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

DEPARTMENT OF COMMERCE
BUREAU oF THB CENSUS

Registration District No/y?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..... /. 6. 0 &

26417
34170

State File No.

Regisirar's No

1. PLACFE OF DEATE:
Jackaon

2. USUAL RESIDENCE OF DECEASED:

{o) County.... e J' &
) City or tomm Kansas City  sate.. . Miggourld (&) County. ) a.c}i.SOnJ
(1f outaide cily or town I|m|l.a. write "RURAL" and name of towoship) {¢) Cityor town Kan g B.B Ci tY ~
(¢} Name of hos| gnho&irn‘s;iuonHo Spj_ t, al NO ? 0 lse(iiou;v.}dnmy or town litaits, write “RURAL™) d’
.
{If not in hoapital or jinatitution, writs street pumbar or bwl.m S () Street No {if rarsl, give location)'**"
(@} Length of etay: In hospital or institution... f. = 3 - Sl ¢ -20-‘! 2 No
{Spocily whether {e} Citizen of foreign country? {¥es or No)
In this community. 54 yP arag
years, mouths or days) I yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT pRI EDK N
FULL :AMF ¢ J 1 SS P — 20. DATE OF DEATH: Month.. 3UEUSBY 4, 20
3. (4 If veteran, . lf:) caiseaanty -l eear 1 942 e 1 minute. 00 De M.
fame e — At — 21. I hereby certify that [ attended the deceased from.
5. Color or 6. (o) Single, widowed, married, July 30 A2 . August 20 42
s MOle L) e Negrol fwesa MBZrded| L et 20 A2,
6. (5) Name of husband or wife... weee. 6. (&) Age of husbang or wife if || 2nd that death occurred on the date and hour stated above, Dumh‘on
_Jeggle . Jedklns aljve____m +.years || Immediate cause of death.... QGan. G-angrene of
7. Birth date of deceased..... Febru 24 1887 the I’ight- fQOt ( ar. t-e riﬂ BCl Erl) tlc ------
Moats) {Day) el " 4n type). (post. operative) .. .
8. AGE: Years Monthg Days H less than one day Due to
P
55 5 hr, min. A
Due to. f
9. Birthplace Henry. County 0 Missourl
. (City, town, or county} (Stats or foreign country)
10. Usual oocupation........................,.....unﬁmPleedn O(lt:;f,;:"d“mm within 3 his of death)
11. Industry or business - 'ﬁndi PHYSICIAN
A ajor tgs:
E .12. Name........ Louis JedkinB £ Of operations. Underline
; i3, Birthplace o e A ......,,.... ;h;iccﬁl&?a:g
it o or fﬂm connl-r" h ld b
& [ 16, Malden mame... L ZELE Fighel Of sutapey Crarged st
D tigtically.
g{ 15, Birthplace, ; Ciwcn.];wi; 22212) (Ej; ;_ 22:::“3;’9 22. If death was due to external causes, fill in the following:
16, (a) I-nformant Record 01 erk (0) Accident, suicide, or homicide (BPECITY).wrrermerrremsremsssmssntesmemrmemersstsssstssmsenmceres sares

General Hospital No. 2

(5 Add
. (@) . 6&;&4&&1’ \l‘n.g ..... S
Urinl, cremation, or removal)

] Place burial'or cremation..Z:f @aﬂ.lu—lej SR
18. {a) ..lgnnture af funeral director. Y\,w 4 A

(8 Add:ess_,[.d:M iy 5;, ]
19. @ Fde o ! 2= ® Gm""‘

{Data received Jocal tegistrar)

i Addm_%ﬂ/ Mﬂ‘é W/é, <>

(d) Date of occurrence

{c) Where did injury occur?,
(City or town) {County} (State)
(d) Did injury occur in or about home, oa farm, in industrial place in public place?

While at wark?.

23. Signat,

B

{Licensed Embalmer's Statement on Reverse Side)




-1

STATEMENT: BY LICENSED EMBALMER

- . . - » ’ Col.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

>, Registered Apprentice No -,

S:gned%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:!u.re to comply with
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

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




