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DEPARTMENT OF COMMERCE
BUXEAU OF THE CENSUS

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

9141

- ﬂq\g}
D\eiu&n DIZ:’i}t ...__/___"L_z..' Primary Registration District No/°a.|_ Regisirar's No. ot dn 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
@ County.... JBGKSON o st Mo . o comny, JBCKBOD &
nte. .
(¢) City or town...... Kansaa Cit Y ‘5
(If ocesida eity o town lmits, weite "HURAL" and name of towadhip) (¢} City or town.... Kana as cit y
{¢) Name of hospiml or institution: (1f cutaids city or town lmils, writa “BUAAL") /
1418 Harrison | (d) Street No, 1418 Harrison ‘
{If oot in hoapite} or institution, write street ber ur locatjun) (If rural, give locatlon) 3
(@) Length of stay: In hospital or in;‘ltuuon............... (Speury-huhu (¢) Citizen of foreign country? HO ht {Ves or No)
In this community 30 Yrs 27
years, months or days) 1f yes, name country. XX
3 (@ ER{INJ ' w‘ W J She ld on MEDICAL CEIE‘[FICATION
FULE NAME—— i o ;; || 20. DATE OF DEATH: Month . dayng__-;
. » 3. Soclal t -
3 @ Ifveteran ’ @ urity =1 S o, Y— _hour...........l..o,_‘!__Q.J...mlnu DedR—— .
name war. no. No....008 . .. .
21, I hereby certify that ded the deceased from
5. Calor or | 6, (o) Singte, widowed, married,
4. Sex M' i ) 2 d-“"’m‘:d-nw:-!-'-d'-q-ge——-r that I Iast saw h, alive on

6. (b) Name of husband or wifed.,.ccmirvrcrvenne 6. (£} Age of husband or wife if

and that death occurred on the date and hour stated above,

alive.ooo....years || I inde cguag of death..... ... S
7. Birth date of deceased___ ULENIOWD - s
{Month) (Day) {Yaar)
8. AGE: Years Months Days if lesa than one day Due to
Aprox. 66 hir. min
Due to
. nmhph&e_y.anworth .._“Ka,us a8, ,
{CiLy, town, or county} (Stote or foreign country)
10, Usualoccupation _ R&LIL QA4 Conductor o | e o s W
. a .
11, Industry or business " FHYSICIAN
=5 ";‘1 Mnjct)nfr ﬁndm;gs:
E 12, Name...._.....JJnknown - 7 v thnderline
[.]
2 13, Birthplace . Unknaun e wll:ic?::g:aég
or 0 country, Oi‘ S
B s Maiden same. DHEHGWE e 7 autopsy Chapre s
. istically.
§{ - Birthplace ... mp?ak%&m) Boms o Braizn m;h,) 22, If death waa due to external causes, fill in the following:
Y, lown
16, (@) Informane MT'S .« _Emma. Duboige (6) Accident, suicide, or homicide (spcdf‘/,..——-—)
{5) Address 14 18 HB.I‘].' iﬂ on (%) Date of occurrence
7@ Burial ... ® Date thercol’.........5 (27 /43 ||\ Whereddinjury v v iy T
(Durial, cremation, or removal) ) (Daf) (Year) (d) Didinj ur In or about home, on fnrm. in [ndustrial place in pubhc place?

(¢) Place: burial or

18. (o) .Signature of funeral director.

cremation... Grp enlawn -Gem
H, Tigerman & % SOBS

While at

[
&) Hddress......! K» M . %
’ b 23. St Syer?
19. (n] )-J— /f f‘?(b) /éW\ gnature
(Dﬂu)ﬁrd Io!-l registrar) {Rogistrar e signature) Address.......__ J..}
e

{Licensed Embalmer's Statement on Reverse Side)




"'STATEMENT BY LICENSED EMBALMER

I hereby certify tha%body whose name is recorded on the reveyse side of this certificate was embalmed bywmeor by

working under my personal supervision,

Signed. L 8 L LD

P, 0. Address... ﬂ/@f

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT]N(" (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




