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

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN
5 1943
AT,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fd: No

Rzgmm A Na TR

la22

Primary Registration District No....._..

1. PLACE OF DEATH:
Jackson
Ransas City

(If cutaide city or town Limits, write "RURAL" and name of townahip)

(¢) Name of hospital or institution:
1201 Garfield Avenue o Apt. # 22

{If not in hospital or institution, write street number or location)
{d) Length of stay:

{a) County
{4} City or town

In hospital or institufion

2. USUAL RESIDENCE OF DECEASED:

(@ state. Missourl (%) County. Jackson 3
Kansas City &

(11 outside city nr.wwn limits, writs "RURAL") hd
1201 Garfield Avenue - Apt.

(If rural, give location)

No

{c) City or town..

(d) SEtreet No

Spacify whether || (¢) Citizen of foreign country? (Yes or No)
38 Years (o d"
In this community
yoars, months or daya) . If yes, name country -
N - MEDICAL CERTIFICATION
Full MamMe Mr, John .James: Pinkston p
PRETNT 20. DATE OF DEATH: Mom. ®80UEYY ... 9th
. t . 3. tal it
{b) If veteran No (e} SéogaGSe;L{L)n %93? vear 1943 — 11 — Por .
name war. No. - - -
21, I hereby certify that I attended the deceased from
Male -"JC""’F?;; 6. (a) Single, widewed, married, 19, to%‘—k.y 1si“"\g
¥ .
4. Sex ceinite divorced... P1TOTCEA, that T last saw kot . alive m,(é"lal 7 L2KP 19
5. (b) Name of yﬁé,{péé wite. TS 5 () Age of hushand or wife if || and that death occurred on the ddte and hour stated above. ration
Bertha ston ....years || Tmmediatg capse of death
7. Birth date of deceased January 1879 % W
{Mauth) (Day) (Year}
8. AGE; Years Montha Days If less than cne day Due to.. M M
63 ll 23— hr. min. Due t ’ u‘:, j y
i ue to.. R
5. Birnpiace ShETidan County Missouri (/ i
(C]u)tyo town, or county) {State or fureign country) B v
ormAn Other conditions.
10. Usual cccupation . . (_ln_cluda pregoancy within 3 months of death}
11, Industry or business, CONI b inental "Hotel — — PHYSICIAN
i d| H —_—
8 12 Neme....John Pinkston 1 overons _ o
- " i L S ' : nderline
E 13. Birthplace Unknown : the cause to
w2 (CM ‘PrrHerron  (Swweer s couniey) Of 2utopsy.......... e :'I?:)cu l?nbe
@ { 14. Maiden name b cha_rggl(]j sta-
' PR tistically.
g 15. Birthplace UDICBOO‘:E’I’.’) 7 In?‘rj;?na;wn "{ 22. If death was due to external causes, fill in the following:

(8) Date thereof o12,1943
(Month} (DBY) {Ysar)

Moriah Cemetery

16. (a) Informant._.éz‘}é;.._e.é: . -

{b} Address,...........

1. (@ Burial

{Burial, cremation, or remove]
{<) Place: burial O/Msfn‘/ Mt,
18. (o) Signature of funeral du’ector.&.l o s
® Address_ 1401 Brush C}i;e;_k Blvd..

19. (2) /"[ -5/3 » }71

( Date received Ineal rn‘_htrm:i {Registrar's signntore)

“ilas, .Sizll'la':ur'e... ’

Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?.
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial plaoe. in public pla.ce?

(Spec:l'y type of place)

While at work?. ... ) Beans of IDjury. ...

-. (M. D. or other).

D_at:::gned / /M’

Address._

(Licensod Emhalmer’s Statement on Reverse Side)/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by....ccocc........

» Registered Apprentice NoO...oooorienes

" ‘working under my personal supervision. ( M &
Signed......> LR AT W

Licensed Embalmé No D 7 o
P. . Address /Zé/ &t /'Za,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comply wi
the above constitutes grounds for revocation of license,)

If this body is nol embalmed, fact should be so stated above,




