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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

oA LL B g

STATE BOARD OF HEALTH OF MISSOURI e g,{;g £

STANDARD CERTIFICATE OF DEATH - State File No,

Primary Reglstration District ND/OQL . Registrar's No, 3268

1. PLACE OF DEATH:
(@) Coumy.. JACKSON

() Cityortown__ Kansas. CI1Ffy

(e} Name of hospital or institution: /

4015 Norton

(lroumde city or town limita, rite “RURAL" and name of township)

{If got in hoapital or jnstitution, write strest sumber or location)
(d) Length of stay: In hospita! or inatitution nene

60 years

In this commtinity.

{Specify whether

years, months or dayz)

2. USUAL RESIDENCE OF DECEASED: ?{/ ”?
(a) State Kan 8ag () County. Joh nson Slr

P4
(¢} City or town South Park, Xans. A
(11 ottaide city or tawn lErpits, write "RURAL™) -

(d) Street No.

{If rural, give location)

{¢) Citizen of forelgn country? (Ve or No)

If yes, name country.

(a) PRINT

Full rame_Jasper N. Adkins

3. (5) If veteran,

3. {c} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm.._..msll.l..l_y......__.day 24
year. .I 943 hour. mintite M.

Dusbadroromation, or removal)

(&) Place: burial or cremation DA WNEE. 2. C EMhy.......
18. {s) Signature of funeral director. Gates Funeral ;{é 7’18

Blud.,

@) Addm«' lQOl Olathe

19, (@) _ 2 ';... () P——
(Dn r.ccivad lor.llr ar)
‘v Ll

_t_a- @-ﬂ"""\!

(Huhmr 's slenatnre)

none N none
b : ° 21. 1 hereby certify that I attended the deceased from. £ 24T 3,
5. Coloror 6. (o) Single, widowed, married, (e 4, DY 107,

4. Sex m-al e race L’Jh. ite dI:rorced_._w_}g_owc_d that I last saw hew®}.. alive on... ] .?Wé/g 19__;

6. (¥} Nameof hus or wife o, .. 6. (<) Age of husband or wife i || 2nd that death occurred on the date nd hour stated above. Durati

...__.....“ﬁ._i.‘.ﬂ%am._._._" AlVeo i Years || [miRed &uu of death 5 ion

7. Birth date of deceased March 22 1859

{Monthk) (Duy) (Yeor)
8. AGE: Years Months Days If less than one day Due to
84 4 2 hr. in. ”
et | M/‘;X“
9. Birthplace no _record fentulky J i
(City, town, or county) {State or foreign country)
. : 3 Oth ditions.

10. Usual cccupation SCh 00 1 Cus tOd 1an (ln:l:::gre;nlncs within 3 manths of death)

11, Industry or business..s3Q.UER _Park, School — PHYSICIAN
= o a)or ndin| P -
g 12. Name JOSeDh Adkins - { operations Undertin
= ' nger) .3
21 13. Birthplace..... Q.. .T2COTCA no.. I;g,gz ra. o the cause to
- {City, tawn, or mnl.iz {5tate or foreign conntry) Of autopsy. should be
3 { 14. Maiden name no_re d e charged sta-
£ . no mecor s Y-
g 15. Birthplace zyom'rsinon rd I ———" ﬂ 22. 1f death was due to external causes, fill in the following:
16. (a) Informant.... i . o |} @ Accident, suicide, or homicide (specify)

(& Aririmn 4015 NO T"fJO n (8) Date of occurrence.

17, () SPrad (2) Date thereof.. J uly 26=43|| @ Where did injury occur? e o

(ri (State}
(fY Did injury aceur in or about home, on farm, in Industrial place in publil: place?

*

{Bve

type of placs)
(e) Meanaofinjury_. ...

While at work?.uo.oeeo.e.

x ...'_'} L n,orother.)__
Date signed.Z /a4,

Address /

(Licenssd Embalmer’s Siatement on RReverse Side)




STATEMENT BY LICENSED EMBALMER

L A + &
. 13 :
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by O
+ v v - LA

: e et e te Reglstend ‘Apprentice No

'working under my personal supervision. e
B L - - ky L
R 1 Signed.....lo e

.""_Vi . -‘ o .. -, P 1 o )&L
. . . ‘ ' - e [JO‘Add;'E!SS- jﬁifé; j |
- Note: The above NIUS’]' BE SIGNED BY THE LICENSED EMBALMER m his OWN }IANDWKI TING. flure to cotply wilth
the above constitutes grounds for revocation of license.) /)((0”//
If this bedy is not embalmed, fact slwuld be so stated above. ) i - e




