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

£,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MR 3B g

gistration District Na

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

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

13360
1569

State File No

Registrar's No.

/601

1. PLACE OFJDEATH: 2. USUAL RESIDENCE OF DECEASED: yf
ackson ‘s . 2
(@ County s (@) State MLSSOUTI_ . o comy. dackson =
(5) City or town Kem asg itw . ‘! )
(If outside city or town Limits, w¥ite "HUHAL" and name of township) (¢) City of town........ Kansas Clt Y
(¢} Name of hospital or institution: . ﬂ (1f untaide city or town limits, write “RURAL") -
G-erlera l HOSD.I Ttal NO a 2 (d) Street No. 516 ‘\I. 7
(If not in hospital or institation, writa street number or locatiué (If rural, give location}
(d) Length of stay: In hospital or institutiont: 28 43 . . no
(Speciry whether || (¢} Citizen of foreign country? {YVes or No)
In this community 20 vve ars
years, muths or days) If yes, name country.
MEDICAL CERTI ATE
3 (0 FRINT  CHARIES PINCKNEY “ TIGATION
20, DATE OF DEATH: Monh, J48TCH day.. 08
3. (b) If veteran, j 3. (¢} Social Security vear. 1945 hour 6 15 minute. a. M
name war ‘ol No...... XA
“l 3 hereby certify that I attended the deceased from
;-Color ot 6. (a) Single, wid marred, =arc |10 to March 28 1945,
4, Sex nale J,.g.. Ne &I 0| divore : 7| that I 1ast saw h. 310 alive on Yeorch 2.8 194,35
6. (4 Name of husband or Wifé....oooooeee. 6. {c) Age of husband or wife if || and that eath accurred "“A‘he d;;e andélour stated a_li’;“_’e' Duration
alive... ..years || Immediate cause of death cute cneestiye
7. Birth date of deceased....... LLILE 15 1847 heart. failure
{Month) {Day} (Year)
8. AGE: Yeara Montha Days If less than one day Due ,_O.A.I.‘t@r 108 Cle ro t’ i¢C heart
. disease a
15855 | 9 |13 i g
1 - Due to v.' ‘{r‘
0. Bisthplace Naryland /.. /
(City, tawn, or county) (State or foreign country} -
Other conditions
10. Usual occupation None {Include preguancy within 3 months of death)
11, TIndustry or business - . PHYSICIAN
—a Major findings:
g . NameSderrihd B3 nckney P of operau:ms : e  Undertine
& BirthplRcS. . W . the caute to
City, towan, or ty, State or foreign cotiotry, Of aut N should be
& { 14 Maiden nome LUCY W?ﬂ L2 autepsy ed sta-
E ltisticalty.
g 5, Birthplace. T ——— m(’é.uu;l'o;mxn c‘nu-x;-!-n;jn ')2 fIf death was due to external caﬁses. E.“ in the follc':winé:
16 () Informant ecord Clerk {a) Accident, suicide, or homicide (specify)
® i GonETAl Hosmital No, 2 (8 Date of occurrence
17. (0 LALLM (b) Date thereof l}‘ J £ 7 || (o Where did injury oceur? iy e T
(Burial, cremation, or Yemova {(Muntk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: barial or crematis N s o N,
1 (Spegity type of place)
18. (a) Signature of fune \l LMM 3 VW { While at work?.....py.n A Means of 1,,;‘;,—,,2)"
(3) Address. / .[4).. E; O ............ s A ) .
(@ . ] 23. SignATE O X A e i el L T g
19, (o]
(Dnt.a nceivod local Zumr (Hmmr 's signature) Address T4 -¥3

/¢

{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 ... L

-s Registered Apprentice’ Now o,

working under my personal supervision.

Signed

'Z-‘L!]

Licensed Embalmer No......

S | ' ronuem /EIT & e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,




