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

DEPARTMENT OF COMMERCE

HLEINDY. 1. 8. 1842/ ¢/g

BuUREAU OF THE CENSUS

MISSOURI! STATE -BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/,O..OA

36274
State File No

Registrar's No. 41(’3

p—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4, J/
(8) County... Ja ck SO0, M (a) State Mls SO ur 1 (&) Count Ja CKSOD 3
@ ciyortown, pansas Lity ) County,
{1f outside city or towa limits, writs "RURAL" and name of township) {¢) City ortown K.a nsas C 1 ty f
{) Name nf hospital or lastitution: {If outside city of town limits, write “RUNAL")
General Hospital No. 2 2 g, Street No.__ 2414 Highlan
{If not in boapltal or institution, writa st: m h#lz ., {If rural, give location)
(d} Length of stay: In hospital or mstltutlonNIU Ezs (s ];l - % 42_( ) ci ¢ forei 2 No v Noy
pocily whather ¢) Citizen of foreign country es or No
In this community. 6 Ye ars
yoars, montha or days) 1f yes, nafie country,
. MEDICAL CERTIFICATION
S YT EATHEIL JORDAN Moo 1
i =~ ol Seourit 20. DATE OF DEATH: Month oven errh; :
8. (B If voteran, i ?ﬂ _uoly_;[?n’ vear. 1942 hour 12 minute 45 a, M.
e e M 21. 1 hereby certify that I attended the deceased from
Male EZJ 5. Colorﬁ A~ 6. {a) Single, ;e% I‘le Octoher 28 122 . November 1 42
4. Sex - & divoreed... that Ilast saw b _. alive on.. NQ Vemh erl ................... 19.4,3;
8. (a Name of husband or wife....cccceneeeeee. 6. (¢) Age of husband or wife if || and that death WC“"Cd Cmﬁe dale nndthour !strﬂtﬂd abdve. [ Duration
uth orden alive.......3...g._....:....yeara Immediate cause of death. THFGH B SiS .
7, Birth date of deceased Mar Ch 3 1.896
{Moath) (Da) (Year) . ‘
8. AGE:" Years Months Days If leas than one day Due to Gon ges ti ve Heart Fai lure" x
48 7 29, q ' : oo
. ¥ o Syphilitic heart disease
. s Little Rock -  Arkansas g|°°*®
’ - {City, to or count. (State or Lurelgn country) "~
conditi a.n
10. Usual accupation Tl ﬂandla T ?ltllllcelflde pre;l::l::.y within 3 months of death) 9/ [
11, Industry or business BUS 1ness ST i : PHYSICIAN
E( i Name Richard Jordsn *Of operations. _
: 13. Birthplace. Al‘ka nsas / lhgﬁgn:lt:g?;
: 14, Maiden name (W' orHTTl (Stato or foraign eountry) Of autopsy.... Same as 8 bove :vh Oculde:i;
= . -
=] > 2 -4 Itistically.
S{ i5. Birthplace Missis sj.Pﬁi 22, If death was due to external causes, fill in the following:
= (City. 1awn, areouna {(State or foreign couatry) ’ d M
16. (a) Informant ecor C-lerk (8) Accident, sulcide, or homicide (specify)
@ adaress RECOrd Ylerk {8 Date of occurrence
17, (0} . _Burial ............ . (#) Date thereof. L1 = 6~ {e) Where did njury oceur? T Tomr e
Burial, cresaation, or removal) (Moatb) (D") (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Lincoln beme te Ty
18. (o) Signature of funeral dlrectczu_-.ﬁr&dy runeral Home While at work?,__ (Sf!‘ ‘ml\?lre:l;:egf Yo o~
(&) Address 1708 11'50?3; /177 A (/
23, Sigo vt L= - -
. @ = 2 L . A zzer
2 (l)au—‘rzoo[e:ved éu-l ® {Registrar's signature} Address, #02"‘” gizzthe ugnec]//-j
(

(Livensed Embalmer's Statement on Reverse Side)




. N " .- - . . .. - . ‘ . — _———— -

STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No. ,

working under my personal supervision,
.

Signed ) A

Licensed Embalmer No........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the El_mve cgnst;itu;gs grounds_fc_:_r revocation of license.)

e u

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




£. No. 2B MISSOURI] STATE BOARD OF HEALTH

¥—22140 | DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH R

SBo 1 W22889 BUREAU OF THE CENSUS

" ..
e - Registration Diatrict Nu....__;...:....{..}f.z ---Primary Registration District No......... __/..o_ ° "Registrar’s No......
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
{e) County
(a) State (4} County.

{¥} City or town
{11 outaide city or tows limits, write "RURAL" and oame of township)

{¢) Name of hospital or institutions (c) City or town

(If outside eity or town limits write “RURAL")

(1f not in hospitnl or institution, write sireet number or location}

{d) Street No

. I . 4 :
d) Length of stay: In hospital or institutie . :
(d) ) ¥y p! _ T oY T et - \- (If rural, give location)
In this community b -
years, months or days) - - (e} If foreign born, how lpagHn U. SYA.7.» yeats,

3. (a) PRINT CERTIFICATION
FULL NAME (.- Lt -+ IS . /

day.
3. (b) If veteran,
minute, M.
name war
that 1 attended the deceased from
;)1 5. C°’°'£¢{ 16 to 9.
4. Sex ! race 1; saw h alive on . 19........;
6. (&) Name of husband or wife. ...ceonevecviennees 6. {c} Ageof husband, or wife, il th occurred on the date and hour stated above. b i
uration
........ EVIUZ T, | o, | te cause of death
M
7. Birth date of d d §
{Month) {Day) (Ye
8. ACE: Years Months Days If lees than Deue to

#¢ | 7 | af

Due to

©, Birthplace.

{City, town, or county}

10. Usual occupation Other conditions

\Y F {Include pregoancy within 3 months of death} ——————
11. Industry or busineas « N PHYSICIAN

Maijor findings: -
{ 12. Name . \ \ Of operations

v Underline

E
b i thecause to
= N 13 Birthplace o o - ]

{City, town, or cadnty) (Stets or tortign touatry) + . which death
& ¢ 14 Maid Of autopsy. should be
ﬁ . Maiden name. Cha-rgeﬁ“ﬂ'

tistically.

S 15, Birthplace. .
= (City, tawn, aor county} (State or foreign country} || 22. If death was due io external causes, fill in the following:

Accident, suicide, or homicide (specify)

—
o
—

16. {a} Informant...
(5) Addresa.. ...

(b) Date of occtrrence

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

_‘(c) Where did injury occur?,

(City or town) (Connty) (State)
{d} Dd injury occur in or about home, on farm, in industrial place in publ.u: place?

{Burial, cremation, or removal)

(¢} Place: burial or cremation......% /Ay

(Sml‘r type of place)
While at Work? o e (€} Means of IBUrY .o

- 1
b) Address._...... - \ o
(5} Address ]1%{_. / o ;k/. %./- Copprppne || 23 Signature._ - (M. D. or other)..o.......

19. (s)
{Datarectivad hﬁl rctn![’lr) {Registrar’s dgnature) Address Date signed... . ...

18. {a} Signature of funeral director.







