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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr!ma.ry Registration Dlatrlct No._. =7

14703

T

State File No

S S

Registrar's No.

E

i{. PLACE OF DEATH:
(a) County - Johnson .,
(b) City or tml; miles west of Warrensburg,Mo.

{If outside city or town limits, writs “RUBAL" and nems of township)}
{¢) Name of hespital or institution:

None

2. USUAL RESIDFNCE OF DECEASED:
Towa

A

* Coumv__UnkﬂQm..'._...............’....‘__

0

(a) State.

(¢) Cityor town._...._E (3]

(If outaide clty or town limits, write "RURAL")

2519 Avenue L

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

i

(Montb) (Dagry(Year)

(¢} Place: burial or cremation

eralpdigector __.QM

18. (a) Signature

(¥ Add
19, (a) r7 / ¢

{ Dute received local registear)

@ﬁﬁéﬁiﬁiﬂﬁﬁmﬁ

(23. Signature!

(It not in hospitsl or Lastitution, writa street numbar or kocation) (d} Street No {17 rurnl, give Jocation)
f : In hospital institution -
@ Leongth of say: In ?‘ o EL" 17 4 iy woeie || (@ Citizen of forsign eaunury?___ DO (Yes:of No
In this community. mon 2 8y8. -
years, months or days) 1f yes, name country e eeare oo sttt s et S e
. . MEDICAL CERTIFICATION
3. (a) PRINT Alma M Jordan i
L ME ... 0 .
oL - 20. DATE OF DEATH. Momt_SPI'il day__ b
3. (b} If veteran, 3. {c) Social Security year 1942 hour. 6 minmelS PM
name War. b N
21. I hareby certify that I attended the deceased from =
/ 5. Calor or | 6. (a) Sm}!j widowed, married, - - 19 to - T
4. Sex Female e 01 T divw_S_]_-_n_g_Le__“__ that Ilast paw b= alive on = Y |
6. (b) Name of husband or wife.............. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration |
— alive..... = = _____years|] Immediate cause of dmh%ﬁ&%ﬂ.@fl&?ﬁllreof R
7. Bicth date of deceased Angust, L 1918 skull, internal injuries and a fragture
(Month) (Day) (Yoar) of right leg, all as a result of an
8. AGE: Years Months | Days If ess than one day P eutomobile accident when the autio.
23 g8 0 - mobile in which she was riding stri
hr. i
r min the Post Oak Bridge, one and. LN
9. mnMMu“H_M?{cellne_«mrmm“mn 3 e half miles west of Warrensburg, Mis=
City. town, or county, N tate or forelgn country, . _
10, Usual occapation NUr'S®  N=732694  2nd Lt. Jqumuxmm. ‘sourl on: Hifhway #.50.. £
11. Industry or business. S o0+ Army Nurse Corps *- R 2 \ravsiaan
M, findinge: -—
2 { 12. Name...—.... ML.s.JOO_Jordan e 5f Srinfis. None performed. 4gpt 75| Undertine
%\ 15, Birthpiace Unknovn 4 % R |
{City, tgpn mmnly) {Stats ar foreign country) Of auto as ahove should be
& i : . . Lad
= { 14. Maiden name ' .} . i I’4 charged sta-
g Uhknown 7 etleally.
. Birthplace
g 15. Birthpla e o et Thtats or fareipn shunirs) 22. If death wae due to extérnial causes, fili in t\l?f{ocl}loﬂrég(:ldent
Military Records ) {a) Accident, mucide, or homicide {specify)
16, (o) Informant Y. he 2 ff < f
”m le d_h_o (F) Date Qi urv-nr. ADI‘ll 1-. 10[; LA o)
(5] T QNI _.Qd.;.____ﬂﬂ_.mg ._...m © wm E}]_ les res
17. (a) m v (b} Date thereof ¢ {City or lnwn;

Hate
(d) Did Injury occur ln or abont home, on farm, in ladustrial pIa.ce in public place?
tat

While at workj,— 1O 3
¢ /'”'t& D.orothet}. ...

Memas /5. e

2
Address S13_Hosp Et.lecnardiandiia Date sgned..S

#.50.
‘3""”:;" qroled AUt ofBridge

of inj

JOG /[

(Liconsed Embalmer’s Statemant on Reverse Side)
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Pulask| County Haalth Offlcer
File Numbcr-l.c—.‘l’.?a-----j-..--...... t _
‘Date Filed._ 4238 Xt iimaanae + -
L )
° ' STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name Iis recorded on the reverse side of this certificate waé embalmed by me, or by

istered Apprentice Ng............

working under my personal supervision.

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

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




