/. 5, No. 2
IM—9-4.41
ev. 5-17-39

Bo1  xznias

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 21 1‘9’4;

Registration District No....

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

13304

_/O‘?__V Registrar's No..oonree...

1. PLACE OF DEATH;

{a) County.
{&) Cityortown

Jzckson
K_nn Saq C'\ +ar

(If vutaide c:l.y or town limits, ¥rite "RUHAL" and name of township)}
{¢) Name of hospital or institution: 0

K.CeGeneral Hospital

{If not in boapital or institution, write streot number or location)
(d) Length of stay: YSs

In hospital or institution,

40 years

{Specily whether

In this community.
yeors, months ar days)

2. USUAL RESIDENCE OF DECEASED;
(@) state Missouri
(o) Cityortown. fansas City

{It outaida city or towa limits, write "RURAL")

12134 Troost
(If rural, give location)

{& County.

Jackso“ GZZ
2

7
o

{Ves or No)

(d) Street No,

(¢} Citizen of forelgn country?

If yes, name country.

3, (s} PRINT
FULL NAME

MEDICAL CERTIFICATION

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

David Emison
" N 20. DATE OF DEATH: Month May ﬂaleth
3, (b) If veteran, 3. (¢) Social Security 19h2 . [+ : '30 P. iy
QLT minut
name war. No No Hone year i
21. I hereby certify that I attended the deceased from
a 5. Color or 6. (a) Sig%!e. widowed, married, P vy 1 to 51042 0
4 sex Male Y raceWhite divorc:d._.._v.{.j;g_gﬂ.e..ﬁ:.. that I last saw b im alive on 5-10-[;.2 e 19
6. (5) Name of hishand or wif€ o eceiccaerers 6. (€) Age of husband or wife if |} and that death occurred on the date and hour stated above, Durati
. uration
..Nettie Emison.. ... alive... .. YIS xﬁg;lcdiate cause of death
. Anpil 19 1868 rombosis of right middle cerebral
7. Birth date of deceased.....APYT: -
(Montt) (Day) (v |l "artefy with decephalomalacia and chronic
8, AGE: Years Months | Daya If less than one day plviocardial infarction
i .
a4 21 hr. -min =
? 0 U Due to. B/ E‘fﬂ,/
9, Birthplace IIaDt on MO . L

{Cily, town, or county) {Stute or forelgm countey)

10. Usual occupation Farmer and

11. Industry or b 3 to. c,k Man
E{ 12. Name......Stephen C. Enison ’I
[
=\ 33 Bll’thvlﬂl:& "»:G%Efl%ant:romuu (Stntaor-f:rdxn country)
5 14. Maiden name_...Julia.Madden .
S{ 15, Birthplace Paducah Ky /
= (City, town, or county) {State or foreign country)
16. (&) Infnrmant.....Mr.S.._A.__D Jnh.nshnﬁ
® Addes___3616_Central "St. =
Remoial 8 Date thereof... 0=12=1942
17 o) (Bunni ¢remation, or removal) () Date thereo Mou!.h) {Day} (Yoar)
© Pl.w.- Jbusial or eremation Marshall, Mo,

Freemen Mortuary

%‘1 Croive

(Regintrar’s signatare)

18. (a}

N ?;:;r::f funernl director.
' ‘Kansas Cif
® A
19. {a) // /7 "/?/

Other conditions,
{Include pregosncy within 3 montha of death)

PHYSICIAN
Major findings: -

Of operations. Underline

' the cause to

i

Of gutopsy shou .

Be above charged sta-

22, H death was due to external causes, fill in the following:

(a) Accldent, sulcide, or homicide (specify)

(¥ Date of cccurrence.

{¢) Where did injury occur?.
{City or town) (Couaty) (Sta Le}
(&) Did injury occur in or about home, on farm, In induatrial place, in public place?

(Specify typs of place}
. While at w - o ,(e‘)r”Mc:m:eaf m;ury .@
23. ﬂgnﬁm’ AU Caatiyny AR . strrrro R (M D.or other] ..........
ooled. #¥r K CLGen,Hospital K, C phis signed oo

{Date renc:vﬂ loollmll“'ﬂ) :
s17

J

(Licensod Embalmer’s Statement on Reverne Side)




x.u_.-'. PRARRN . :'- ‘ b

v

- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etp_balmed by e, wriry

Registered Apprentice No, ,

working under my personal supervision.

Signed

. ) "P.O. Address._..zg._....e.. ..... Wﬂ ...............................

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

If this body is not embalniéed, fict should be so stated above.




