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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rcziftlr!a-ﬂEouD Dtsltvr‘{cA: 50 __m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.._..._K..,.Q...g_,,z.-'

State File No

Registrar's No

1, PLACE OF DEATH:
(@) County. Jackson

() Chy or town,._. KENSAS
(If outalds city or town limite, writs "RURAL" and name of township)
(¢) Name of hospim! or ipstitution: /

20L), Holly

(11 oot in howpdtal or Enatitution, wrils srest Aumber o location)

(d) Length of stay: In hlﬁ%}.
In this community

pr inatitution
[s}: 3 ]

(Specify whother

2. USUAL RESIDENCE OF DECEASEI)

(o) State Migssourd Cousty-_dJpckson T
¥ansas City |

(11 cutside city or town limits, welte “RURAL")
20l), Holly

(I zural, gtve locatiun)

(¢} City or town

(d) Street No.

J

yenrs, months or duys} (e) If foreign botn, how long in U. 5, A.2 years.
. MEDICAL CERTIFICATION
8. (¢) PRINT MAUDE E. STRADFORD . ‘
20. DATE OF DEATH: Month Fen, day. 2l
8, {b) If veteran, 8. (¢} Social Security 15 }45
No N Hone year. ) » heur, minite, M
name war . 713
21, T herebyJcertify_that I attended the deceased from, / / ‘? 7 /
Fe. 6, Colongr 2 4o 1 6. (o) Single, widowed, married, 9. to 4 5( 1743 19,
4. Sex race /dlvorccd_.}.-m_xlﬁ_d_. that I last saw b alive on & / - 3/4\? 19y
6. () Name of husband or wife...ccco o veee. . (6} Age of hueband or wife if || 2nd that death occurred onlthe date and hour stated above. Duration
Jefferson J. atve___ 51 _yeans|| Im e seofdegth
7. Birth date of d 4 July 18, 1879
{Month) {Day) (Yaar)
8. AGE, Years Months Days If less than one day Due to. 27 o .
63 t7 6 hr. min g % 3 . 3
* . Due to. P .
9. Birthplace_- D181r Hebr. . / f} fa
(?iily. tawn, or kmnnu) {B1ata or foreign country) =
onemaxer Qther conditions
10. Usua! occupation N’ S (Tnciade preguancy withis 3 sacnthe of desth)
11. Industry or business one PHYSICIAN
é 12. Name Jacob Post Major Eﬂgﬁnn- U—line
nder!
g 1 Unknown i 4 the case o
m & 13, Birthplace t & . 5 which death
l.y mwn. . tata or foreign country,
E{H. Maiden name. 'ﬁra ‘YShaw ? Ot autopsy %irl:azg::ﬁu::
. Unknovm ' : et
15, Birthplace. bt .
3 TCivy, o ot connty) {Binte or Toreign oduntry) |} 22 If death was due to external causes, -ﬁll In the following: ~
16. (a) Tnformant, Geo rgia Veaver (a) Accident, sulcide, er homicide (specify)
o Aterss. 900 W. 1ith 8%, () Dace o occurence
oo . IR
V. (@ _Burial (8 Date thereof___FOD e 27, 1GHLTA, Where did injury occar? e — o e
{Burjal, eremstinn, or remaval) . {Manth) {(Day} (Yowr) (d} Did injury occur In or abont home, on farm, in industrixl Dlace in public place?
(¢) Place: burialor crematton L 0T €5t Hill Cemetery
18, (a) Signature of faneral C. H._  Bleckpan & Son, The =7~ (Spoclty wpm s place)
®) Address 262‘_ Indeps Blvd., K. C, Ho. .
g, & M. D. ther)
5. (ﬂ)‘z _,_.2_& ® % /70 ] wyw ot \ 2 gnataur (M. D. or other) -?%
{Drrsracoived utr-r) {Rexistrar's signnture) Address e Date 8!

{Licensed Embalmer®s Statemeant on Reverse Side)

A — v T




]

-

- - e e et ™ s, i e eeg e i L ‘_______“-“_. - e
A . == STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate _\\'aé embalmed by me, or by .o
= + Registered Apprentice NO. o tineceen s e enenes
working under my personal supervision. ' ‘
. Signed :
. cva \ Licensed Embalmer No
- 777 P.O. Address
Note: The above I\rlUST BE SIGNED BY THE LICENSED ENIBALI\iFR in lus OWN IIANDWRITING. (Failyre to comply wx
the nbnve constilutes grounds for revocation of license.) . . . . . : 7

1 this body is not embhalmed, ahuve space should be left blank.
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