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|

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

H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

:Qedstmdon Dwmcw/y? ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No...

23802
3007

Stgte File No

L0821

Registrar's No.............

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yJ/
{a) County..... Jackson, {6} State Missouri. . ... & County. Jackson. 3
(&) City or town.._.__.. Kﬁnﬂ_ﬂ.s (Jity --------------- o - ;
It outside city or town Limila, write "HURAL" and name of township) (&) City or town....ooooooo... Ka-nﬂ.ﬁ.ﬂ C_'Ltv » f
{¢) Name of hospital or institution: 7 y (H cutaide city or town limits, write “BURAL’ ")
The George H., Nettleton Home, @ Street No....TNe _George H, Nettleton Home,
{if oot in hospital or icstitution, write street m::qber or locodfon),  a p [| 7 TOE YO {If rural, give location)
Tnce Uct. 1930 :
(d) Length of stay: In hospital or institufion no
(Specify whether [| {e) Citizen of foreign country? h 4 (Yes or No)
In this community in K. C. 30 years, x
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
1 PRINT
Fuiq FRINT Mrs, Charlotte M. Day, Jul 7th
PR, ) Social 5o 20. DATE OF I])-%A4TH: Menth y day
. veteran, 3. (e cia urity z N i
name war no. o no, year hour. e LA ... minute ... B M
21. T hereby certify that I attended the deceased-From eermseneasensae
Color or 6, (a) Single, widowed, married, 1 to. 19 .
F ) S e - aaee}
1 s lomele / race Y10 {,z,dworced...ﬂi.daﬂe.ﬂuf- that I last saw h A4, aliveon.....) ,é_ 3 w7
6. (4) Name of husband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on the gigte anﬂwur stated above. Duration
Jamss rA% Dey 1 alive.. 08Cq ...yearg || [mmediate cause of death
2 B dore ot doceaned... Mia roR 1 1862 Kean)d 1300 L4
{Montk) {Day) (Year)
8. AGE: Years Montha Days If less than one day Dae to., A
81 4 ﬂ é b, in. ARt ...L. et 2L
7 / Due to
9. Birthplace Illinois .
: (City. town, or county) {State or fureign country)
10. Usual " home » Cther conditions.. g A =< IO,
. sual eccupation {Include pregnency within 3 mouth: ol’ dellh)
11, Industry or business x - 5 PHYSICIAN
j dings: [
8/ 12 Name. Georpe N. Alexander, 51 aperations
E . Underline
21 1. Birthptace Louisiana / the cause to
(Cit >Ry (State or foreign country) Of aut should be
E 14. Maiden name, Jane 9,*'&, autopsy c_hagseg sta-
tist
B9 15 Birthot Ireland A : ey
g - Birthplace o s TP A st 22. If death was due to external causeas, 6l in the following:
16. (6) Informant.....ahe Nettleton Home Records, ... || (o) Accdent, suicide, or homicide (specify)
(b} Address. 125 SWOPG Pa I'kﬂ’iay » Ko Co " Mo. {d) Date of occurrence.
17. (a) Burigl i ‘() Date thereof. 7-9—4_3 (¢) Where did injury occur? rerTe—" - ot
{Burial, cremntion, or remarel) . {Montb) (Day) (Year) (d) Did injury occur in or about home, on fa.rm, In industrial place. In public place?
(& Place: burial or cremation... Mt Moriah Cemetery
18. (a) -Signature of funeral director... Stlm ..... &. MGCIWB--,---"- - * While at, work2. ursesenrrenr (Sm'r, t(,el)m gi%::;, of injury....
b) Addn‘&'l 5235 Gil 1ham Pl 28, KBIISQ. Qit MD - /4 \ :) ﬂl ,6
) V‘B 5 . 23. Signature., e L LS T T o, Lo oA D .- (M. D.orother} 2250
19. (a AT J . A N — .. . o
¢ gu received loca) Tegistrar) % (Registrar’s sipnatlure) Address . ... /3!.‘/?“{ ... Date mmﬂM7_e-5‘3
?’ = (Licensed Embalmer’s Statement on Reverve Side) s 77



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificatg: was embalmed byme, or By s

.......... . » Registered Apprentice No ver
working under my personal supervision.

- -
MVV 5 7 W
L // it AT T—
Licensed Embalmer No... 554, S

P.O. Address..xzf....:.....:f Lttt

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)* . ' : .

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




