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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Regiatration Diatrict No....

5004

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete File No.

1, PLACE OF DEATH:
Jackson

(a) County.
(b) City or town..

RaH8a8 eIty

(lf cutaide city or lown limits, write “RURAL" and cams of township}
{¢) Nawe of hospital or inatituticn:

109 VWest 36th Street 2nd Floor Xast /

(Il not in honpita) or institution, wrile street number or location)
(d) Length of stay:

In hospital or institution

2.

{@)
(e}

(@

P Registrar's No...............X
USUAL RESIDENCE OF DECEASED: .y
sate Liissouri (» County. Jackson g
Kansas City
City or town........

{IT outside city or town limits, write "RURAL"")

109 West 36th Street-2nf Floor east

Street Na.......:=

{If rural, give location)
No

{Spacily whether {e) Citizen of foreign country? {Vea or No)
In this community........ 30 Years
years, :::::nth.l ;lr'd);y-) If yes, name country. s
. MEDICAL CERTIFICATION
dufy PN Yrs, Elle Bishop Fob
- 20. DATE OF DEATH:_Month.. 2 .€0TUATY 4, €th
3. () If veteran, 3. {¢) Social Security 19 P
I\IO - None ear. hour minute.
name wat. a
21. I hereby certify that I attended the deceased fzpm.. / ?42 ?_ e
5, Color o 6. (a) Single, wjdowed, married, .19 ﬁ
4 sex FeMole / W’hite v diva 'ﬁa cfowe "3
6. (¥) Name of husband #g/emr' 6. {¢) Age of husband or wife if Duration
Isagc Newton Bishop AlIVe o
7. Birih date of deceased Se pt ember 22 1861 /42—;?
(Month} {Day) (Year) ’
8. ACE: Years Months Days If less than one day Due to fg)&{/
, e
8# .4 14 | IS | ORI < | . Due ¢ v
ue Lo
9. Birthplace Turner Station KentU.Cky / B .,

{City, towe, or county) {State ar fureign cou'ntry)

At Iome

10. , Usual occupation

*

e A7 ettt
Other conditions.

(Includn pregnnncx witbm 3 months of deuth)ﬂ 1

Yk /4

1t. Industry or bust o W Ei PHYSICIAN

= ajor findings: N

2§ 12. Name Janes Blankenship f operations.......... . - .

& Vit ;i A / ; . ' . . y . tl_]Underlu;le

é 13. Birthplace ¢ i irglnla 7 wh?iglé:tg

£ co State or foreign country, Of aut - shoutd be

f‘l 14. Maiden name %QITQ%{ Bg&lber atopsy charéeﬁ jia-

= tistically.

§ 15, Birthplace (G (g}ua o ooty || 22 16 death was due to external causes, fill in the followidg: '~ :

16. () Informant ¥r., James N. Bi shop (o) Accident, suicide, or homicide {specify)

(&) Address.. 102 West 36th Street = 2nd Floor ||® Date of occurrence

17, (s} Burial : (b) Date thermfFeb 27,1943 (@ Where did Injury oceur? (City or tawn) (County) (State)

(Burisal, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about hottte, on farm, in industrial place, in puhhc place?

(9 Place: burial of Arfglafign/.. e,.Iissouri.

18, (o) Sigmature of funeral d.lrtl:f.orj ?

& Addeege 120) Brush Cree

7] 2L¥3 w P,

19. {a)

(Dlujocebmd 1denl vegistrar)_ i {Pegistrat’s signature)

23.

\Addreslé/

ify type of place) L
Megns gf injury.e=........

While at work?___

Stgnatur

7 Y7

{Licensed Emhalmrr s Statement on Heverse Sldo(



1
1
~:
N
13
e I ] LVl

'STATEMENT BY LICENSED EMBALMER

i "IA I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

i, Signed

" Noteé: 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.) " ' T . \

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




