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DEPARTMENT OF COMMERCE
BUREAU OF THE CENS&

Redslraﬁon Diamct No..... -. ..................... )

Primary Registration District No..........

State File No

STATE BOARD OF HEALTH OF MISSOURI 2 ? 7 &S 3

STANDARD CERTIFICATE OF DEATH

L0002 -

Regisirar's No.._... J'&S.ﬁ

1. PLACE OF DEATH:

(u) County
(b} City or town

ackson
Fensas City

{If qutside city or towan limits, write "RURAL" aud name of townahip)
{c} Name of hoapital or institution: /

5521%Woecdland

{If pot in hospltal or institulion, write sirest n%mberor location)
(d) Length of stay: In hospital or institufion 2 ROArs
50 Years {Bpecity whether

In this community......
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State, J1SSOUri ® Coumyd®ckson

(0 Cityor town.._..... hansas City

(Il qutside city or town limits, write “RURAL")

(d) Street No. 5521 Woodland

(If rural, give location)

(e) Citizen of foreign country?

If yes, name country,

8: or No)

3. {a) PRINT

fuis name. pdith B. Hewkins

3. (¥ If veteran, 3. () i&cial Security
o]

name war. ﬂo No
5, Color or 6, (a) Single, widowed, married,
4. SexFema-la / mroWhit'e divorcedl"‘ldgw

6. (b) Name of husband orwife............... 6. (¢} Age of husband or wife if

lee Hewkins

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

October ., 3
8

year. 1 942 hour. minute.

M.

7
21, 1 hereby certify that | attended the decmsed ro ﬂ( .’Z. ..............
196‘@.

19442, 0.
that I last saw h alive on

and that death gecurred on the date and hour stated above.

Immediate cause of death

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

AlVE. . crarec e ..years m@ o L
7. Birth date of decemed Aprll 24 1869
(Mmlth) (Dzy) (Year)
-~ M
B. AGE: Years Months Days I less than one day Due to...... . &etiler? J‘ﬂ_ér“-“l/
{
73 5 9 hr. min i A
»Id p—— .| N ] (,}P&q/
L I < 1T R T ) - OO Uy T TV T O ORI naianga / ’
{CilLy, town, o{lcnunl.y) {8tote or forcign country}
. Home Other conditions

10. Usual occupation... .. D 200 (Include pregnancy within 3 months of death)
11. Industry or b N PHYSICIAN
o T z ajor findings: J—
& : James T uick of tions...., - -
E 12, Name. .. 2 Q - / operations Undetline
é 13. Birthplace i ; Il('ld 1a8ne : ;};Egﬁxégtg

City fuwg, pe nty . State or loreigu country Of aut - .Ishould be

B ¢ 14, Maiden name.... . LALLSHA Martin 7 autopsy charged sta
= . tistically.
| .
© | 15. Birthplace 3 K_\!r. - 22, If death was due to external causes, fill in the following:
= {City. towp, or county) {Stale or foreign country}

Informant... MTa. Sa e QUACK

16. (a)
(5) Addresa. 1233 Holmes
1. (o Burial (5 Date thereof.. 1O 6=1942

{Moath) (Day) (Year)

Forest Hill
Mrs, C,L.,Forster

{Buriul, cremotion, ar remaval)

(&) Place: burial or cremation
18. {a)
(b) Address

Signature of funeral director.

(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence,

(¢) Where did injury occur?

¥ or town)} {County)

(State)

{Ct
(d) Did injury occur in or about haome, on farm in induatrial place. io public place?

(bpu.-:l’y Lype of place}
While at work?.. .o, (e),

Kenses City
A o ?A@"!«f‘

{Registror’s siguature)

L0~ [e.__.ffi.?_ (b)

(Dnu roceived loual registear)

192. (o) _

eans of tnjury.. U_
7 '

g’ M. D.orother)..........
e Date signed......oeicceeeees
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STATEMENT BY LICENSED EMBALMEIR

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

" Régistered Apprentice NOw ey

ﬁﬁ.uén.,sm ______ ___________________ e

" T~ Licensed Embalmer No 2 ’73 7'
: .
P. 0. Address 7 el . PrB o

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\"' R in his OWN HANDWRITING. {Failure lorcorhply with

the above constilutes grounds fnr revocation of license.)

working under my personal supervision, .

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




