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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

13223

%oﬂéﬁ!ﬂ Nts_wy

Primary Registration District No........

L0002

Registrar's Ne..........:

i. PLACE OF DEATH:
Jeckson

Kon o 2 G4 + ar
(I outaide city or “town limita, s, Wiita "RURAL" and name of toweship)
(¢) Name of hospital or institution:

General Hosrital Ne&

(If not in hoapital or institution, writs streat number or location)

() Length of stay: In hospital or msmuuonz 1.8-7 w..,nﬂ..m.l 5-;4.3
Spacll'y whether
89 vears

(@) County
() City or town

In this community.
years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:
T :
{a) State. Iul ssouri (&) County.

Jdackson

4

(c} Cityor town Kﬁnsas CitV

-4

If yes, name country.

élf de city,or town limits, write “RURAL")
(d) Street No 172 arri soln
(If rural, give location)}
(e) Citizen of foreign country? no {Yes or No)

)

ot

3. {a) PRINT

MEDICAL CERTIFICATION

-
FULL NAME RLLA FOPSON .
3 ) et . DATE OF DEATH: Month .A.IIL’ L l day 15

- () Hveteran, (M year. 1 945 hour ll . 45 mmute De M
name war.
. I hereby certify that I attended the d d from
5. Color or Har ch 18 19%_@_' to Agril 13 194:5|
4. Sex fema le } ?rmw t Ilastsaw b er alive on A'{)I‘ 1 l l 3 4—'
6. (5) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
. At XiAnras alive.........years || Immediate cause of deam...Se..p..'b.lQ.leﬂ .....................................................
7. Birth date of deceaged I‘-Lar G h- 5 1867
(Month) (Day) (Year}
8. AGE: Years Months Days 1f less than one day Due tog(}aﬂ.gr,,eneof_rigsl t.foot
nosti-operative
76 l 8 hr. min. . ;2 6 P) = ! 5
N Due to 2 —
o. Birthplace..... . Liher LV Missouri (7. g’
- (City, town, or county) (Stata or foreign countey) " ra
10. Usual occupation unemnloyed ?&;ﬁﬁﬂﬁ;ﬂm“mm&””“m
11. Indusiry or business 5 & - PHYSICIAN

B2 emeileslev Ouens ey iadingp:  Gamerene of rieht foot

E . : ‘ w Led 3 5 ‘——-“" Underline

21 13. Birthplace 2w A | & i the cause to

= : - which death

o {City, town, or county) {Stats or foreign country) Of autopsy should be

= { 14. Maiden DRME. ... occrciverererscres e e AL IA Nl charged sta-

:S: 9 tistically.

15. Birthplace hy . .
gt irt T p——1 (State or turcign eountrvg 22. If death waa due to external causes, fill in the following:
16. (o) Informant™ Record Clerk (s} Accident, suicide, or homicide (specify)
() Gann :ﬂ anrn-: tal N () Date of occurrence
- g Where did 2
17. (g} [T s B prersth, S % , 7“ ¥3 1O ere injury occur (City or l.own) (County) (State)

()
18, (a)
(b)
19. {8)

Addros;

- /5~

nn) (Day) (Year)}

%’Me at work?.... .

{dy Did injury occur in or about home, on farm, in industrial place, in public place?

(Smfj typa of piace}
-~ Means of injury....

23, Signaty

{Dats

lvod local rezy lr)

(Registsar’s signatore)

Add

lyz" ‘ a.v__!é 'z&)ar_e s:zncd‘{'[‘#j

{Licensed Embaimer’s Statement on Reverse Side}




[\

“STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose namé‘is recorded on the reverse side of this certificate was embalmed by me, or by

S - ) -y Registered Apprentice No. oot

working under my personal supervision.

Signed....... #.

) Licensed Embalmer No........U 2"‘ -L' ‘ ,

P. O. Address..... jglc'} ........ (- AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the aboye ceiistitutes grounds for revocation of license.)

If this body is not embalmed, f-act should be so stated above.




