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DEPARTMENT OF COMMERCE
BungaU OF THR CENSUS

D JUN 30 i%43

I xsm:

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

Registration District Na_.._.‘_._if

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

20284
273D

State Fils No.

Registrar's No

L0002

1. PLACE OF DEATII:

(¢} County....
(b) City or town.

Jackson

Kansas City

(If cutelde city or tawn limits, write "BURAL'™ and name af townahip)
(£} I\ame of hosi tal or institution:

ey Provident Hos

7

pital

(H not in hospital or Tnstitution, write strett nu

r or loe:

{d} Length of stay: In hospital or institution . .5 18 ..... 6 713.'_194.3

1n thia community....
yeary, months or days)

21 years

{9pecify whether

2. USUAL RESIDENCE OF DECEASED:
@ sae. MABs0OUrL 4 coumy.dBCKSON
{¢) Cityor r.own...._.msas Ci tY

(I cutside clty or town limits, writs “RURAL")

1209 Garfileld

{II rural, glve location)

No

7
z

£

(d) Street No.

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Fuld e Leona Caske
FULL NAME Hey .
o Py S Ssoen 20. DATE OF DEATH: Monh.. 9UNe 13, Sunday
., veteran, . {¢) Social v
same war None No .H.Qn. year,_l.gé.é_w.hour 5 =30 mintite, P' /M,
me - L = I
21. I hereby certify that | attended the decea rom...k"‘? /jl
5. Color or 6. () Single, widowed, married, l9ﬂ£tou g"' . et /g 19#
4. Sex Female -3"“‘" N'egI.c)- nzdi‘mm‘l—w-!'—dlo—wed“" that T last saw h AM. alive on EE T W A =: |£‘§%
6. (5) Name of husbandorwife.___._..__.._. 6. (c} Age of husband or wife if || 2nd that death occurred on the date sl Fous stated above, Durati
Charlie Caskey aliven . yeara || 1 se of death. ..., b
7. Birth date of deceas d..,._..Aug?uat_. 17,.1884 ||~ -
irth date of decease i vt - ) Frod '2
8. AGE: Years Montha Days If less than one day Due to M
58 9 26 hr. min.
0 Due to
9. Birthplace.... Jronton _Missouri
(City, town, or munly) {State or foreign country)
Oth diti s
10. Usual occupation At Hmﬁ (ln:;l;::’:ﬂ'i:ln?l::; within 3 mnul.lu nrdnlh)
gl:l. Industry or business None e e [ £ PHYSICIAN
2 [ 12. Name Willlsms Of operations Mv Y !j
£ 9 V‘ N Y A Underline
F\ 13. Binhplace Unln own the canse to
- (Cit ) (Stota or Toreign comntrs) Y which death
o "Harthao or forcign country, Of atitopsy, should be
ﬂ{ 14, Maiden name... ... 'Un ? c.iha:'neg sta-
£ known SRty
S 15. Birthplace oy oo or e} R pp————" 22, If death was due to external causes, fill in the following:
16. () Info t,,.,.,...s.,ﬁ-g.ié Caskey {a) Accident, suicide, or homicide {specify)
) Address 1208 Garfield () Date of occurrence
1o - Burdal ) Date thereot_guUNe 18 (¢} Where did Injury occur? v T
{Barial, cremation, or remaval) (Montt) (Day) ( "") (d) Didinjury occur in or about home, on? arm, in Industrial pl.nce n nuhlh: pk.ee?
(e} Place: burial or cremation y .......
18. (o) Signature °f f‘me“ﬂ direct A" While at worklueg. ... 5 Weane of tajury S oo
® 23. Sighat A;‘;Z. ZMB
9. () gnature. { -arpLhar). ......p.

Address [l O ES A KA n s Sans Date dxned.g../#..

(M lru%:m@n
(- /

(l..iumod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY_ oo

vy Registercd Apprentice No........ et ee e e mnmee b et .

working under my personal supervision.

Signed.......o... e eramemam e e X

P. 0. Addresss........... et emeeeae et aeensnmnme et amaemean

. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure te comply with
the above constitutes grounds for revocation of licenae.) o

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




