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

DEPARTMENT OF COMMERCE
BuRpAUu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
R!;‘Qrsgo;l yisthrlicaﬁ ....... 1.%4%/? ..... -~ ~ - Primary Registration District No.......... /£.0.0-Z -

Stale File NOwoo oo iesaceceeereaneeas

~ Registrar's No......:.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 17‘ s/
kgon
{a) County J 8.1% 210 oiE @ state. Mi188ouri (%) County Jackson 3
{b) City or town ansas Y : 2)
. (If putside city or towan limits, write "RURAL" and name of township) {c) City or town KB.T'IS ag 01 t A by
(¢ Name of hospital or institution: D (I outside city or town limits, write “RURAL™)
General Hospitsl No. 2 @ Street No 909 Euclid
(If not in hospital or lnsutuhon write streat number or location) (If rural, give location}
o . o
{d} Length of stay: In hospital or institution. 5 1;.5 42“‘ 5"" ..... N
(‘ipec:ry whather (e) Citizen of foreign country? Q (Yes or No)
In this community. 15 y ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME........... ALLIE W JACKSON .o , M 00
1 PR — 20. DATE OF DEATH; Month ay day
3. veteran, . (£) Social Security
e war e JM L No.... =2 A2 Jyear 194:.2.. hour... .2 .................... rninute......‘.%.z....p.vM.
21, 1 hereby certify that I attended the deceased from
3 %. Celor or 6. (a) Single, widowed . married, May 13 Ig._&_..?m May 22 1942'
4, Sex Female race Negro a‘div°r°°d~- AR that Ylast saw b € X, alive on May. 22 ) 1942
6. (&) Name of husband or wife....oooooeeeeeen. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
f ahve ...vears || Immediate cause of death.....BI:.Q.nQ.thnAe,,qu.n.j.-_.a: .......
7. Birth date of deceased......... A\]ﬁuﬁt SR 1896
onth) (Day) (Year)
8. AGE: Years Months Days If less than ane day Due to..... Hypertensivetypehear‘t ...............................
disease
4 5 9 6 hr. min.
n Due to
9, Birthplace...... Indepenﬁe nee.. Mlsaouri 2 1
Clty town, or county) {State or foreign oount.rv) ‘-’ P
Other conditions,
10. Usual occupation......... Unem"t}l Qy e d """""""""""""""""""""""""" (Include pregnancy within 3 manths of death)
. . FR
1f. Industry or business SESo R PHYSICIAN
ajor findings:
g 12, Name Albert Su Chl nn Of operations.
E .. (’ . Underline
- M Wz/—‘ ........ the cause to
r \ 13. Birthplace... (C " - Erevpy p which death
i 1k county, ar orelgn country, Of aumpsy ________ “hould be
i ( 14. Maiden name Tiﬁiﬂl Be rry charged sta-
= ( / q tistically.
S 15. Birthplace £ W . 22, If death was due to external causes, filt in the following: ’
= {City, l.own orfouaty, ‘State or foreign country)
16. (@) Informant He cord 01 erx - {6) Accident, suicide, or homicide (specify)
(% Address.. General Hn sn_‘L tal No. 2 |l ® Dateof sccurrence
17 (BJ s e ) Date Lhmm 4‘“ 'é'{‘ (‘) Where did imm oecur? (Clty ortown) (COnnl)’J (Stnte)
(Burial, cremation. or removal) (Monfp) (Day) (an) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation, A 57 P 4 B
18. (o) Signature of fureral directorZf /-—- i While at work?. ..., =) gwl\("l'egl;;;a())f fnjury. ... fl:'? ................
®) Addresa / 4 23 ) (M. D her)
- . Signatdre..__...) . D orother)..o..
19, (o) Sor b oo » /”’ )7’) : v
(Data received local rezul.rur) ar’s si ) Address g Date-signed.__........__.

J6/

(Licensed Embalmer’s Stotement on Reverso Side)




1
AR .
'v‘:‘.' 1
. .
B
Ta
. ot
. "
s -
. TR TIE
roarl ¢ o -
+ v F

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

S N ; Registered Apprentice No.

W . Licensed Embalmer Nchn7 7/0

P. O. AddrP:c /1/ é oz j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of l_:ccnse.)

working under my personal supervision.

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




