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

r P
v LD !
Rez'iqatrr;tion District No...... 4.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,l_.o_._g__éz..

2?!;‘1

Stats Pils No.__.

2
i

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson, f//

(a) County.. Jackson, (@ Sute Hissouri ® County -
{8) City or town... ... RANSAS th‘v X C3 -5
@ N (h (ltf:l-l.-k;a c::nu{lolov- limita, write “RURAL" and name of townsbip) () City or town nsps 1 ty » ~
¢} Name of hogpital or ing If outsids city of town limits, write “RURAL"}
2Y1 East 47th Street, / " @ Street No 411 Eest 47th Street, g
(17 0ot in hovpital or Loatitution, write strost aumber or foestion) o (11 rizral, glve locstion)
{d) Length of stay: In hospital or institution no. . .
since 1903 (Specify whether || (¢} Citizen of foreign country? 110, (Yes or No)
In this community. d
years, montha or days) i If yes, name country X
3 @ PRINT  Dr, Minford A. Henma e et Nk
FOL e 10. DATE OF DEATH: Mont, 220G UE day
3. (8 If veteran, . 3. (¢} Social ty 1943 10:3
came v VOrld War #  wo K. | T bour ... 10280, _atnuee —.E_2a
21. T hersby certify that I gitended the deceased from
5. Color o 5 (a)/Slnzle. widowed, married, /" . 1
i o v COrdney e
4. Sex. Yale / J race hite divorced._...m.r.}...e.g... that [ last saw h alive on 19....—;

and that death occurred on theﬂe and hqggtau:d above.

Imt;ediate cause of deat

A trrv

|r°'“‘°"

Due to_M %4{% m l \A 3

-
PHYSICIAN

6. (3) Natbeof husbandorwife. .........._.. 6. {¢) Ageof huzand or wife If
Mrs. Mary L, Henns alive..... .Y years
7. Birth date of deceased Yoy 25 1878
{Month) {Day) {Yenr)
8. AGE+ Years Months Days If leas than one day
65 2 30 hr. min
9. Binthplace........Missouri g
{City, town, or conoty) {Stato or foreign country}
10. Usnal occupation...................Em’..ﬂ.l.Qlﬁn......_...__._..._.._......_.._..._.._..._.___.
11. Industry or business Medical
& ( 12. Name homas Jo Hanna
[
% | 13. Bithplace Kentucky /
- (Chry spown, ar county) (Stats or forcign couniry)
& [ 14. Maiden name_.,,..m.gu l.y_.AmA“‘
£ 15. Birthplace horth Carollna/
= (City. town, or county) (State or [oreign country)
16. {¢) Informant Mrs, Mary L, Hannaj
® Adaress. 311 E. 47th St., Kensas City, ko,
17. (a) Cremation () Date thereof 8.27 -432
(Barial, sremation, of tetnoval} i (Momb) (Day} (Year)
(&) Place: burial or tion Elmwood Ceme tery
18, {a} Sigoature of funeral director. Stlm & MCCIWG ; ]

(Renbtrar's slenatnee)

oy, Siznat?.___.
=ef ’
Adrrras [‘

Major findings:
Of opcmlions._.._..

MW

Undetline
the cause to
[which death
-hou ld be

sta-
H«rlm]ly

/2.5

OF autopsy.

22. If death was due to external causes, fill in the following;
{6) Accident. suicide, or homicide (sped!y) e 2
() Date of oecumnoe............f,@ “

(© Where did infury oceurt £& -C- f RO

{City or tawn]" (Coonty) {State}
(d} Did injury occur in or abo&,home.

farm, in industrial place in public plaoe?
A" f‘l%

{Specify Lype of plarca}
. M

While at work] eans of iniury..... - A

.__.._:.-%..h (M.D.oro
: Date o

* ddress3.235- P

19. (% 3) .
{ha lnr)

/

{Liccnsed Ermbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cert_ifi_c_a.t.ems‘}'z"mﬁlmea or by..:.

working under my personal supervision.

o,  P.O.Address.. e S ;...

Note: The above MUST BE SIGNED BY THE LICENSED EMB:ALMER in his OWN HANDWRITHNG FCailure 'ply with
the above constitutes grounds for revocation of license.)

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




