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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE

BurEaU OF THE CENSUS

fiLEd BEC L 8 1642

Registration District No...

Y7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

39765
—ASEG-

State File No.

L8Oz

Regisirar's No.........

- -

L. PI.A.% OF DEATH:

(a) Countyd@Ckson....
{&) City or town

Kansas. City

(I cutslde cily or town limits, -r‘iu “RUHRAL" and nome of Lowaship)

2. USUAL RESIDENCE OF LDECEASEL:

state..Mliggouri . & County......
City or town......... K&naaﬂ Cit_v

() Jagkson....

{e)

{c) Namcé:f lgspi:a.l or Institution: / {Il vutside city ar town limits, write "RUHAL™) 4
930 Tracy Avenue @ Street No.. 2930 TrACY. Avenue
(1f Bot in boapital or inatitulion, writa street number or location) (I rural, give location)
d : In hespital or instituti oviwbention
{d) Length of stay: In hospital or institution ozl e Cittzen of foreign country? o (Ves or No)
In this community...... 2. Yesrn ; -
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT d
M ertude M. Hutton ...
FuLt Name Mrg.. Gerkrude M — &cmnn 20. DATE OF DEATH: Month.. Decﬁmher ...... day. g.th
3 I y 3. ial t
(&) If veteran No (e} Socia v year.... 1948 .| T S I minute.._ 4QP ..M
name waor. by TRy
ZIWV that I auendcd the d frem /
5. Color of 6. (a) Single, widowed, married, 6/ W _____ o e ,0 19¢/
4 sex. FOmale Jnlte. . dﬂgivorccd..............ﬁido.lﬁ {4t 1 1ast saw b alive on _ 19_12{
6. (3) Name of husband ééﬂafqm'_ 6. () Age of hushand or wife if || and that death occurred on W above. Duration
Clarende tton i - Immediate cause of death i - 5,
alive.. . 7 . _years /
= A_pv L Ui Mecluacdo p(«,vl..
7. Birth date of deceased September 21 1891 4
{Month) (Day) (Yoar) . - I
8, AGE: Years Months Days 1i less than one day Due to MM {W‘\MM ‘(
Zul 4
51 2 15 hr. min v/’ 10
Due to
o Birthpl Neosho Missourd 73 ,
(City. towp, ur county) (Stats or loreign country} .
one ) Other condiunm IQ‘ pretudut el ‘L 7% NWW/
10. Usnal occupation - (lncluda pre:mncy within 3 manths of death)
11. Industry or business At Home S PHYSICIAN
B}Of nain; —
& ( 12. Name, RObert Nat haniel Johnson opem-f-’m
E R . Underline
- hol Neosho - }issofiri @ . the cause to
& { 13. Birthplace A e ey Syl of C:/Q a_/&_,&M_.. wlllzlchlc‘limgb
'i:j’l" Lo shou
£ ¢ 14. Maiden l'lamfl‘ﬁ M ﬁOlly autopay charged Ilaf
E . / tisticaily.
2 15, Btnhphm-j—%%&bfﬁ%;“m e %é%&}'arf%uw“u;) 22. 1f death was due to external causes, fill in the following:
6. (@) Taformant. 'ﬁ/i f -n,/{j ?é (6) Accident, suicide, or homicide {specify}
{6) Address 2 30 7 e () Date of occurrence.
17. (a) Removal € Date thcrmf%c 210,1942 (@ Where did injury oceur? {City or town} {County) (State)
(Burlal, cremation, or removal) T ¥. Cemede !‘5”) (Year) 1 (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial of Lbdolidh/. Neosho Missouri

18. {a)
(&)
19, (a) .

Signature of funeral dueﬂor_ﬂj £5

Address_ 1401 Brush .
L. !;[2..—_, @ .

I:)n- recejv lnnl regisirar)

(ﬂtrhu;r':;i;nn;re)m- i

{Specify Lype of place}

.WOE injury..
Fi

‘Vhilg at workl...—... ...
123, Signature j

.D. urulh:r) . :
ate signed. .. / %%IA/

Address./. ’);‘37 il M

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............... Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Fallure to comply with

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



