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

DEPARTMENT OF COMMERCE

n MAUﬁuu oF 'rm; CENSUs

Registration District No..#. ..

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

L2,

State File NOwoeeaoae e caeerememensrenns

Primary Registration District No\?/&z,f

Registrar's No

1. PLACE OF DEATH: 2. USUAL R DENCE OF DECEASED, yy
{a) County. Ja Sper 3 (s) State )
(4 City or town. Jehb. Cit & e W &S&j""’ """""""" ol
If gutside city or town limi ite “"RURAL" znd name of towanhi
(c} Name of hnspuaoluor msu{uuon'n - " ’ (e} Cityortown..._.j.. - ’ 2
ly or tfwn limige, write "HURAL') -
Jane. Chinn Hospital o (@ Street N M— r’
{If not in bospital or institation, write etréet number or location) ee 0. = (" ‘ﬂu:- 5 :
ruul ||ve twn) - .
(d) Length of stay: In hospital or institution -
4 E f {Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. . -
years, months or days) y A If yes, nzame country.
MEDMCAL CERTIFICATION
. RIN 3 2 .
dold FAT Jessie James Calvin K— 2
- - 20. DATE OF DEATH, Montf.? £, day /
3. (8) If veteran, 3. (¢} Social Security Q Ae)
name war. No. Yﬁr...l.?....?..éj.....-......hour minute. M.
21. I hereby certify that I attended the deccased from
M 1 5. Color or 6. {a) Single, widowed, married,
e W m ie
4. Sex a 0,-,1(-. divorcedarr.r.d that Tast mw al
6. (&) Name of husband or w-u'e- 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D ]
S . !
Pegg Y (-’ al \') 1n alive... .....years || Immediate cause of death, o
7. Birth date of deceased.......... S RLEMDE. I‘ l l 1908
(Month) (Yuar)
8. AGE: Years Months Days 1f leas than one day
3 4 4 29 da ) hr. min
9. -Birthplace Gﬁlena. Kansas /
- - {City, towa, or county) {Stata or foreign country) -LV
ion Other conditions.
10. Usual occupatio C 0. Dk {Inclode pregoancy within 3 monihs of death) LO 1 e
11. Industry or business ' PHYSICIAN
=1 : Major findings: _—
8 (12, Name.......Farley Calvin “Of operations ‘
g ' ' B the canse 1o
= | 13. Birthplace ~ELLS.S0NI, 3
» ﬁ town, or coun :1 Stata or foreign coantry Of auto ;vﬁc\?lc‘lieaﬁ:
fé 14, Maiden name... innle. ﬂav FOS?’E!" fad charged sta-
==} Py
51 15. Birthplace Missouri d tistically.
= (City, town, or county) (State or foreign coantry) 22. If death was due to external causes, fillin
16. (2) Informant_ BLCe__ Paul Calvin (6} Accident, suicide, orh/nnn;dde_(upcdfy)/
® address ... Kansas..City,. Kansgs ® Date of cccumence. 7~ s . L. M
17, (8) e Iemoval——— (&) Datethereof 2/ 13 43 {c) Where did injury occur?.. h%ﬂ%ﬁ R 7o e Tl
(Burial, cremation, or Fehdva (Moatt) (Day) (Your) {d) Did injury occur ingy about home, o farm, in thdusrial plce, in public place?
() Place: burial or cremation.... Ga.lenﬁ. , Kansas. ... -
AB. (e} Signature of funera! director.
® Webb Ci t, v s Q arl g ...
19. (a) 5 . A /f j (b) .{ 7 ﬂfi
(Date ruz:vad Felistrar's nignatugp),

//ﬁ'ti

(Licensed Embalmer’s Statement oo Reverse Side)
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* T hereby certify that the body whose name is reéo}ded'b:n th‘e reverse side of this certificate was embalmed by ‘me, ‘ar by.

T e Sl oo .

Moo et e Reglstered Apprentlce No - .

working under my personal supervision, - S -
. A . A L A L A L i

Dot e s .o .

- ' s : ~

. ‘ - R o - . . . Licensed Embalmer No j/é—? "

- . Lo [t ar
. R N S e . P R S Y ot .
. . P e PO Addresaz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR m lus OWN HANDWRITING (Fﬂlll' to ci)lfpply witk

the above constitiites grounds for revocation of license.) - T i . o i
¢ o A "\"‘.,n‘,“\"_. B T

If this bedy is not embalmed, fact should be so stated alioyé.' . Do . T B A [

B - tal . Vet




