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

DEPARTMENT QOF COMMERCE

FLED oCT 5

Registration District No.._..... g / e

BUREAU OF THE Cnnsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regls{tation District Nusqj_..L

301147

State File Nou..—..

Registrar's No.,.....& 9._ .Y

1. PLACE OF DEA’Eih

y .
Excelsior Springs, Mo,
{If outside city or town limits, writs "RURAL" et:d naume of township)

{c) Nave fhospltnl or%&stratlon Facmty /)

(If notin ho-plnl or institation, write street number or location}
{d) Length of stay: In hospital or institution....... Q....clﬁy -

l 9 chys (Specily whether

{a)} County.
{b) City or town

In this community.
yearn, honths or daya)

2. USUAL RESIDENCE OF DECEASED:
Kansas

(b) County. Whandotta“,”
Kansas City Vel

{a) State

(¢} Cityor town

(11 outaide city or town limits, write "RURAL™) ™

{d} Street No

L4L3 Ann Ave.
ol

(¢) If foreign born, how long in U. 8. A.?. NO

years.

3. (a) PRINT

FULLNAME Joseph.dJ. Jesson

3. (& If veteran,

3. (o) Soclal Security
name war............ﬂgr 1d W,ar—I N

No.......a¥ o] 1. = S

{1t raral, give location}
MEDICAL CERTIFICATION
9th"

10. DATE OF DEATH: Month_§._

Yeafm..lilk.gm..m..hom.....:“.

21. I hereby certify that I attended the deceased from

3 5._..__,minute_......A.!....__..M.

1

1

1

6. {a) Informane, HOS PItal Records,- Veterans Admin:
istration, Excelslior Springs, Mo.

(¥ Address
. @ emoval (8 Date thereot... I =2
(Burial, remation, or rmval) {Month) (Day) (Year)
ans 3

~ () Plice: burial or cremation.. ... 220 an S Cl
8. (o) Signature of funeral director. .DE._.PR

() Address_Tvealsior. %
%r... b A . .
9. (@ zu n;zd local ur) ®) . {Registrar's

(a) Accident, sulcide, or homidde (specify) i

(b) Date of occurrence.....

(¢} Where did injury occur?

(City o town)

(@)

uinalunu) (State)
Did injusy Wome. on farm, in Indas place, in public place?
-

]/ wwt‘uunled Embolmer’s Statoment oa Reverse Side) Excelsior Springs, lo.

0 5. Color or 6. (o) Single, widowed, married, || __August :22 0. ALt epbember 9 1042
s sex..Malebs race.. White. 3 divorced....Jivorced. that 1129t AW heveeerennene BHYE 0T ey e SEptgmr—Q_ i 19.Ebte; L2,
6. () Name of hushand or Wife ... 6 {¢) Age of husband or wifeif {| and that death occurred on the date and hour stated above. Duration
alive. ... years|| Immediate canse of death
7. Birth date of deceased DYl 26, 1896 ..Tuberculosis, pulmonary, chronic, | unknown
(Mouth) (D29) (Year) far advanced, active "B"
8. AGE: Vears Months Days If less than one day Bt Tuberculo ulo us adenit‘i 8. neq,l__{
Lb 4 14 Tuberculous laryngitis
hr, min
Dae to

9. Birthplace Burah, Illinois Y4 o -

(City, town, or county) (State or foreign country) )

) . conditions .
10. Usual occupation Nore O%eru :-qnancr‘ within 3 months of death) / 2 {
11, Industry or business / PHYSIGIAN
g 12. Neme__Hilliam Jesson - M Spetatona___di [ 7 —
y T Underline
2 113, Birthplace Ireland 5 © 3‘&3‘3’;‘&
-ermtv) (Stats or forsign coustry) 0 8UuLops :
ﬁ 14, Maiden name 3 ﬁ:‘ R Of antopsy. P8y c?%geﬁ -gf.
. . ¢ )

5Y) 15. Birthplace. " Iowa / stically.
= “{City, town. or county} ' { (State or foreign ecuntry) 22. If death was due to external causes, fill in the following:
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RECEW_ED : - . I
District Heaith Cfficer No. 8, C T

District Filo Number__.__"..- _______ el . ] - ' . . )
. Date Filed _._.£08 =R =¥ 2 ‘

. . iy SN - :
: - 1‘
- ’
. o ' U S
L Gy LT - g & C f - . - P [ .
: g - . '
e ST:ATEMENT' BY.LICENSED EMBALMER . : . o

I ST . - - -

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

Registered Apprentice No.....

" . working under my personal supervision.

Note. The nhove MUST BE SIGNED BY THE LICENSE%E%%IER in ﬁ:’é OWN HANDWRITING. (Failure to comply with
l:he above constitutes grounds for revocation of llcense ) I . ‘- o .
A If th:s l)ody is'mot em.ba]med fact should hc B0 statod above. .

.
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