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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

UED U 24 948

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/OOL\

20418
=613

State File No.

Registrar's No,

1. PLACE OF DEFATH:
(a) County

%ackson
gansas City

2. USUAL RESIDENCE OF DECEASED:

4
Missouri

Jackson 2

6. f) Name ::fmnband ot wile.....

&. {¢} Age of busband or wife if

& G (a) State {#) County.
t town
Y o tow {If outside ciLy o town limits, write “RURAL" and neme of township} (¢) City or town Kansa S C 1t y r
(cJGName of hotflla:l[_fr lmmi%n 1 #2 d (If cutside elry or town limits, write "RURAL™)
gnera osplta @) Street No.__ 1829 Paseo
{If not in bospital or institution, write stree! énu bar or I ng (Irzural, give location)
(d) Length of stay: In hospital ar inudtuuon........[ --------- 2.— i'g‘;%“;;;" (e) Citizen of fored ? ﬁ
y whother e, 0 of foreignh country (Yea or No)
1n this community, 38 Years ’
yenrs, months or ghys If yes, name country.
v MEDICAL CERTIFICATION
3
9 PRINT ~JAHES JACKSON
20. DATE OF DEATH: Month ... S M€, __day 9
3. (¥ If veteran, 3. (¢) Soclal Security 2 00 P
Nme Nn'71 0- 18-05041 year. .. 19.43... hour. 1 mindte M
name war.
21. I hereby certify that I attended the deceased f o g
M s, Color o 6. (a) Single, widowed, married, dunse Tutie “,43.
- Lt Al | (et e PR SOV | sheri e}
4. Sex ale ’21‘”' Ne £ro i Aivofcedfl-ar—rlea that [ last saw him alive on ‘Tune 5 194..3.

and tlat death occurred on the date and hour stated above.

Immediate cause of dcathM&Higgitiﬁ_,(Pneumoﬂ

Pa ya

- (c\"li\ace burlal or crematio
18. (a) Signature of funeral directo!

Hyghl

nd |

Dste rocclvod loeal rexistrn )

Lydia
1] Addl’&
19, (a) --- . 5/ )] ..miifj{“tnﬁr " mignature) T

alive . e
7. Birth date of deceased March 23 18 72
{Moanth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to L
66 27| & i,
™ ] Vet oo ._.min, Due & =T ;
1 ue to Y .
9. Birthplace ! S /Carolina / ] U\j
{City, town, or county) (Stats or foreign country) #\ -
Oth diti
10. Usual otcupation Brakeman (ln:l::!‘::r::;:::y wiithip 3 montha ofdmtw
11. Industry or bust Reilroad R — BHYSICIAN
ajor nnadings:
‘= 12. Name Henl‘y QJ a Ckﬁ on bf opﬁmlﬁn!
E ! hUnderlh:e
-: the cause to
= 13. Binthplace. chich d
. ‘C‘“sﬂug'ﬁ“' - e wiwdqmm) Of autopay Thouid be
=] 14. Maiden name thould be
= 2 Thinown V tistically.
g‘ 15. Birthplace. TG m'n.“m") (Suunr rmh; P 22, If death was due to external causes, fill in the following:
16.. (a) Infmm____ _Re QQId__ClG_I‘k_ R S {a) Accident, sulcide. or homicide (specify}
@ Addess........Generel Hospital # (&) Date of cccurrence
v, @ burlal (b) Date thueof...m.,,lg (43 j| '@ Where didinjury accur? e BT e o
(Borlsk; cremation, or remaval cnth) Dl:) (Year) (d) Did injury eccur in or about home, on fann in industrial place, in public place?

{Specify typu gl
While at work? 4 (,

{Licensed Embaltier's Statement on Reverso 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 SR

, Registered Apprentice Noo..o e —

working under my personal supervision,

P. Q. Addrese<=. Mz ....... Mot T2 oe.
. ,{;& ,z _

. \b"* - \D N .
Note: The above MUST BE SIGNED BY THE LICENSED hMBALI\l’hH in hisg O ANDWRITING. (Faildre to cownply with
the above e onstitutes grounds for revocation of license.} ’ . .

1f tlus body is not unbalmed fact should be so stated above,




