. 8. No. 2
0M—2-43

e 5-17.39 E
I X333

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITI

DEPARTMENT OF COMMERCE
Registration District No....oseens

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..

27871

State File No.

£330 2 GO0

Regitirar's No.

BUREAU OF THE C
1. PLACE OF DEATH:

LED AUG 27 19.
Jackson

(a) County. ..

2. USUAL RESIDENCE OF DECEASED:

llissolri Jaci son

. (81 Plice: burlal of cremation O Wee i’iater " Neb_ ska
18. {(a) Signature of funeralghecto W lal
® A 47__1503_BM
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(L cutside clty or town limits, write "RURAL" and name of township} (¢} City or town lxﬂ nan g ‘tXr i
{¢) Name of hoapital or institution: . . 4 (I putaide elty of town limlta, write “RURAL") g
C’enET’ -L 1109y +a .I (d) Street No. ZSOQ bel‘to’l
(If not {0 hespital or institotion, write street nnm.hn ar Imtinni 2 (j_a V (IF rurel, give Jocation)
{d) Length of atay: In hospital sr Institution 'I 40
{Specify whether || (&) Citizen of foreign country? Years {Yes or No)
In this community........._....:.-'?J....Xﬂal'.ﬂ
years, months or dwl) If yes, name country.
3. () PRY MEDICAL CERTIFICATION
FULL NAM . o 3
ULL :1 EM::S ManiemGwK.tmge‘;’r e 20. DATE OF DEATH: Moms.._“~USUSt o 16
3 ) 1 veteran, @ Sl Ro year. 1943 BOUT. o o minte.... 20 LM
namne wWar. No.
2l.1_ I hereby certify that I attended the d d from.
5. ,Color or 6. (a?lngle. widowed, married, || Jug v 1945 . AUTUsSt 16 4 Lo
4, Sex......]":..e.mal.@.._... / race.. White divorced.. MaTTied . that T last saw b er ative on. U 7US t 16 19_%_'5_5.
6. {3) Name of husband or Wife.......oevrn 6. () Age of hitshand or wife if || 3nd that death occurred on the date and hour stated above., Duration
-JthTL_Knlger ___________________ afive. B8, _years || Immediate cause of death . !
7. Birth date of deceasen. SO DLOIbET 15 1874 .. Bronchohneumonia
(Month) (Dsy) (Year)
8 AGE: Years | Months | Daye If leas than oze day beeto. 91d fracture hip due to
Tall in home
83 10 B, min
02 Due to
9. Binhplace...ELE8CO%Y , Ontario . . .. .Canada < i /f { ()~
(City, cown.oremnu) {Biats or foreizn country) k ] /) w A
10. Usual occupation... HoONSEW1fe P it sy Qeatt) | /}/
11. Indust busl At Home I PHYSICIAN
p nstry or Suwnes Major findings: ’ h msicu
2 [ 12. Name......Bobeet Grant , . Of operations......_.. [ Underli
: nderline
2\ ss. pussotace Canada o2~ ety
(City, town, or county) {51ate or foreign country) M
£ ( 4. Maiden name.. INknOWD 02fallen Of nutopsy h:Mdbf
= tistically
5} 5. Birthplace Canada ./ 72. 1f death was d al =~
g P ———— (Stata o foraign comatey) . eath was due to external causes, £ill in m
t6. @ totorman. MZ._JOhn T, Kruger (@ Accident, muicide, or hm
@ A ddress 2509 Benton (b} Date of occurrence...... L7050 N A ol .
17. (@) emaval (#) Date tnemn&ugglﬁ4l&45.__ (@) Where did iajury ocxir?..r. 2. Sl LAE ',,] g
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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....

working under my personal supervision,

Signed.... 2 H ... B e e s g v 2 A ot
Licensed Embalmer No 70 f’J’

l.- P. O, Address Cé%.....

Note . The above MUS'l BE blGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
Lthe nhove  constitutes.glounds for' revqcuuon of license.)

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




