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S 1 xeze73

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

DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

295210

State File No.

FILED SEP 16 19 2
Registration District No ...q Primary Registration District ND/D..O f S Registrar's No. ?36’-’__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z/{/

H
(a) County Jackson (a) State LiiSsSOUri ) County.J2Ckson [n
&) City or mwn _Ransas City o7
ejt n limits, write “RUKAL'" and arme of township) () Clty er 1own Kansa S Citv 4
(¢) Name of haupxtal 9 ,Zéﬁ cutaide city of town |imits, write “RURAL™) 7
g ok e S S TR o soen o 715 Eagt 62nd Street
(It oot in bospdtal or ln.r.imr.iqn. writa slreet mgu‘rr i‘!) location) {IT raral, give location)
Length of stay: In hospltal hilubido! avs
@ ngth of stay: fn mmfou)’{?’{} ?_ﬁ (8pecify whether (e) Cltizen of foreign country? No {Yes or No)
In this community ears -
years, months or doys) If yes. name couniry.
MEDICAL CERTIFICATION
Julf FAME Mrs. Myrtle Iae Nicholas o oth
- | 20. DATE OF DEATH: Monih.28PY s day
3. (b) If veteran, No 3. :) Socﬁ.é;eceunty year 1942 botr ] icute 50 A v M
name war 21. I hereby certify that I attended the deceased from.....
1 / 5. Color or % 6. (@) Single, widowed, martied, 19 454 e
e : il
4. Se::.]'?ex:ua e / dworccd.l.':.‘....Ej:.@.g..._... that I last saw b M alive on q
6. {(5) Nomeof husband 6. (&) Age of husband or wife if || and that death occurred on the date nndxour staded above. Duration
Benj amin H aﬂve..............z_._..yem Immedigh cause of death L 4 S 5...?
7. Birth date of deceased L:‘ay a5 1885 P 74 xa..
(Month) (Dsy) (Yeor) w3 an
8. AGE: Years Montha Days If lesg than one day DUE 0. verrerear o St e N S N et "N h3
a7 > ‘{Jl hr. min
. Due to Lirk
6. Birthoiace 2ayetteville Arkansas /. 7
{City. towa, or county) {State or foreign country)
i Oth ditlons
10. Usual occupation_.... Bousewife e O iy oF o
11. Industry or business whraberios i LPHYSICIAN
E( 12, name., David M, Webb et Sndings: | —
B - * Underline
=\ 13. Birthplace Bristol '(Tennes see /) --------- _fihe cause to
(Cn.y low iy} Siate or foreign country, Id b
& [ 14. Maiden name gléihe” Morrow Of autopay.f... réﬁgfi?ﬂ sta
= tically.
%{ 15. Birthplace Bréitmo'% P Eﬁﬁﬂﬁ?ﬁﬂee u{ 22. If death was due to external causes, fill in the following:
16. (2) Inforian W . m (8) Accident, suicide, or homiclde (apecify)
) Addrm_._?/__ Lol g || &) DRtE OF cCCUTTERCE
17. (a) oS (5) Date thereof. q // Vz () Where did fnjury occur? {City or town) {Cooaty) (State)
urial, crematlon, dr removal} (M“f_! (Day) (Year) (d) DId injtiry gccur [n or about home, on farm, in Industrial place, in publlc place?
(¢} Place: burial or crcmationm ..
18. {0} Signature of funeral dlmctor.& lt- £ e S 2
® Addrn- 14 01 Brush Qree Blvd. >
19, (5) - ’ ﬁ—‘ @ ; %. CW
neuved lcn ) {Registror's signatere)

(Licensed Embalmer’s Statement on Reverse Side) F




STATEMENT BY LI(‘:ENSED EMBALMER

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...__. ... ey

Sig‘ned....m i’! w:w
Licensed Embalmer No 3 N0 (a

P. 0. Address......... _d;/c-r hAn . ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




