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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regisirat_ig 1R 3Y, NJANQ%’QAQ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn/OQL\

Slate File No.

Registrar's No...

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

ks
Sl @E\ B

6. (3) Name of husband or wife.
William

6. {(¢) Age of husband or wife if

alve. oo T years
7. Birth date of deceased Nov. 2 2 18614-
{Month) {Day) {Year)
8. AGE: Years Meontha Days If less than one day
?’8 1 29 hr. min.
9. Birthplace H8LE Missouri /7
{City, town, or couaty) R (Stute or forelgn conntry)
10. Usual occupation Homema ker
Hone .
11. Industry or business
=1 1O
8 ( 12. Name ;- Unknown
3 ‘*Unkz" own
ol ER KA Bmhplacr : W 5 - v
o l.y town. or county, tats or foreign couniry,
a-;"' 14, Maiden name... . .- l{nkno"ﬁ
E , ‘ Unknovm o
o { 15, Birthplace
= (City, town, or county} (State or foreign dountry)
16. (s} Informant Mrs. R. . RB..EFhiil ips
() Addr 1817 Horton
17. (o Burial - (4) Dace thereof. S I I T T
{Burial, cremation, of recsoval) ‘Mouoth) (Dny) (Ye-r)
™
{c) Place: burial or cremation ..alIHWOOd Cemete ry

Signawure of funeral director. C. H. Blackman & Spn,
Address Kansas City, Mo. ..~

18, {(a)

(a) County (@) State.. Missouri @ Coumy...S8¢kson
(&) City or town.. Kansa S Cltv 1 Ci
(ll'nuuido city or town limits, weite “HUJHAL" and name of lowaship} (¢) City ar town KANSAS lty
{¢) Name of hogpital or institution: (I outeide cily or town |imits, writs “HURAL"} ”
1817 “Norton _ / & Sweet no. 1817 Horton
(If not in hoapital or i lon, writs street or loeation) FEEE e {1 raral, give location)
d th of : In hospital or instituti
() Length of stay: o 308“ ;,g;i;ss uton (Specify whether || (£) Citizen of foreign cauntry? No {Vez ot No)
In this community
yoarn, months or days) If yes, name country.
i MEDICAL CERTIFICATION
i (@ FMUNT  PHOEBE ELIZABETH LESLIE . Jain 1
20. DATE OF DEATH: Month . day.
3. (B It veteran, o 3@ Soﬁ;lrfg:umy year 19)43 hour...... 7 minute 10 A, M.
No .
name war 21. certify that ] attended the dece: from
Fe. 5/C010ﬁ?{it 6. (v) Single, “’ifl“wado married, ff | J 194‘0 to. el -/ — l“’i/
4. Sex race. divorced.. e | 13 1 last soby h MR aliveon.. ..é/ 1#1#

oceurred on the date and hour atated above,

i S
)

Dumlr::m

b}
19, (a)

/- y- 9/? ®)

{Dala raceived kocal registrar)

(Rgghuar s signature) ’

@7’2'7/1/“/1

PHYSICIAN
' Underline
the cause to
'which death
Of autopsy.... T2 SemBr e, should be

charged sta-
ltistically.

22. If death was due to external causes, fill in the following:

(8} Accident, sulcide, or homicide fapecify)

{ I/‘.pm
(&) Date of occurrence.
(¢} Where did injury gocur? —
{City or town) {County) {State)

(@) Didinjury occurin orp&home. on farm, in [adustrial place, in public place?

(Specify type of placs)
M

. Date signed.£., ; ;L/y
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STATEMENT BY LICENSED EMBALMER ) !
Sty = e 3 N L o - . - R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e reenenensetnmnenene
. S — Registeréd ‘Apprentice No.. ey
working under my personal supervision.
o . ' - m . . \
) n . ) l o .- . Signed. . La i
T - . T ’ ‘ o o o Licensed Embalmer No.! '24 %
_‘-_:,.1,, B - . o . . . ’ .
' -~ P O Addrese .
Note: The above MUST BE SIGNED BY THE LI(‘ENSI‘D EMBAL\‘[FR in ].us OWN IIAVDWRITING. (Failure to comply with
.~ lhc Jbove conslitutes grounds for revocation of license. ) SRR
If this body is not embalmed, fact should be so stated above. o ,' oo




