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WRITE PLAINLY—USE Ui\IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED NOV 19 1343 0

Registration District No.......x...... f A

6379

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- - - -Primary.Registration Disteict NolDU?-N ==

State File No

- -Registrar's No....... 4-2:_‘;0

1, PLACE OF DEATH: - .
Jackson’ .
Kansas Clty

(If outside city or town limits, write “RURAL" and name of township)
(e} Namc of hospital nr mstztutiun: 5,
(Tf oot in hospita[ or institution, write street number or location)

(d) Length of stay: years
{Specify whether

{a) County
(&) City or town

In hospital or institution

Mo Record

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ state.. M1SSOULL . ) County. JECKEQ
Kaehisas thj

ilf oulsida city or town limita, write “RURAL™)
et Mo 2331 Highdana

(If rural, give location)

7
¥
2

6]

City or town,

(&)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME..... 4. HARLES _REASQON

MEDICAL CERTIFICATION

o e 20. DATE OF DEATH: Month... L1 day..... %
. veteran, . (e 1a clirity RPN -~ .
o . s / B i QA
name war. N O Re (o] 8] I‘d No. N o] He cord )'-TRLG?!*G‘)«}IDUT (m'"me'“j' """""" hr M.
21. 1 hereby certify that 1 attended the deccased from - Ll E G
5. Color or 6. (¢) Single, widowed, married, 19%2 1o aiv / 2 1o "l- e
Wl TR, o e ¥ R -5
s sex Mal race WD1 T2 o givorced WLGOWET || e Traet sew hamarntiveon. JY o0 - 2 o Y2
6. (b) Name of husband or wnfeNO 6. (¢) Age of hushand or wife if |§ and that death occurred on the date and honr stated above, .
Record . Duration
= alive..oooeee..years || Immediate cause of death e,
o~ ol 1O
7. Birth date of deceased dune 21, 1857 / .................................... ... , M
{Mouth} {Day) (Yeaar) d
8. AGE: Years Months Days If less than one day Due to..

21 min.

85 A

hr.

gaermany 4

(State or foreign n:nunt;y)

9. Birthplace
. (City, town, or county}

Due to.

(Dau reccived local registr (Registror's signatire)

. ine - i Other conditions.
10. Usual occupation bn =3H| Ol S A=L 2 {Include pre‘n;:]c, within 3 months of death)
11, Industry or business. PHYSICIAN
= . Major findings: o
B { 12, Name..... -U PC’--[]--‘{ Rzason £y Of operations i
E 11 . - y . * Underline
& L 15, mirtnpiace ko Record = i e
Cn. town, or county) (Stats or forsign country) Of auto hould b
o . 1 PSY crrern shou e
£ { 14. Maiden name rieTls. Raison should be
g No Record o cistically.
15. Birthplace. : .
21 Civr towar oou tv) T (Biagyor Toreien cdanier) 22, If death was due to external causes, fill in the following:
16 (a) Informan / (a) Accident, suicide, or homicide (specify)}
(@) Address.. L3 3 AL ?“_ : . (8) Date of occurrence.
17. (g} Bu rld,l Date thereof... /_.i.‘ f 2',‘ (¢} Where did injury occur? o h“)
(Barial, cremation, ax '“""“') h) C(D (Yoar) | (&) Did injury occur in or about he atrial place, in pablic place?
(c) Place: burial of cremation........ ELA
18, (o) Sigmatufelof funerftl director.. While at work?....——— . ’f’ ‘mﬁt.:];:’?,f Yot
&) Address._ oG _WESL LanOOG,
19. @ _fl=/3 = !{L /., Sh- % 2. Slmtm V% (M. D orothen 5
- founet MU T A [ A - Date sumed/ i VV 2~

Address...

{Licensed Embalmer's Statement on Reverss Side)

J ﬂ




e .. - - U,

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._...

..., Registered Apprentice No....ooovoereveennas ,

- working under my personal supervision,

Licensed Embalmer No 3 i f] QL

P. O, Address 9\d )’f\ fwﬁ.%@

| Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
- the abme constltutes grounds for rcvocatmn oi‘ lxcense.)

If th.m body is not embalmed fact should be so stated abme

i, i A e




