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

DEPARTMENT OF COMMERC
BUREAU OF THE Cmsus

E

MISSQURI STATE BOARD OF HEALTH 2 3 5 4 R

STANDARD CERTIFICATE OF DEATH State File N o

ALED JuL 271943, >0 CE SRR TRAR B RAT e
Registration District N’o.._...._...__..z.z... Primary Reglstration District No.......... J.’. Lo Registrar’s No. 2745
1. PLACE OF DEATH: I K _ 2, USUAL RESIDENCE OF DECEASED: 43 ’
acKson '
::; g?tun::mm Kangas City (0 sate... Missourd  County.... 9 BCKS ON 2
¥ (I outside city or town limits, write “RURAL" and name of township) - (&) Cityertown Kan a3 C 1 t y ﬁ'
(e) Name of hospital or institution; 1£ outside city gz town limjita, wrile “HUHAL") a
St, Mary's Hospital q? gy :
{If not imﬂul or Institution, writs skrest :Ix:gﬂ aloﬂl.wn) () Street No. (i€ raral, give locauon)
(d) Length of stay: In hougir.al or ipstitution No
Years (Specify whather || (¢) Citizen of foreign country? {Yes or Noj)
In this community.
yoars. months or days)} If yea, name country.
) MEDICAL CER
3.{9 ERINT Mrs, Emma Palmer CAL CERTIFICATION
FULL NAME July 17th
3. () If veteran 3 © Security 20. DATE OF DEATH: Month day.
' ’ XX v NO year. 1942 bour... 22200 Arinue NOOD o
name war. Qo -
21, I hereby certify that I attended the deceas; I
F / 5. Color orWh 6. {a) Single, widiwad méd
e OWG
4. Sex 7 race id.[v re Ed that I1ast eaw b Gt alive on..

6. (&) Name of busband or wife.a...viweoce e

VWWilliam Palmer

6. (¢) Age ol huuband or wife if

- BUVE o ._..ym.m
7. Birth date of deceased April 25 1870
: {Month) {Day) (Year)
8. AGE: Years Months Daya H less than one day
72 2 2 4 S L1

"16. {a) Informant.

Miss ouri .

9. Birthplace Joplin

{City, tawn, or county)

10.. Usual occupation At Home

(State or foreign coantry)

11, Industry or b

12. Name

ord

§{ No REC

13. Birthplace

Missouri ()

Maiden name Ng:u,Hu-n or uuu ¥)

(State or foreign country)

Missouri /)

E 14.
57 15. Birthplace

-]

IO PaTher

(Stata or foreign country)

()} Address

T117 West 38th St.,

. (@ Burial

*  (Barial, crematiop, or removal)

Joplin

(3) Date thereof 7-20-42

(Moatk) (Day) (Year)
, Mo,

(r) Place burial or cremation

18. (a) Slg:nature of funeral {ecmr -

(b) Addn-u

“Cit

m.ul.m
T

19. () l.._[ s ’X

e received focal regul.rlr)

(Registrar's signature)

}w)uc/w‘

and that death occurred on

Durati

 Due toz = . ? m-

Due to. (_] G -)1 i -‘ ’
A v
Other conditions
(luctude preguancy wilkin 3 montha of death)
‘ ' PHYSICIAN
Majofr ﬁuding{u N
tiona.
opera X Underline
the cause to
fwhich death
Of autopsy. should be
: ed sta.
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence
¢) Where did inj oceur?.
@ ey {City or town) {Couniy} Stale)
(&) Did injury occur in or about bome, on farm, in industrial ptace, in public place?

(Spacify type of plne)
(e M

f 111 C'\ P—
:% (M.D.or othe ......

S o -1 ] s:zncd [7

~.5’f‘4 /

(Licensed Embalmer*s Statemeut on Revu-célde) Kg
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STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - N

.

______ . . , Registered Apprentice No...... ,

—a S R icinea e fodd

Licensed Embalmer No. ’4 / eS 7

) P. 0. Address 7}/ &, Mo

Note: The above I\IUST BE SIGNED BY THE LICENSED L\iBALMER in his OWN llANDWHITlNG. (Failure fo cumply with
the above conaututel grounda for revocation of license.) . )

working under my personal supervision.

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




