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v. 5.17.30 lem Y OF THR FRNSUS STANDARD CERTIFICATE OF DEATH State File No
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Registration Distriet No.. ..

Registrar's No..

Primary Reglatration District No.Lee.

1, PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED:
Jackson .

(a) County (@) stae MABSQUIA o ) County._MBCKSOD.
®) Cityor town...... . KBns8s. City K - 5

(ll'uuhide ity or town limits, write “RUHAL" aod name of township) (¢) City or town 8Nnsas Clty >
(¢) Name of hespital or institution: ] ([fnnl.udn ity or town limits, write “RURAL") gf
Ambulance on Way to General Hospital < (@ Street No 261l Yonros

{If not in boapital or institution, writa etrest number or location) -~ T (I rural, give location)
Length of stay: In hospital ot instivd

@ ¢ v ésm BYD o8 (Specify whether || (¢} Citizen of foreign country?. No (Yes ar No)
In this community........ 3 ears

years, months or daya) If yes, name country.

g 1 MEDICAL CERTIFICATION
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< f - : 20. DATE OF DEATH: Month.. DOG day 23
§ $- (5) 1f veteraa, No -+ (e} Soclal Security year 19 * hour. 7 minute 30 Pm.
< fame war 2 21. 1 hereby certify that I/au.;nded the deceased from
Ei 5. Color or . 6. (a) Single, widowed, married, c/‘ﬁw_’___"_____________________. 1o
A 4, Sex Male am- White /ﬂvurced...!‘hl:r_leg that I last saw h alive on 193
E 6. () Name of husband of Wifeo e 6. {€) Age of hu’ﬁg‘ or wife if || 3nd that death occurred on the date and hour stated above. Duration
v Ruth alive....... ¥ vearn |} Imypediate canse of death.
= &7'77 Mm&»
< | 7 mirth date of deceases Oct. 12, 1885 .
3 Py ey Vor || Chnoncel acthisens Pere amacl.
4] 8. AGE: Years Months Days If less than one day Due to f’i i &
E /_-_\
1 hr. min i
E 57 2 v .11 . Due ta / \
= 0. Birthotace_COCPET County HMissouri [7) pay )
. 6 . {Clty, town, or county) {State or loreign coontry) = N s
i Other conditions,
% 10, Usual nrm!rmﬁnn Pog]';;y Bus iness (1nclude pregnancy with| monthy of death)
- 11. Industry or busi e TR YT PHYSICIAN
. n : —_—
J‘ E 12. Name.._ Alvin Gosnell "B operatipets
* ” . N . . ’ . Underline

- : Indiana / the cause to

& 1 13. Birthplace. M iwhich death
j & ¢ le Maid (City, Wguﬁg d (Stats or tareign conntry) of autoply....m ::}1::“:2 bme

. aiden) name. rged 6ta-

B E ) Indiansa / tistically,
E 15. Birthplace T — s o Toreien vty 22. If death was due to external causes, £ill in the followlng:
= 116 @ Informant Ruth Gosnell (a) Accident, suicide, or homicide (specify}
B

(5) Address 261l ¥onroe {8} Date of occurrence

{c)*Place: burial or cremau:m. ~

17. @ ...Burial (b, Date thereof Doc. 26, 19’-!ﬁ 2(c) W i s P
(Burial, cremation, or removal)} ‘ {Month} ;DI,‘} { (&) Did Tojury occur In or about hotie, on farm, Io industrial pla; in public péce?
Sog E ’I

“H. B o
18. (g) Signature of funeral directo; H' laCkman ' While at . — (i:fh ‘(’l'r"%f:‘.’!:ﬁ;’of IRJUTY.ecenreines

®) Ad Kensas C;ty, Mo, - b
7 19. @ ’mﬂ AC 194 % L1, /’)’7/ Gy s'mtm"] < ’_%%*L__ ::5_ zf d:;:dlh.f..ké— -;54

{Date received local registrar) {egistrar's slannture) ‘\Qddr"m

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
" [ hereby certify that the body whose name is recorded on the reverse side of thi§ ¢ertificate was embalmed by me, or by. ‘.

.

» Registered Apprentice NO....ooeeoei e

- working under my personal supervision.

H
e

= .. * " 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 above constitutes grounds for revocation of license.) ’ '

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




