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NO-Z/ DEPARTMEN’T OF COMMERCE ‘S‘ . N MISSOUR! STATE BOARD OF HEALTH

rr F’ BscernGeea ™ VST ANDARD CERTIFICATE OF DEATH  se s oo
| Xaase ”.Eu J I!l’st.rict No.. 1g4g .?f

2495

Registration Primary Registration District \To/oo < Registrar's No
1, PLACE OF DEATH: < 3. USUAL RESIDENCE OF DECEASED:
2 || @ coumr..Jackson Missouri Jackson 4/(/
- ; (a) State ... {#) County. Z
g ® Cityorwwn. Kansasa Clty Kan cit -
2 (1f outside city or town hmiu weite “RURAL" sod name of townahip) (¢) City or town 888 y Q
= {¢) Name of hospital or institution: If outsida city or town limits, write "RURAL") [
- 1021 Tracy. [ @ sueevo. 1021 Tracy 174
= {If not in hospltal or institution, writh street oumber of location) = - (If rural, give location) Y]
5 (d) Length of stay: In hospital or institution N
Z (3pecify whether (e} Citizen of foreign country? o (Yes'or No)
= In this community - (¥4
2 yeurs, months or days) If yes, name couniry
= H MEDICAL CERTIFICATION
= («) PRINT /4
S FULL NAME.. thWaﬁ W £yy.i 'i o [ o
- 20. DATE OF DEATH: Month Bay. 2L.:
3. (b) If veteran, 3. (¢) Social Security / 0
E name war None No yoear. hour. minute, 4_;\4
5 — T  2ne x hergby certify that I attend eceased from.
= 5. Color o 6. (6) Single, widowed, matried, " .,
| Male Q Col Single ) || oA 5. LA 19,0
v 4. Sex Y\, race divorcedh? At g5 . that I [aag =¥ =LA Ave on ea 19y
E 6. (&) Name of husband OF Wil vuosesueserercemeeens 6. {¢) Age of husband or wife if urred on the dé@ and hour stated above. Durati
uration
2} i alive.eeeee e YEATS
2 Bizh date of deceased Anril 16
g 1 (Mnnlh) (Day) {Yaar)
L) 8., AGE: Years Months Days If less than one day
Z
- . hr. min. G i
Due o i) ~.J 5. l\/ v
= | o punone KANSas City Missouri f A
Z_ .'T - (City, towu, or coun ats o) cign country) -
- Usual . F’aper Hé?ﬁéé? Other condltiona
% 10. Usual accupation \ g (Taclude pregnancy withio 3 fpontha of death) —
= || 11, Industry or business S 'dl aAUlars PHYSIGIAN
X |lEfn wSmith Herrison oy || M R i —
2 11213 Binpl - MIsE6UrT U \ | Undertine
= . rthplace which death
] H COIR 3 . (State or forelgn country) Of auto \ hould b
5 ) 5 14. Maiden name. Sﬁtﬂéy Tﬂirvey i \ chargs out.-d sta?
& g Birthoa . v 1rgin ia \ “ ltistically.
. 15, Birthplace i .
; 2 T g Py (tate on taraien wnnuy,‘ 22. If death was due {o external caiises, £ill in the following:
£ || 16 @ loformaot..c........Jadeline Harrison ... || (@ Acidet eucde, or homicide (specify)
B (%) Address 1021 Tracy (¥) Daze of occurrency
17. @ ..burial () Date théreot. (e) Where did injury gecur?
- (Burial, cremation, or rezngval) (Moath) (Day} {Year) : : (Clty or town) (County) {State)
- o, (d) Did injury occur In dy about home, 61 farm, in industrial placs, in pubuc place?
{¢) Flace: bur{a_l of cremation y) . Ty
18. (o) Signature of funei! 7& ................. - While at work, (Sp'dr'('?' o pince) injury. R
)]
4 Ea (M. D75t other).........
19. (@) .. Z« S80- 5(:2.. o L0 Wl @n-w—‘-—\ (M. D78 other).
{2816 roceivad locai registrar} (Registrar's signature) 1(‘ rMAA).___._.‘_,.,..._ Date gigned_._____ ...

_‘-g &*l (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by .
<

Aristered Apprentice No...

working under my personal supervision. '

.t i
L)
. ' : Licensed Embalmer No\.?ff .................. 74
. 4 ‘ - ' . J
. ’ - PO Addresm_. S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING ailure to comply °
the above constitutes grounds for revocation of lwcnse )]
K T e b
A

If this body is not embalmed, fact should be so staled above.
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MISSOURI STATE BOARD OF HEALTH

Bunsass or Tne Conae STANDARD CERTIFICATE OF DEATH  su pue o SXORET
Registration District No....__. QB f ? Primary Registration District Nm..%é.e..é Registrar's No._.._g_%zg!_:-

DEPARTMENT OF COMMERCE

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County. iy (a) State {#) County.
(b) Cityor town..(_.
atai m' or (¢} Cityor town
(¢} Name of hospltal or institution: {(If cutside city or town limits, writo “RURAL")
(If oot in hospital or instilution, wrilo street number or location) (d) Street No (Lf rural, give location)
{d) Length of stay: In hospital or institution
(Specifly whether |{ (¢) Citizen of foreign country?. (Yes or No)
In this community.
yenrs, months or duys) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICA'
FIJLL NAME. Z%WM %/ W
3. (3) If veteran, 3. (¢} Soclal Securdty
name war. No.
5, Color or 6. (a) Single, widow matried,
4. Sex;:; race... =t divorced
6. (b) Name of husband or wife...........cceeeee...... 6. {€) Age of bushand or wife if .
1 Duralion
e
7. Birth date of dmeamﬁ.....W.“
P A% onth)
8. AGE: ; Years ‘\Months
9. Binhpla.ce........... o
(State or foreign country)
Other conditiona
10. Usual {Include pregnancy within 3 months of death)
11. Industry o PHYSICIAN
-3 Major findings:
E 12. Name... % Of operations
5 N hUndetl!ne
= { 13. Birthplace the cause to
B (City, tawn, or couanty) (State or foreign country) which death
ot Of autopsy. should be
i ( 14 Maiden name. charged sta-
=} tistically.
S 15. Birthplace. : .
= {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Info t (a) Accident, suicide, or homicide (specify)
(b) Addresa H (b) Date of occurrence,
-
Where did injury occur?,
17. (a) () Date thereof. () TP P S
[ (Burisl, cremation, or removal) {Moath} (Day) (Year) || /n Didinjary occur {n or about home, on farm, [ industrgal place, in public place?
(c) Place: burial or cremation
{Specily type of place}
18. (o) Signature of funeral director. ‘ While at work? oo oo . (&) Means of injusy ..
@) A %
. S M.D.orother}.. ...
oo T TTHT B W 5. St . D.or ke
Data r‘celud lofal registrar) (Registrar's signatore} Address Date signed...... ...

/ -







