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

ey BAR <5

]

DEPARTMENT%F COMMERCE MISSOUR! STATE BOARD OF HEALTH - - = ™'

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nonégoz—m

sus,

by

Registration District No..........L.

Statd-Pile No " ‘j— ﬁ “} i ¥

Registrar's No.oon. .....j ‘}”1 .9

1. PLACE OF DEATH: ) ~ 2. USUAL RESIDENCE OF DECEASED: %,Xr
Jackson Mi . J :
{a) County : (@) State MiSSOUri ) Coumy.bBCkSON .
{4} City or town KanS&S Clty K - Cs t -
(1f owtaida city or town limits, write “RURAL" and nsme of towmshlp) || (7} City or town ansas “Vity -
{t) Name of hospital aor institution: (If outside city or town limits, write “RURAL™) A
¢clark Convalescent Home & @ Street No 215 Independence Ave, K.C. Mo,
(If oot in hospital or institation, write strest™umber or ion} (1f roral, give loeation)
{d) Length of stay: In hoapital or institution ne ear .
Y {Specify whether (e} Citizen of foreign country? {Yes or No)
Tn this community 40 ears
yeurs, months or daye) If yes, name country
3. (a) PRINT JUSTIN G’. HAMR MEDICAL CERTIFICATION
FULL NAME Merch 15th
WS p Sociad Secntit 20. DATE OF DEATH: Motith day.
- @ veteran, - @ = ¥ eAr, 1945 hour. I &M minute. M.
No No. /MM.-.«... ¥
name war. N0 = -
21, I hereby certify that I attended the deceased from... 4 / 4‘;
Vil 5. C°1°’1ﬁ1. % 6. {a) Single, W‘%{“& m""g‘d 19 i 10, ﬂ;’.‘,éé:ffi__ 19
i see Male ﬂm ite | 7 divorcea... i d.owe hat Tlast saw b VA _ aliveon 33 = AS~~ 43 o
6. (5 Name of husbagd or wife 6. (‘) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo years || Immediate cause of death . 4. - +
. Birth date of decensed....S@PLember 18 1866 e
(Month) (Day) {Year)
8. AGE; Yeara Months Days If less than one day D t .
hr. min. e
- . Due to. . "
o. Birtholace. DONt Knowr Illinois / Py ,/?T
(City, town, or county) {State or forelgn country) ’ G
s Other canditions.
10. Usual occupation Carpenter et Conditiont——ooo e .
11. Industry or business.... wrl Business ‘ " | PEYSICIAN
o D Major findings: . —
"'._é 12, Name (] o Of operations
> m 7 Underline
=1 13. Birthplace it :vhh?g;ﬁ?a ;g
» {City. town, ot codfty) (5tate or foreign conntry) Of autopsy. —— should be
pd { 14. Maiden name n -5 Chﬂl'leﬁ sta.
= tisti .
5] 15. Birthplace: Vel a2 % 7’ - - ==
= Z s Lo, oxddants) & foreiga conntry) 22. If death was due to external causes, fill in the following:
o Tl 4 W (s) Accident, suicide, or homicide (specify)
@ Address” Shase Hotal, Kansas City, Mo (&) Date of occurrence.
17. (@) Burial () Date thereof Marchl7=43 (¢} Where did injury occur?. CTapearyem pr— o
{Barial, cremation, or removal) (Month) (Doy} (Year) (d) Did injury occur in or about home, on fa.rm in industrial place. [n public pla.ce?
(&) Place: burial or cremation... 2L AL ANG LAIK Lenoter
Specilty f place)
18, (a) Signature of funeral direckirL/ NALK Lot . AW While at wWoRk? oo _(_______ (‘ v)wﬁ pm OF ANJUTY err-swivngrmernmerrreeroe
) Address_22._South Bt% o /y?g/ X - 2
. Signature. . e _
19. . ..3.. ()]
(a)(Dlurwu'ved loellregu-n) ¢ { Hegistrar's rignature) N Addrﬁs.iz(“ ey ____ 'Date l‘lmlcdd
{Licensed Embalmer’s Statement on Reverse Side) Y LA }‘“




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, of BY....ccooccvomrmreecrrcoreccnecs

., Registered Apprentice No - .

working under my personal supervision. - S

. ] ’ ] ‘Licéfted Embalmer No%lD 3 ‘f;é V
- " po Address?éudﬂd Aaneas:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( nilure to comply wit|
the above constitilites grounds for revocnuon of license. )

If this body is not embalmed, fact s]:u_)uld be so stated above.
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