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

DEPARTMENT OF COMMHERCE
BUREAU oF THE CENSUS

1 'Remsunuon District No.....

UL,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé.:é-..éz__

25135,

)57

State File No.

Regisirar's No

1. PLACE OF DEATH:
@) JACKSON
* BLUS TOWNSEIP (RURAL)

(1¢ ouLside city or town limits, Ilriu “RURAL" and peme of lowoship)}
{¢} Name of hoapital or institution:

RESIDENGE # 17TH & ALLIS AVE, RT.#6. KoM

(If oot in boupital or institution, write street number o locotion)

County.
City or town

2. USUAL RESIDENCE OF DECEASED:
KI‘LNSAS (b) CO'I.l'.DtY
PRETTY PRAIRIE

{1 qutaida city or towsn limits, write “RURAL™) -

G727

[

@ RENQ

(5]

State

City or town

L=

!

) Street No

{If rural, give location)

(d) Length of stay: In hosplital or institution & VT NO
’ " poclly w T || (¢) Citizen of foreiga country? {Yesor No
In thiy oommunlty._._._.._..._.s.lX;...D.AYI:' )
yoars. months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full Name___ MRS, ANNIE FREEMAN 6 9
20. D
3. (&) If veteran, 3 (@ il Security ATE OF Dllz\'l'lls Month........ A i.i._.....mday 05 P
name war I\IO No NO }nr....lg_ 5..... minnte. M.
21, J hereby certify ghat I attended the d from.
5./Colnr or 6. (?Single widowed, married, || (L AANA, L — f 10.4 1,/ 3
ALZ & M
4, S£EM L I race. ﬂﬂmﬁ diVOIECdMABB.I .D Tt Tlast saw b.h"' aliveon 1. ‘:/ a
6. (b) Name of husbandworwifer..........couirmrroear 6. (¢} Age of husband W 4nd that death occurred on thénédte and hour atafed above. Durati
'uraliol
M, G, FREEMAN nlivehaa..ycam Immediate canse of death "
7. Birth date of deceased 2 1873 /
(Month) {Day} (Yaur)
8, AGE: Years Months Days If less than one day
70 1 3 hr. min —— —
o. bisthplace BAGNELL ... .. MISSOURL. &
{Clty. towa, or county} {Stata or toreign country)

10. Usual oceupation
11, Industry or business NCNE
g{ 12, NameJAMESQUINN
E 13. Birthplace NO RECORD 9
ﬁ {4. Maiden name ﬁm“‘“g‘h‘f“ﬁ" IN (Btate or forclga W""f’!’)
g{ P (- . S — 4 )
City, town, ar county) te ar gn ocuntry,
16. (o} Informant . / AL&A/
© Adres.617. 81140, 5o KANSAS CITY, KANS .
17. o) BUBIAL — (8) Date thereof
{Barisl, cremation, or removal) (Montk) {Dyry), (Year)
(¢} Place: burial or cremuon.....s el Mal iV it %:_
18. {¢) Signature of funeral directo Yt
® address._ 819 1. MAP, . INDEPENTENGE  MQ,| |
w. @ o=l]=1F%3 ‘.

Other conditions..... =
(Include pratnlncy within 3 monthe of death)

.

& Z. FHYSICIAN
Major findings: [
e /4 J /o
/ = Uaderline
¥ the cause to
which death
Of autapsy........ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{g) Accident, sulcde, or homicide (specify)
(b)) Date of occirrence e
"
{c) Where did injury occur?
{Clty or town) {County) 1§
(d) Did injury occur in or about home, on farm. in industral pla.ce. in publie place?

..’;.'}i. —

i [V
LY (M, Pl orother)...
R w7045

{Date recoived local reglatrar) ".(Rmunr u signaturs) i

77 % 5 (Licensed Ernbalmer's St

atement on Keverse Side)




Fd
-

oo

STATEMENT BY LICENSED EMBALMER
’ P ' ’

1 herehv certify that the body whose name is record(.d on the reverse s:de of this ccrt:ﬁcatc W ns Lmbalmed by me, or by..._...:.........: .....................

[ . : chlstcred Apprent:ce No......o.

working under my personal supervision.

* R : . L - - " .
i . oo . L
/ﬁ'.' ) ) . C , ) ... .
A_fi ‘ . . ' - - -
p N .

Rl . ) . ) i S:_gnwj

Licensed Embalmer Nq.... L

P.0. Addmﬂ
. et

Noie: The'above MUST, BE SIGNED BY THE LICENSED 1:\1134LM1_1{ in his OWN HANDWRITING (Failure to comply wit
tlu. above consulutes grounds for revocntmn of llceuse )y - . < \} NN

If this. body is not embalmed "fact should bc s0 stated nbowe




