

crevmerssreres L N Registered Apprentice No..

S L f/ W
L . S:gned .......... “‘C—’//
T L a . . o i Licensed Embalmer No‘-?f¢5/
. o o .0, Address 22T D3,

Note. Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. gﬂm to comply with

the above constitutes groundﬂ for rd¥ocation of lxcense )

working under. my personal supervision.
o A PRl

- If this body is-not embalmed, fact should be 80 stated abovc

.




