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STANDARD CERTIFICATE OF DEATH State File No..

Primary Registratlon District NO/OOZ._ - Registrar's N0684.

Registration District No....... .. X
t. PLACE OF DEATH: k 2.
(s} County. Jackson
N (a)
&) City or town rapsag Clty ¢
(@ Name of hos(E{:].J::di:l:E{uutri;'n limits, weite *RIUIBAL” and name of township) (€)
< : ! .
X.v.oeneral Hospital @

{If oot in bospital or institution, writa pir
(d) Length of stay: In hospital eor institution

In this community

Bo-aaype

|-, yeard, mogths x:rgﬁyl)

? & —4‘/ . 7 {Specily whether (e)
- /

USUAL RESIDENCE OF DLCEASED:
Lissouri ..o
Kangsag City
(U outaida city or{uw limita, write “RURAL™)

33215 Baltimore

{1f rural, give lucation)

Jackson

State.

Ea) '»3\\

City or town

Streei No.......

Citizen of foreign country?.. {Ves ar No)

If yes, name country.

3. (o) PRINT
FULL NAME

Frank Jordan

3. (b) If veteran,

name war.

A paet—

3. {c) Social Security
No.

21,

20.

MEDICAL CERTIFICATION

45 .

kour, minute.

DATE OF : Month....... 8D  day ath
= or PRy $

I hereby certify that I attended the deceased {rom.

1-16-43 19 1 2-5=-43 19

6. (g} Single, widowed, masried.

divorced.
——

that I last saw h alive on

im 2-5-43 e

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

i 4 and that death occurred on the date and hour stated above,
6. (b) Name of hushand or wife......pmp.eccorececeee. 6. (€} Age of husband or wife if i Duration
i dj, " V. SR . OO T PR S
22 H o Caiier ?"“::—----—---}"{7?‘}“’“ re8r g ¥ omach;possibly
7. Birth date of deceased 2 3 ]
- (Day) vy “fimalignant, not coniirmed by
8. AGE: Years Days If less than one day Due to a u‘t 0 ps y + 2
z 0 v l 74
7 hr. min b ' | B
= ue to
9. Biﬂh,ﬂ,,w /‘ J W——JJ.
- (C wo, opeounty)~ . - - Lats opdoreign counwry) - || P - AN
m,y a_at o lCther conditions
10, Usual occupatlon, A - o ‘."(imln_nzie preguoncy. within 3 months of death)
FVOF T, i . .oty . r PR T
11, Industry or business . PHYSICZAN
=] - Magifr ﬁndu:gs: -
rations......
E 12, Namelf ' OpEr T T AN hUnderline
t
2\ s, Bhotace o LEDTR R T || (e o
Of autopsy..........a3 should be
B ( 14. Maiden name. £ 2GS NOne |charged sta-
E tistically,
g 15. Birthplace 22. If death was due to external causes, fill in the following:

(3) Address.

Removal. = e o-10-43 ©

{Burial, cremation, or removal)

(¢) Place: burial or cremation

Month} (Day) (Yenr} T
Leavenwor%h, anaas

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury oceur?

(City or town) (County) | {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

Specily & of place)
( =il type “.{'?1 e

(18 {a) Signature of funeral director... W;ﬁ/ﬂ-—w s While At iwOrkRey e femistorerceen Means of inj
) Address.... Kingas ¢itv, Mo, : T ' ' o G T
y 23. Signatlre,.- 3. D. or other)..._.
o @ 2l Y3 Ih-. 74, y 3 Sel i YYT g P-4 84D  ore
{Data received loeal registrar) {Registrar's signature} Coe Address : LAY / Lt Lt ! ... Date slgned

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nou .o, ey

working under my personal supervision.

Licensed Embalmer No.....‘B g 0'/(3

P. Q. Address .............. ‘-E . ......... A
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in , his OWN HANDWRIT (Fallure to comp]y with
the above constitutes grounds for revocation of license.)

If. this body is not el’;]bB]m(;d, fact'should be so stated above.




