. 8. No. 2
DOM-—2-43
5-17.39

7 9 xssssF

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

DEPARTMENT OF COMMERCE

MLED. JUL.L9.1989ky9 -

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

24082
3020

State File No.

Regisirar's No,

O T2

1. PLACE OF DEATH:
(2) Couaty Jackson -
(¥} City or town kKansas Vit Y.

. Name of houéﬁ?.{r}d’f#{n limits, write “RUBAL" and name of township)

eneral Hospital No. 1

2,

(a}
(c)

USUAL RESIDENCE OF DECEASED:

Wjigsouri Jackson 5/.9

State

. (d) County.
Kangsas Vity

{ir oll'llldl dty or town limits, writs “RURAL")

2745 Yilhamd R4,

City or town.

P

(H not in hospital or Institution, write street numhe Tli da (&) Street No {Itrural, give location}
(d) Length of stay: In hospital nr/#-}(r'v!g'nl / NA:) N No
59 Y. LK {Specify whother || (¢} Citizen of foreign country? (Yes or No)
In this community ears -
yeury, months or days) If yes, name country,
. N MEDICAL CERTIFICATION
3. (@ PRINT L o
FULL NAME lla “mith July fth
20. DATE OF D) I+ Month day
3. (& U veteran. 3. (<) Social Security d:xg 2 15 A
NO N hour. minute .M.
name war. No one
- "1 I hereby cectify that I attended the d d from
s, ;olnr or 6. {a) Single, widowed, married. || FAELY 9. 43, July 6¢ 10,43
s s, Female | /. . Vhite olaivorced. T1AOREA_ | it 1 ot cnwr 6. €L aive o S ULY & A3
6. (5) Name of hushand o W‘/‘ 6. (c) Age of husband or wife if and that death occurred oti the date and hour stated above. Dauration
Joe Smith alive..====. . years|| !mmediate cause of death
August 19 1879
A d d —
7. Birth date of decease iy Frsion vy || AP EEPTOS STETEEIE earaT CVEseular
8. AGE: Years Months Days If less than one day Due to dlS ease /(
83 sl b, in 5]’ EY S
Due to

10. Usual oecupation

Terre Haute

{City, town, or county)

At Home

Indiana_ /.

{State or forsign country)

9. Birthplace

- —

Other conditions
(Iaclude pregnancy wilhin § months of death)

11, Industry or business TR PHYSICIAN
g { 12, Name William Newborn 7 °Of aperations....... —
[= N - nderitne
= Unknown the cause to
& \ 13. Birthplace r see above which death
A1y, town, or cgun (State or foreign countiy) £ v
é{ 14. Maiden name. ﬁér‘éare% Yie.:z.t - 7 Of autopsy__ Efl:{%gﬁsaf
—_ T ad JE— t1¢ Y.
[
% 15. Birthplace T ———— ﬂ Unknown 22, If death was due tu external causes, fill in the {ollowing:
16. (a) 1 nfurmanmm {a) Accident, umc:de‘nr hunﬂddc (specify)
® Address_ B34S X (6} Date of occurrence =
17. (@ Burial %) Date thereol‘T UlI 34.,.1945“ () Where did njury occur? PP p——" Fromsie
(Barial, cremation. or removal) {Moatt) (Day} (Yea) || (&) Did injury occur In or about home. o farm. In industrial place, In nnblic plaoe?
(6 Place: burial of fhfobfof GTOED Lawn Cemeterv.
18. (o) Signature of funeral dimctorm 1 42 AL While 8t warkt.. . owily O Moo of LY oo
® Addrgw.. 3201 Brush Cree ..El?:d...........
. @ 23. Signature A\/IAMAR, IX o (M.D. ufg{??(y{
) et rained A g gy ot Address_Jed Dir,K{C.General Hosp. p,, .imd_.l_ﬁ.[._.
..I.U"t

(Licensed Embalmer’s Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\) . Registered Apprentice No

\fforﬁing under my personal supervision.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'IH'['INC. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not c;nbaillléd, fact should be so stated sbhove,




