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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ey APR 1 W,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... /00'1,..

State File No
Registrar’s Noiﬂﬂg ...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson ¢ 4;?

Jackson .
(a) County........ (@ Smm Missouri (5) County.
() City or town Kangas City |- g
(If outside cily or town limits, “write “RURAL™ nnd name of township) (e Clty or mwn K&ngas CJ_ ty g
{¢) Name of hospital or institution: Hi 0 (If outside city or town limits, writo “RURAL™) <
St. Mary's Hospital @ Steet N 3014 Walnut St,
([f not in hospital or institution, writs street number or {If rural, give locatiun)
(d) Length of stay: In hospital or institution ... 0. -
(e} Citizen of foreign country?. {Yea or No)
In this community. 23 Years 0
years, manths or days) If yes, name country,
) MEDICAL CERTIFICATION
il RiMe_ Rebecca  May Mudd M 0
20. DATE OF DEATH: . Month.... £l AXY L1 . day

3. (b)) If veteran, 3. (¢) Social Security /f¢ z N . M

name war. Ko NQDQ i Bt A o= SR our. - minute .

cerufy that I attended the dec om £
\ 5. Color or 6. () Single, widowed, married, 1/24 /p 19_%2_
4. sex.....Female| rc.White. ! divorced. Marrled. ¢ rastsaw hgf(- alive on } W~ 44 FYh 2 1o
6. (b) Name of husband orwfes ... (c) Age of husband or wife if || and that death occurred on the date and hour stated abave, .
] ' Duration
B"J-Ell Mudd alive.. 8% ...........years Cofe
7. Birth date of degegsed... ¥ €DTUATY 6 1877
7 {Month) (Day) {Year)
8. AGE: ‘Yeam' K] Months Days Tf tess than one day
65 1 4 hr. mir.
9. Birthplace.... Bates County. . ... Missouri ) .
{City, town, or county) (Sr.nu or fureign country) /(5 T i

10. Usnal occupation At _Home Other conditiona (D

{Inclade pregnancy within 8 monthas of desth) V

11. Industry or business. i Fivi - PHYSICIAN
e ajor findings: L_,..-—-"’
£ {12, Name..B11ls Hand -Of operations, )
E . . . Underline
B3, BIrERDIACE oo eeeereeoeeeesenss s seemseeeeeeenn oeime Indiana. ¥ .|| — PR \twhtlelg;:%:'ea{g
M' Ei n or ctlum (Stata or foreign country) Of QULOPSY enneennns should be
14 Maiden name. Al1ZEBRDELN. o Kenne . charged sta-
:‘ R U q tistically.
€} 15. Birthplace . nknown.. 22. If death.was due to external causes, fill in the following: .
= {City. town, ar county) (!:tal.e or foreign wuntrv) E -
16. (@) Informant.. Buell Mudd ¥ || (e} Accident, suicide, or homicide (specify)
& daress.... 3014 Walnut Street @ Dute of pestenee. - e e
Burial 3. fa -~ m () Where did injury occur?
17. (2) - oo (5) Date thereof..... 2. {City or town) {County) {Siate)
(Burial, cremation. or removal)’ (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industral place, in public place?
(e} Place: burial or cremation... M. Morlah . e earsen et ’ 1
18, (2) Siguature of funeral director Freeman Mortuary T while ar A (Spocify typeolplace) -
® Address. K8NS2S Gitm. Mo.. . ' : i)
23. Signature ... > A4 . D. ot'other)..}
o @ D= A ?/ ® 4 S o o 5
{Data recoived local ; {Regintzac's signature) Address 7% K, ¥ { - Date smnc{ﬁ?.:( ........

-d:.r,

(Licensed Embalmer’s Statement on Reverse Side)
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‘' STATEMENT BY LICENSED EMBALMER
. t : '.1‘ [N '
T hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, orby .

- K
‘f

. Registered Apprentice No.....

working under my personal supervision,

R . R B S:gned %W 7 %é
. L . - o o . . Licensed Embalmer No 3%7 ‘g .
-+ . f e e EXEN A N T .
. ' ~ P.O. Address Z@W ..........

Note:” The n.bove MUST BE SIGNED BY THE LICENSED EJ\!BALMER in hls OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocatnon of license.) | \

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