ICIANS should state

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

|*Registration District No,

DEPARTMENT OF COMMERCE
BUREAU or THEE CENBUB,

FILED JAN 0*'2 ”;2

1262

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No._..,éﬁ.%

State Fila No

Registrar's No_______2§1

1. PLACE OF DEATH:
{s) County JBGKSOH
{4) City or town___

City

oul.n o c ty or tawn lintts, write “RURAL" and name of township)
(¢} Mame of hospital or institution:

2335 Cleveland /

(If oot in bospital or institution, writs street number or location)
{d) Length of stay: In hospitalor inxtitution

7
(a) State Missouri (b) County J80k30n e
Kansgsas Clty

(1t ontalde city or town Limjts, write “RURAL"}

(@ Streat No._ 2000 _Cleveland

(I rural, give Lacatjon)

2. USUAL RESIDENCE OF DECEASED:

{c) City or town

{¢) If foreign born, how long in 1J. 8. A.%

{Specily whether
In this community. 19 years
years, moaths ar days)
3. PRINT
Fou manez__Qacar. Nickerson
8. (b} It veteran, 3. (c) Social Security
name war. mo No. no
6. Color or 6. (a) Single, widowed, married
o sec_male oo NOBTA [ uivorees_SEPETAYE

6. (3 Name of hushand or wﬂe.._a._.ﬁ_.._ 6. (c) Age of hushand or wife if

Kickerson

MEDICAL CERTIFICATION

Mont!

20. DATE OF DEATH:

Yyear.

that Ilastszwh alive
and that death oecurred on (he date and ld) stat d above.

allve_. LM yesrs
7. Birth date of decensed_. ADOUL 1875
(Mgnth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to ‘
About 68 . t AL
. min 1
. . Due to ({-‘_____—__ 4 .‘S &
9. Birthplace_..___—___OKlahéma / ' - /
(Cisy. town, or county) (State or torefgn conntey) T
10. Usual occupation. Janitor Ot_hm:c?n:l"n"‘ ey b of doath)
11, Industry or business PHYSICIAN
= & H .
E { 12. Name. Unknown ; e Maj&r “;ﬂ'ng""‘“' F- 2 Underline
& \ 12, Birthplace @ Unksown - Z ) Y ) Nl ?ﬁﬁ:&:&{ﬂ
t tate or forelgn country, - hould be
E 14, Maiden name lUﬂH&WR (‘? Ot mut o :mym
51 1. Birthplace Unknown + nal fill in th W———"
= {City, town, oz connty) (Btate or forel mnm) 22, If d cath was dug to external catses, n the {

16. (a) Tnformant's own signature___L2€ONA JONes
(b) Address. 2104 Wasbash ’
17. {a) Z =" (b) Date therecf. / /7"' fl-g

(Burial, cremation, or remeval) ,{ (Mocxfi) {Day) (Yoar)
(c) Place: burial or crematio A C mﬁég_.:_
(a} Signature of funeral &W __ S S

18.
® Address. /3 /.3 A -
19, (&) - - W /J’V /71/ . (A aantig |
{Date recsived registrar) {Registrar's aignotare}

(a} Accident, sufeide, or hﬂi_dw

(b) Dato of occurrence.
Pl———r
(¢) Whero did injury oeccur?.
{City or town)

(&) Did [njury occur in or about home, on farm, in
-_-—.______

County) (State)
fnduauSnl ;l-n:e, in public p?ace?

ce)

Whila at wo 2 % of Injury :
4 7
238. Signat = L. orother)_____
ddross_._ Date signed.,j__‘lépB

Licensed Embalmer’s Stntement on Reverge Sida




STATEMENT BY LICENSED EMBALMER - - .

I hereby certify that the body whose name is recorded on the reverse 51de of this certlﬁcate was embalmed by e, OF BY oo eeeececeed]

Registered Apprentice No...

working under my personal supervision.

S
Licensed Embalmer No 3 3 8
’ P. 0. Address / -C 6 SM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to campl
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, sbove space should be left blank.




