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

DEPARTMENT OF COMMERCE
Burkau OF THE CENSUS

uG 12 1942
HUED A L5

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

23360

State File No.

Regisjration District No. ... Primary Registration District No... / daz__- Registrar's No.........._.. 2884_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{s) County Jacllians a5 OTEY (a) State Missouri @ County...J8CksoOnN %/f

(b} City or town...... Kans Cit =
{Ef outside clity ur town Limites, write "RUKAL" sod name of tuwnship) {¢) City or town nsas Y

() Name of hospital or institution:

6900 Paseo

(1t ottaide city or town limiws, write “RURAL")

6900 The Paseo

7

= - i " {d) Street No.
(If not in hospital or institution, writs street ucmber or lueation) (If rural, give location)
d) Length of stay: In hospital or instituti mnTEnE
@ ogth of stay: In hosnital or institution (Specity whether || {r} Citizen of foreign country?. NO (Yes or No)
In this community.... 60 Years ——————
yeara, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3t PRINT 14, James Monroe Erskine
FULL NAME_"'+.% 2
- - 20. DATE OF DEATH: Month S U1Y, day....o0th
3. (b) If veteran, 3. (¢) Social Security year 1942 bour 10 e P. .
pame war. LoD No.....,-ﬂﬂxﬂl’.\& ......
21. I hereby certify that [ attended the deceased from...12.. L NSO
r
5. Color or 6. (a) Single, widowed, married. 19032, . asfe 3o _f.. T
1
4. Sex... L‘ale O... moe._r.’hite — dlvnroe/d.)._si_pﬁ.l_e__ that I last _?Ju_‘f aliveon ... _3,0_ , 105 y
6. (c) Age of husband or wife if nm‘l@h#t death gccurred on the date andfiour s ed above. Durati
uralion
e - Inhmed]ate cause of death F, SR
allve... R, - ;] 7
 mb e October 8 1864 7 L.
{Month) {Dary) {Year) 4 - N l
4
8. AGE1t Yean Months Days If less than one day Due to L'} lg LS
77 q 22 hr. min b
ke ta

o. Birtholace PRiladelphia /Pennsylvania / e -

{City, town, or county) (8tats or foreign couvtry)}

Attendance Qfficer

10, Usual occupatlon.

Other conditiong/}2
(Include pregnancy

i} ﬁmﬁ.owmh; = %LK %M———- """""""

11, Industry or business £21883 _City School System e R PHYSICIAN
& Thomas J. Erskine A o
E 2. Name ’ r Utiderline
=1 13. Birthplace Delaware County /Pennsylvanid the cause to
& (1o Maiden neme. EAXEAFEEBrifrith§ieieeata) || Of antopey... Bould be
E tistically.
gl B‘“bvmgei;?‘"g%;g;%gﬁt ------- /ﬁgﬂﬂ?ﬂ?&-ﬁﬁ;ﬁ 22, 1 death was due to externial catses, fll In the following:
-1 . town, u:
16, (s)" Informant, (6} Accident, suiclde, or homicide (specify)

(%) Address 44 2 ‘z (4) Date of occurrence
12, (@ Bur iaf ) Date thereor ANENS 1, 1945 ) Where dd ijury oocur? (Cityor towa]  (Coumtn)  (Guats)

(Burial, cremation, or removal) {Moath) (Day) (Yﬂ') {d} Did injury occitr in or about home, on f arm, in industrial nlz.ce. in publ!c place?

(¢) Place: burial OJJAL{){_ Elmwood Cemetery P i
18. (o) Signature of funeral director / LA _ML While at 73 of pince} Rt f AN
98 ® Ad/dresa 12/01 Brush C%ek%fd. A — | r—— 4.0,

ignatnre®™. . o g oro

1o Rz

(o) (Date received Ioualre(htru) (Registrar's signatuse) Addrda.o; Y (_C@ wnﬂ e dgncd%/;{i[

’ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by e

Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds far revocation of license.)

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




