8. No. 2 DEPARTMENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSOURI 2 3 ry U (_}

M—2-43 BUREAU OF
S ED AUG D VAR STANDARD CERTIFICATE OF DEATH State Pl Mo,
]%gmtranon District Now.— . Z%? Primary Registration District No....,.......wl.é...o_z- . Registrer’s No. 21 05

I X35897

1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED; 4 /‘
(@) County...3.8Ckson u : Jackson
ounty.... X & (@ State_Hissouri ) County. 2
(b) City or town nsasg ity C -
(I cutsids city or town limits, write “RURAL" nod name of township} () City or tewn Kansas it Y o
(¢} Name of hospital or institution: (If ontaids clty or town limits, writs “RURAL") et
6324 Main Street _ / @ suectno___ 6324 Main Street
{I{ not in hoapital or i natitction. write sireset number or location) (LI ruyal, give location)
{ Length of stay: In h tal ar institution mm——
@ Length of stay: In hospi 50“ Yoa (Specify whether [l (¢) Cltizen of foreign country?. No {Yes or No)
In this community. ears - 0
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3.{a FRINTMy»s, Charlotte Ma Bisho
ME . Y ho)
FULL Na — 30. DATE OF DEATH: Month_ YULY ay..14th
. N . Socia 3
3. (B} I veteran N 8 @ N urity year. 1943 hour. 5 minute 10 A , M.
name war. Q No. one -
21. T hereby certify that I attended the deceased from o 6 SO
5. Color or 6. (a) Single, widowed, married, 19.#3. 10 o /_?4- i 1EE J
7
4. Sex Fem}-e / roce Whi te } Mvumd _EidQWﬂd - | that T last saw hZ4.... alive on__.._. ,4('_ 19%.!.5.
6. (5) Name of busband of fife MEa.___.__ 6. (c) Age of busband or wife if || and that desth occurred on the g4 stzed a_bDE- Daration
Charles Bishop alive.__====___yecars || [mmediate cause of death...... 25 /3 e 7
I. Birth date of deceased___.. ATChH 9 1863
{Month) (Day) (Yeer)
8. AGE: Years Mottths Daya if less than cne day Due to_..

80 4

5 hr. min -
/-. Due to....# . N e
9. Birthplace, LO&mi Illino 18
i _ (Civy, wown, or cownty) . (State or foreign country) " " N " o
Other conditi u.%“ -
10. Usual occupation At Home - - (Loctude quogncy within 3 plon deaih)

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

1. Industry or business_ " "T7 PHYSICIAN
. o Major findings: —
! =412, Name.......gnknﬂﬂn Of operations......... . B Pl
: | U - N SO
# ¢ 13. Birthplace Inknown.... .. 2 ne
: {City, w'nUw mun'g . (State or forcigh eotniry) Of autopay. Ll mé/ rﬂcz‘&“&
i Gt { 14. Malden name, wn . |dmrged sta-
E Unkn. 9 - tistically.
l & | |5 Birthplace oW, 22. If death was due to external causes, fill in the following: e
= {City, town, or, {Stata or foreirn comniry) .
16. {) In.formanLMuﬂ é M@Z (8} Accident, suicide, or homicide (specify) Fr0
Py Addrm_._ __ N . g~ (4) Date of occurrence :
W
1. @ . Burial (® Date thereord ULY_ 16,1943 || (b Where did lajury occur? T (o i
(Burisl, cromatlon, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home. on farm. in industrial placc in :mhl!c place?
(& Place: burlal o4 ééaéx{qu._&;_ﬂ ashington Cemetery —
18. (s} Signature of funeral director. 2Ll 2L ___A{ei'!{) While at work? Lre é_( (Specliy o 4 ¥ g injury.... 2R

' 1401 Brush’ Creejg_’std,—\
() Address 3 .

23, Slznatu.re__._ AU - ..-. ) (M- or other)
19, Z_. AS:Q" b .. .ﬁ
@ {n od local r t§r} ® (Raghrrar's ienature) ) Addrrn_é./_ ........... Dat.r dmcd.g’/

?  (Licensed Embalmer’s Statement on Reverse Side) [ / //.f*f
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STATEMENT BY LICENSED EMBALMER

I hereby certify tl;at the body whose name is recorded on the reversefside of this certificate was embalmed by me, or by

f , Registered Apprentice No )

working under my personal supervision,

P '
! " Licensed Embalmer No...... 2@ #_F.

............ h"..é{ e SRR ECPT R PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (Failure te comply with

the above constitutes grounds for revocation of license.)

If this l:!ody is not embalmed, fact should be so stated above:.




