. 8. No.2
OM—5.42
v, 51739

o1 x32873

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

DEPARTMENT OF COMMERCE
.BUREAU OF THE CENSUS

Blbty Gk . 8 1l

Registration District No..... .9 X ...

STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Priwary Registration District No.......e...

39930

L0602 3615

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘f/f
(a} County Jackson Mlssouri _J K
(B City or tomm.... KANSAS, CLby () State.. MLOIQUL e (?% Coumty_...daCkson. 3.
(ll‘ouuir!e aity or mwnlimld. writs “RURAL" and name of towashin) () City or town A
(¢} Name of}{l:ogha(!}gﬁn;t#;&{m}{ospital No 1 a 21 E (l%ouméx‘s‘gg mstaEn limits, write “RURAL")
oLy . : as reet
{If not in bospital or iostitution, write atrest numnber or location) (d} Street No. If rursl, give location)
(d) Length of stay: In hospital aor institution......2...JAY.S.... el | PIR . ) &00 N o
Epecily whether € itizen of foreign country 8 of INo,
En this munit; 33 years J
years, ﬁﬁb."fr' d!;y-) If yes, name country.
% . MEDICAL CERTIFICATION
3. {a) PRINT },
duta FRINT Helissa Robertson Dec 10th
PRITRT 3 (5 Soctal Secut 20. DATE OF DEATH: Month : day.
. veteran, . a curity
name war xx I:'n N one year, 191{'2 hnur............,._...._...........é._..minute,lo....A; ..... M,
21. T hereby certify that I attended the deceased from
5. Color o, 6 {2) Single, widowed, married, 12-8.42 19, to 12=10= 19
e FE /90 tn v ﬂ. dowed 1o 2
4. Sex ! # mce orced... e || that 1 last saw h.. .81 alive on...... 12 =1 0=l 2 19—
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || antd that death occurred on the date and hour stated abave. Duration
Geo, A. Koberts alive.... X __years || Immediate cause of death
7. Birth date of dcccnued.........,.........QQ_.t.Qh.eI!. l? 1851 HYPOSTATIC BRONCHOPNEIMONIA
{Month) Dny {Yeur)
8. ACGE: Years Months Days If less than one day Due to.. SENI LITY ! ~
01 1| 23 -
IR 1 | A U111, N b l
- Ue to
o Binioce. NOVE Scotin “Canada ¢i=
(Cil.y,Al.an. uf{cuunly) {Stale or fureigo country)
; ome Oth ditions
16. Usual occupation - (Inctuds pregnancy witiin 3 sonthe of death)
11. Industry or business oo B PHYSICIAN
ajor findings: —_—
g 12, Name NO H.G co rd C‘)Jf opemutiona..
L 1] 9 ' rLhUnderlihe
=Lis. Biriace 7 — s
& ¢ 14. Maid (b, tow, o ppanty) (State or foreign country) Of autopsy........ ‘!l::rlglelgs?ne
% . aiden name. I -
g 1} [T~ T | . None tistically.
§ 15. Birthplace Fra m'n pp (Gipia or forsiem Py 22, If death wase due to external causes, fill in the following:
6. (o) Informant Arthar I? Rohertson {6) Accident, suicide, or homicide (specify)
(%) Address 21 East 30th St. () Date of occurrence.
7. @ . Burial () Date thereof._ 2 2= 12= 42 |[ (9 Where did injury oceur? ity o towa) . (Cammt)  (aasa)
(Barial, cremation, or removel) , (Momh) (Day) (Yeas) (d) Did injury occur in or about home, on Earm. in industrial plnce. in public place?
(@) Place: burial or cremation... s MOriah Cemetery
e Y S
18. (s} Sigpature of funreral du—n-mrm fsas C‘ﬁ%v - While at wor ..._._............f.: ¥ LYpo 0! Yoo
“ 377/ Py o 23. & . (M. D. or other)
M . Sigpatu, W ey LS. (M. D.orother)........
19, ..4_;‘.... bt Ll
(c) Duta rmvé'{enltghun {Registratis o ) Addre=s e(i beiviid ., .Hospltal Date signed........o ...

{Liceosed Embolmer's Statement on Reverse Side)



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 " ,

working under my personal supervision.

- Licensed Embalmer No./ gd? ....................................
] -
' ‘ P. O Addréss. 2" Anaag:. ﬂgum

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hm OWN HANDWRITING. (Failure v comply with
the above constitutes grounds for revocation of license.)

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




