8. No. 2
[—0-4-41
. 5-17-39

=L X29484

QNS

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

DEPARTMENT OF COMMERCE

- . :
MISSOURI STATE BOARD OF HEALTH .1 8 88 6

HEEF 08" T 54 STANDARD CERTIFICATE OF DEATH  sue rie o

Registration District No.........ccceoee. 3? Priinary Registration District No/(’OZ.— Regisirar's No

1. PLACE OF DREATH:

() UL Y e o o et retor g4 1% 44050 ces s sy mnamer s s s sm e e e merermmse e wme s

(&} Cityor town Kanﬂas 01tv

{¢) Name of hospitalor institution:

(d) Length of stay: In hospital or institution.. 4- Sr "'4.2-5" O’?_Q;
Inthis cummunity,...........A..............,22.....33.3.1'8

yeors, manths or doys)

Jackson

{If cutside city or town limits, write * BUHAL and pome of township)}

_General Hospital No. 2 0 .

(Ef not In bonpital or institution, writs street numbﬂr or locatd

(Specity whather

2432
2. USUAL RESIDENCE OF DECEASED: Z. Y
@ sue..Migsourl ® comy.JACKEON .2
(¢) City or town Kangas C 1 tv [y
{If outslde city or town limits, write "RURAL") o
(d) Street No 21 0'? 01 ive

(If cural, give location)

(e) Citizen of foreign country? NQ {Yes or No)

If yes, name country.

; RINT ’ :
FULE, NAMB. o JEFFE _CANNON -
3. (&) If veteran, 3. {¢) Socl urity

e None Hone
name war.
Q 5. Color or J 6. (a) Single, widowed, married,
4, Males race.... N egr / divorced.....M..a.:I.'.I.'.i.Q.d
6. (b) Name of husband or wife... perermeneeeneees 0. {€) Apge of husband or wife if
Florence Cannon aMe

7. Birth date of deceased.......... A u%us kI 13@'2

{Mounthk) (Yur

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month..... M2Y day.... &7
L 942 hour i B ominuge. D0 PlaMm.

21. [ hereby certify that T attended the degeased from

e ADYAY 22 1048 May 27 . . J194 2
that [last saw b 111 alive on Hay 27 ' 1942
and tha\t death occurred on the date and hour statcd above. Duration

Immediate cause of denth.HypOSta.tic_ ............ ST

Bronchopneumonia

8. AGE: Years Months Days If less than one day Due w_cerEbrﬂl.sclerQﬂiﬁwlth ................................
-generalized ahrterlosclerosis | ...
74 9 1 7 hr. min.
0 Due to.
5. Birthplace Troy Migsourt ¢ v
{City, town, or county) {State or foreign country) ! D A
R Other conditions.
10. Usual occupation NG ne (ln:l;du ptu:a:cy within 3 months of death) i
11, Industry or business ' i PHYSICIAN
Major findings: —_—
% 12. Name .U-Ilkn own - Of operations '
= . 7 Underiine
- " hlmowm the cause to
= { 13. Birthplace G @ A v which death
- Citiy, to oxcount: tate ar foreign country, Of autopsy.... should be
£ { 14. Maiden name Tjhh d%'rn ) t‘:pat{wcﬁstn-
o istically.
© { 15. Birthplace - ,0 '1 22. if death was due to external causes, fill in the following:
= {City, town, or county} (State or loreign conntry)

(e}
18, (a)
{&)

19, {a) .

~Informant. ..o R.e CO. I‘d. cl&nk S
Address: General Hospitel No. .

b}lr ia_:!-- (5} Date thereof..__§ é 5/
(Burmi.. cremation, or remaval} H$gh1 and { .B’é 9’?{)

Place: burial or cremation.

Signature of funeral direc L h K

Address 727 %
(ﬁé;;:;;{;i;c: esm.rnr) {Megistrar’s signature}

(8) Accident, suicide, or homicide (specify)

{b) Date of occurrence

{¢) Where did injury occur?.

(City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public p!a.ce?

(Smfy typo of place)
While at work? ..o Means of Injury.....cccvccren et
&3 el ( b 3

1.
Address........ % M@ #D! é W/; 14 Date signed. J'—-,“D‘ ;V.!,

73 (p I (Licensed Embalmer’s Statement on Roverso Side)

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

-working under my personal supervision.

S:gncd ...... /-déy 7
L1c nsed Embalmer No 3f fj

P. 0. Address 289 5

Note: The above \‘[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fag ure to comply with
the ubove consututcs grounds for revocatlon of license. )

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




