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

2

DEPARTMENT OF COMMERCE

FLED 1}, 148

Regut.rauon District No

MISSQOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....cocoeeeeod

40000
4894

Sta.!e File Ne.

1002

Regisirar's No.......

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

/2

N

Jackson

(a) County MiSSO uri ]
& Cityortown. 420308 City (@) State - ®) County 2
(If outside city or town limits. wnu ‘RURAL" and name of township) (c) City or town A ansas C T t y p
(¢) Name of hosp:ta.l of iPsutuuon (If outalide city or town limits, write "RURAL") hd
1219 Fest 20th. Terrace /. . @ Street No... 22189 West SOTh Terrace
(If oot in hospital or institution, write street oumber or locukionl) (If rurnl, give location)
Length of stay: In hospital or institution
@ ngth of stay 1 hospital or lnstitu {8pocify whether {e) Citizen of foreign country? ; IJO {Yes or No)
In this community. 40 YT'S L]
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3l RANT _Robert M., Todd 2
T 3 ) Secal Seeurtt 20. DATE owm Month... D €C . ... day 8th
. . R uri s
) veteran Jvon e g NO ne ¥ year,., 942 hour. 3 minute A M.
War.
name - 21. [ hereby certify that I attended the d d from / ?‘?\?
5. Color or 6. (¢) Single, widowed, married, m V y/»f; 19
s sec lale | e R Jivorcea HATT el e, 9 453 o
6. (4) Name of husbang:or Wife.w. e 6. (¢} Age of husband or wife if and that death occurred on the date and hour !tated above. Duration
Myra Lee Podd ;uve_______ﬁ_g____w___ym Immedinte cause Sl deathmp.. . cem.eocercermesomsmmeesgher caggforeemeeemsreemseemseresas foem g
7. Blrth date of deceased .42€ £ tember.10, 1867 _-%. ¢ ;
{Month) (Day) {Year)
8. AGE: Years Montha Days If les3 than one day
?5 3 18 hr. min
Due to.
9. Birthplace Yarsan Hlssigur}a . Hd rr
(City, town, of county) {3tats or foreign country) l IV I e
10. Usual occupation..... G INE S Haker .. Other conditians. ...y
11. Industry or business RG t ¥ T'ed . PHYSICIAN
ot Maijor findings:
E 12. Name........sIg.me 3 TOdd Of operations. Underline
< No R d MiSSOUT’]:// the cause to
m { 13. Birthplace ( Q ecor) (s forei ) which death
, town. or coynl tate or foreign countey, hould b
5 ( 14, Maiten name.. OGL GH... COT: Of asteper Charic s
= tistically.
)
E 15. Birthplace ..., g ﬁ?hégi%ﬁrﬂd_ (—g‘—;—i 0'3' : 3.0 Mﬁﬁy 22. If death was due to external causes, fill in the following:
16. {0) Informant Hrs. HU ra Lee Todd (a) Accident, suicide, or homicide (specify)
& address. 12190 West 20th Terrace () Date of occurrence
17, @ Burial (%) Date thereof.. 1_2/ B“Q;./_ﬁ;.gm (&) Where did injury occur? ity o v oy Fr
{Burial, cremation, or removal) (Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(o) Place: burial ar cremation.... . Q€ 8% Hill Cemetery
18. (o) Sigoature of funeral director, M ans of infurya. ... S
& Address 1 901 Olatha Blud. K. C. Kans|
L (. D. or other). —
-G -Ya £, P, Largro—
19. (2 (ﬁ{@%ﬁﬁw) ® {Registrar's signature) . Date signed. ./d ‘?’/y'?




ane
r

STATEMENT BY LICENSED EMBALMER

1 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 persorial supervision

R A ) . - '. . , oy Signed . ]
S ) ' ‘ .. Licensed Embalmer Nn -—?7?/
P.O. Address..j@.? féf ...... wﬂ‘
comply with

Note: The abuve MUST BE SIGNED BY THE LICENSED EI\’IBALD‘ILR in hls OWN HANDWBITING')FB.JQ

the ahove. constitutes grounds for revocation of license, )
If this hody is not embalmed, fact should be so stated above




