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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

KILED FEB i 1343

Registration District No._.............Z. 9. .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File Na..... 1 U ?1
379

/0_0‘{_ Regisirar's No.'

1. PLACE OF DEATH;
Jackson

(e} County ]

(8) City or town.. . ANS8S Tity

(If outside city or town limits, write “RURAL" and uame of townahip)
(¢} Name of hospital or institutlon: /

5110 Beltimors Avenue
(If pot in hospitel or institution, writs strest abmbst or locatica)
{d) Length of atay: In hospital or institufion....T

73 Years

{Bpecify whether
In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Missourti (® County.
(¢} Cltyor mwrl._....K'a naas City
{1f anteide city or town limits, write “RURAL")

(@) Stest No..0110 Baltimore Avenue
(1f rural, give location)

No -

7
£

(a) State Jackson

(¢) Citizen of foreign country?

(Yes i?o)

If yes, name country.

PRINT

bl

Mrs, Ida Evans

MEDICAL CERTIFICATION

I (Licensed Embolmer’s Statement on Reverse Side)

NAME
R Y™ 20. DATE OF gEéang Month_J 80U2 I'Jaf day...eord 5
3. veteran, 3. (¢ ia urity
Ji h minute. M
name Wwar. No No None year our
21. I hergby certify that I attended the d d from,
- 5, Color or 6. (o)r) Single, wic'i’(:‘wed. warded, || _ Mo S F 2 4o ‘a 23 19.:?_:-:3
4. Sex emsle race. te c@i}vorced';gow e ] ¢ t saw h.2-1_._ alive on ,/ % 2 -~ l9£.n13
6. (8) Nage of hushand A M o ... 6. () Age of husband or wife if || and that death occurred on the datgdnd hour stated above. Duration
fﬁM ' alive,. ... ™ ....yeors || {mmediate cause of death
b 4
7. Birth date of deceased JUIY é 1868
{Month) (Dey} {Year)
8. AGE: Yeara Months Days If less than one day Due to. £,
i
74 6 17 hr. min
Due to..
9. Birthoiace. Memphis Tennessee ,
(City, town, or connty) {Ytate or foreign couniry)
Other conditions.
10. Usualoc ome (Im?i:de pregoancy within 3 months of death)
11. Industry or business - PHYSICIAN
=] \ Major findings: JR—
8 12. Name..ChATles B, Norris Of operations.......... Underline
= . .
21 13 Birthplace P(a ris Kentfucky )/ -------------- the cose to
7. " R te or foreigt country, . should b
g 14. Malden name c&_ﬂt‘ﬁﬁ"“_‘éﬂn Barne %‘ie Of autopsy chaol‘xtd !tae.
E Lynehbur Virgini y 4 _— tistically.
g | 15 Birtplace 3?1 L0 mgm“) e ﬁgrmfn 4. sy |[22 15 desth was due to externat causes, 6 1n the following:
16. (a) Informant. % - (1) Accldent, sulcide, or homicide (specify)
&) Address 5710 ‘énl timore Avenue (®) Date of occurrence
17, {a) Burial {?) Date thereof. Jan.25 1 1943 {¢) Where did injury occur? {City or tows) (Gt Sy
(Borial, cremation, or removal) (Month) (Day} (Yemr) {(d) Did injury occur in or about home, on farm. in {ndustrial plece In public place?
(¢} Place: burial oy M# FOI‘G st Hill Cen;e ery ..
Spacif; I placs
18. (¢) Signature ﬂf funerai director. o o f A AT m ------- While at work? oo (f'i, l(’cg"'ii:ansj g5 S——
Address... +401 Brush Cre k Blvd, M 8]
/’ J- E’ ?{ 5 //24 ﬁ e 23, Signature_.. /a2 - LA D, or other)....ouerree
19, (o) .= . i
(u) {Data roceived local qér-r ( {Registrar's sigoature) Address...... M /’74 M’é .. Date mxnm%gf.,zy-?
7 .



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.....

3

ST e een eereeeeemeemmemeens L , Registered Apprentice No...._.. I
working under my persopal supervision, [ BN
‘ | @
T T IOt A
1 Jf O *
S Licensed Embalmkr No.. 70

P. 0. Address . /g/ C FHo

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,) .

I this body is not emhalined, fact should be so stated above.




