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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

AL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1223

State Fils No

1 0L
chistmtion District No..- j Primary Registration District Nov.......ooooere. .. 2_ Registrar's No. 24
-
1. PLACE OF DEATH: Kk 2. USUAL RESIDENCE OF DECEASED: ‘;/f
(@ County.... Jackson s Miseouri Jeckson P4
Xensas City (a} State. (5) County =
{(#) City or town c -
(If qutaide city of town limits, write "RAURAL’ and name of township) (c) Clty or town Kan 88 1ty Wl
{c) Name of houplta] or inst!mtlun (If catalde city or town limits, write “RUFRAL™) "
. Mary's Hospitdl of © St o 3934 Bell Street
{1r notin ftal or fan, wtite street or locatlo; {If rural, give location)
(d) Length of stay: In hospital or institutlon........... LKA ~LXC Y i @ ci ¢ fores , - Noy
Iy whether 4 itizen of foreign country es or No
In this community. 30 Years
yodrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT Eli Messmore i 2/
TR 35 SociaT Seemie '20. DATE OF DEATH: Month. g 7770+ day
. veteran, . (e a urity -
no none year £ ST Al D it 2O .
name war. No *
21, I hereby certify that I attended the dece: from.
5. Color or 6. (a) Single, widowed, married. 2/ 19,7955
. e Male (.. ¥nite /ﬂ i : %L
- e € divorced. that I last saw h.etaw alive on... 19 .3_,
6. () Name of husband or wife... voevmns G {€} Age of husband of wife if || and that death occurred on the Duration
Mrs, Betty Messmore ative.... 00 sears|| Immediate cause of death... bl
7. Birth date of deceased Nov, 1l L2 1870
(Month) {Day) (Year) N
v
8. AGE: Years Months Days If less than one day Due tOW%
72 2 10 hr. min,
Due to
o, Birhotace Illinois  /
(City, town, ur counly) {State or fureign country)}
Other conditions.
10. Usual occupation Reti red (ln:lfldu pregoancy within 3 months of desth) 4
11, Tndustry or business Rea) Estate o FHYSICIAN
51 12. vame Jasper Messmore Major tndings: o . E5sl ) SN —_
E . " / L : : ‘ Underline
2L as. mirnolace.....o Penn; s : the catie 1o
Cit: wn, or tats or fore, tr
& ¢ 14, Maiden name..... HEFRFLEL. Fogter = oo oo Of autapsy should be
m Ohio / tistically.
§ 15. Birthplace. . - 22, If death was due to external causes, fill in the following:
{City, town, or county) (8tate or foreign eototry)
16. (@) Informant____ MISe Betty Messmore () Accident, suicide, or homicide (apecify)
) Address 3934 Bell (%) Date of occurrence.
17. @ Removal (8 Date thereof... . k=S3=43 . [| (9 Wheredid tnjury occur? TSP S P PO
(Burial, cremation, or removal) {Month) (Day) (Yesr) || () Did njury occurin or sbout home, on farm, In industrial Dlace, in public place?
(@ Place: burial or cremation . 10T¥111l, Kansas
18B. (a) Signature of funeral director. Freeman Mort uATy While at work?.... {Specily u';' %’;‘::; of {njury. d__ R
) Address Easas City, Missouri, .
Slznature D, or other)_...........
19. (a) -....d lr22. 174 B /)7 h - CErpn]|”
(@ (Duta roceived looal regisirar) ( (Registror's sipnature) Adﬁmg?(:_g ¢ " Date signed_«~ 72 /:*/

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, erb¥.

....................... _— , Registered Apprentice No !

working under my personal supervision. -

- Licensed Embalmer No 347 3 .
P. 0. Address......... Kﬁ%’ ....... raeteeeereassreraseaneeaneneenn

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER i in his OWN HANDWR]T!NG (Failure to comply with
the ahove constitutes grounds for revocation of license.) -

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




