. No. 2

5-17-39
1T X20484

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

DEPARTMENT OF COMMERCE._

5 "SEP T 1942
Registration District No._z.sly .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...eeeees

29587
State File No
Registrer’'s No 34"}1

L0902

t. PLACE OF DEATH:

(@) County
(b) Cityortown

(¢) Name of hospital or institution:

Jackson
Kangas City

If outside city or town limits, write “RURAL" and name of township)

3910 Penne.. |

{d) Length of stay:

(If oot in hospital ot Institution, write street number or locotion)
In hospital or institution

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:
Moo

(¢} City or towr

Jackson /f

) County.. MMM O s

Kansgag City .
'

{1{ outside city or town limits, write “RURAL™)

3910 Penn
(Yea or No}

(a) State.

(d) Street No.o.......

{If rurcl, give location)

7 No,

(e} Citizen of foreign country?

In this community. 15 years
yanty, mooths or doya) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
il Mame__Jacoh P.Stoll \ Sept 2
- - 20. DATE OF DEATH: Month Pl da
3. (B If veferan, 3. (c) Social Security 1942 .. i’ =4 -
N ™ ITRTRIEI NI Y ) ear, - [v] \ .
name war. il SRt ¥ hour. njte
21. I hereby certify that [ aftdnfled the deceased from.
O 5. Color or iﬁ {a). Single, widowed, n&arned.l
4, Sex.. Ml e race..... zvon:ed ............................. that [last saw b alive o1 19 ;
6. (b) Name of husband or wife_.. . 6. {¢) Age of husband ot wife ii || and that death occurred on the date and hour stated above.
.Nellie .Jane.. .8 tQ ll 2liVe. oo years || Impficgfiate cause of death
7. Birth date of d d Febl.24 1878
{Month) {Day} (Year)
8. AGE: Years Months Days 1{ less than one day Due
66 6 19 hr. min.
72 Sl e
9. Birthplace.._...... HI ckory Coe. A N
{City, town, or nnunt)') (State or fnrni country)
10. Usual occupation_. 28 EETed Ba.rber reteld ledmserconditions

{Include pregnancy within 3 montha of desth)

11, Industry or business REaies i i PHYSICIAN
=3 jor findings:
E‘ 12, Name. ... cho.b P. StOll of °Wﬁn"-\-—_ Underline
R
S\ 5. mrensnce. Al8GCe=_Lorraine France 57 \-{thecause to
[ wn, or {State or foralgn couatry) £ _A_.u.o-{'\g. Y USROS 1 2-1% I i
£ [ 14. Malden name..... ﬂ &?U E’l Ohty / Of autopsy . g::pa;;e‘lil sta-
= Itistically.
g 15. Birthplace (Ch?ﬁjno“m““) imie of forcian o’y 22. If death was due to external causes, fill in the following:
6. @ miormanm_J2COD SEOLL (@ Accdens, i, or omicde reciy)
® Address.. 3918 Fisher (3) Date of occurrence T —
17. (a) AV % 3 Date thereol. .,....ﬁ..._._ﬁ.'i._\}fl.. {c) Where did Injury occur? & 5 (B tStaies
’ " (Burial, cremation, or remaval) Moath) . (Day) (Year) (% ? _E 1nf Tcmm%%n public Place?
(¢) Place: burial or cremation.. A%c nor
18. (a) Simature of Iu}m.l director ﬂ While at pfr¥ A . (SM,(‘;D.{I’&?:;‘?:(
() Address. angag. Ly ]
9 iy A 23. signat o e N
19, (a) ?" /S-’_ t/) ) )}7 / &na v n
(Dats received local registrar) (Registrar's sigsature) Address.. .. .

{Licensed Embalmer’s Statement on Rev&‘e Side)
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s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. S e S o Registered Apprentice No S ,

working under my p€rsona1 supervision.
1 . -

T - : - . . o LlcensedEmbalmerNo.f——-? ?9 pd
| - ' ) B P! 0. Address ?47?(‘-‘%2;4

ﬁ\
Noter~The abové ‘WUST BF SIGNED BY TIHE LICLNS] D EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the abme constitutes grounds for. revocauon of license.). : ’ T

\ IF ll:us body is not cmhalmed fnct should be so stntcd abmc




