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

\FILED OCT 13

DEPARTM ENT OF COMMERCE
BUREAU oit THE CENSUS

Registration District No_.!%/m.q Z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____...d..?..f_ L,

? 30873

State File No. =
Registrar's No. @j‘ 08

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson yaﬁ

(a) County Jackson (@) State Missouri - .. .. £
®) City or town Kansas Clty Kansas Cit -
© N ih (1 :&nui:;l city or towa limits, write “RURAL" and name of township) (¢} City or town.. as y iy
¢} Name of hoapital or in, o (I gutside city or town limits, write B RAL™)
gg'ig East 33rd 8t @ Strect N 2916 Kast 3ip . e)
(If oot in hoaplitel ar fnstitution, write street number or location)} (11 rural, ghve locatian}
£ + In hespital or Institution
(d} Length of stay nsoap tal or lostitutio {Smecity whether || (&) Citlzen of forelgn country? No (Yes or No)
In this community years
years, mouths or days) If yes, name country
3@ PRINY Migs Rachel K, Nevins MEDICAL CERTIFICATION
FULE NAME T 20, DATE OF DEATH: Month Sept b day. 29th
3. (b) If veteran, 3. (¢) Social ty 943 4:00 P
xx None year. hour. L] minute. 2 e M
N
name war. ° 21, T hereby certify that 1 attended the deceased from
Fe .'7(‘.‘0!01' Wh 6. 2smm. widowed, xiarded - 2 & 198 ¢ 7" 4 Y2
4. Sex 1 f mce divorced.. . B i that I last sawh&@ alive on.._._.lmu“.zg STSUUSUIUU { | B . |
6. (b} Name of husband of Wife. oo 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated abo Duration
XX alive____ XX years [{ fmmediate causeof deathe.....
7. Bisth date of deceased...... S UL Y 14 1857 S— M %Mmmih_m_ﬂ
{Month) {Day} (Year)
8. AGE: Years Montha Days If less than cne day Due to
I
86 2 15 hr. min. i ¥}
/ Due to
9. Birthplace Allinols. 7
- -ﬁ:itr, lﬁm. or county) {State or forsign cnunl.n) = :
Oth ditiona......... L2
10. Usual occupation ome (mﬁﬁfﬁu’:n‘::, within 3 montks o death) ~“
11. Industry or business Ve Emii PHYSICIAN
13 H
é 12, Name John Nevins agi o;er:lf;ns.......... Undests
N . Y ' . TR T, ‘ . rune
2\ 12, s NO_Record 7 po e
" (ci l. (State or foreign countrv) »
E 14, Maiden name REW&‘ ,ke rr ” i mn‘“v o autopsy. i d‘l&m;:;:ﬁ!&e-
£ . No ¥
g{ 13. Birthplace e li'encwo::nd Giata o foralzn MZ,) |§ 22. M death was due to external causes, il in the following:
16. (o) Informant Matilda Nevins (8) Accident, suicide, or homicide (zpecify).... 7.
(&) Address 2916 East 33rd St. () Date of occurrence
7. @ purial ® Date thereot 1O~ 1 =43 {e) Where did injury occur? e
(Barial, cremstion, or remaval) Mt . Mori “i_‘l"““’ (Day} é“"") {d) Did injury occur in or about home, on farm, in [ndustrial place in public place?
(¢} Place: burial or cremation n rla emeLery
18. (o) Signature of funeral director. W MG ﬁW Ty WhIle 88 WP o o Mol Of LO0UIY-r oo
® 273 - Hansas v, Mo, ? - DU
.- S D.or othﬂ%
19. (a) _ £ = T . ..3 (- R Ak H { N
(u) P P ngu o &) ‘/ nm-mfn siznatare) E" pya Date dgued&.:j&a
Zb‘ {Licansod Embalmer¥Stafoment on Raverse Side) -



-~ a 1 Y

STATEMENT BY LICENSED EMBALMER

1 ' - 3

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

N
. eeeasaene i , Registered Apprentice No

Signed_ | W K %dﬂjﬂd/ .
‘ Licensed Embalmer No.. K07

P. 0. AddrasW.. WO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure ¥ comply with

the above constitutes grounds for revocation of license.)

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




