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

1.

DEPARTMENT OF COMMERCE

g KL 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e ra 0. 2.0 3 22

Registration District No....... 8. 8. % . Primary Registration Disttct No.........Z..0.2_ Registrar's Vu.‘268.4_
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson : 3 Jack
(a) Coumy - (¢) State Missouri 5 Count ackson y
@ Cityortown_honsas City Kansas L i
© N ‘h (I{:]uuilio ci;y Dtrl town limity, writs "RURAL" and pame of towaship) (€) City or towrL... 3
(3 ame ol hospital or institution: (If oni nc:l.y wa limits, write “RURAL™)}
81L W. 1Lth St., / © s ne 8L TR BT, §
(If oot in hospital or institution, write street aumber or location) (If rural, give location)
(d) Length of stay: In hospita! or institution "
pecify whether e itizen of foreign country? es or No
Years {Specify whetber || (¢} Citizen of forei ? o v )
In this community
years, months or daya) If yes, name country. £
. MEDICAL CERTIFICATION
3ot TRINT  Theda E. Eaves
N PR ANy 20. DATE OF DEATH; Month 7 day..... L2
. veteran, . £, al Security -
name war Ho No None ear...-.._.,/..f.ﬂ..‘!:__..hour....._b 130 minute. A . M.
21. T hereby certify that T attended the deceased from. <7 :
5, Color g, 6. (a) Single, widowed, married, 19 .
s s YO0/ ¥ divorced. WAAOW  Z o
6. (&) Name of husband or wife....................... 6. (¢) Age of husband or wife if Duration
Ade lbe I‘t a.live......,......-...............yean e
L7
7. Birth date of deceased lay 1% 1861 )
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
81 2 0 i . e
T, min.
! Due to. e e \
9, Birthplace 0}110 / 7 [ “l’
(City, town, or county) (State or foreign dountry)
- . Other conditiona J
10. Usual on-nmhrm Fomemﬁ 1’3 I {Taclud preg  within S monthe of den
. . P
11, Industry or business At Home g Sajor B i /‘&-—j PHYSICIAN
e Major ngs: .
& Jes. Vheaton 1oF bfd e
xw J 12. Name. ... .
=) i X e o “Ohio - . . Underline
S\ ss. irtoiac > ety
{Citx, o moty) (State or foreign country) Of autopsy M should be
é{ 14, Maiden nzme.., uﬁ'ln.‘ﬂtﬁ“ﬂ}. 5°35 Ch-‘ni'xeﬁ sta-
il tistically.
g 15. Birthplace T ——— oy b kot 22. If death was due to external causes, fill in the following:
16, (6) Informant Charles Haves (a)yAccident, sulcide, or homicide (specify)
(3} Address 5018 St s dohn (b} Date of eccurrence ‘\
17. ta) _Ramo val i (8} Date thereot. duly 15, 1( H (City or town) (County) (State)
(Burial, cremation, of removal) Li 1 I Ig”b"‘;_“g S&l{)g) (Year) (d) Did injury occur in or about home, on farm, in industtial piace, in pubuc place?
(<) Place: burial or cremation ineoin, 5 §5i7 e
18. (a) -_imature of funeral director. C. H, BLACKIMAH & SOI 2 [ .While (‘{" o pt'“z,; Injury o
" T4y Address hansas Citv, Missouri ' ‘ -
23, Signatl o swenh ¥ 4 4 PSRN ¢.% B o X .
. () 2=l Y= ._2__... o A , Cogrrrr— (M. D-or ocher);
{DeoLa rocsived local regiatrar) o # _+  (Registrar's sigastare) Address....... . -——mlu.e................._....___...._ Date signed....c// 4./
&) S {Licensed Embalmer’s Statement on Reverse Side)

7 Ko




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,

Loa i

. Registered Appre.nti}:,e NOoreieean : R

working under my personal supervision., , C o1

Licensed Embalmer No. 3 ...................... eeeeeeeeeeeeen

) P. 0. Address /7/ V/

Note: The ahove \IUST BE S[CVED BY THE LICENSED EM BAL\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this-hody is not embalrmed, fact should be so stated above.




