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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District an_e.,g,;.\

ot pite o 2202 3 4
442G

Regisirar't No

DEFARTMENT OF COMMERCE

DR S 1‘9?3‘"’

1. PLACE OF DEATIL
Jackson

(2) County

Regintration District No.___._
(5) City or town Aansas vl ty

(¢) Name of hospital ot institetion:

5621 O0live Street

{1t ontaide fity of town limits, welts "HURAL™

1, USUAL RESIDENCE OF DECEASED;

8

(1 oot tn hoapltal ar institntion, write strost
(d) Length of stay: In hospital or lostitution

@ st Missouri 5 Comnty..S2CKSON 2
and nama of townahip) {c) City or town I<ansa =] Ci ty =
{If outaide city or town limits, writa “RURAL") W
() Street No. 0001 Olive Street

nuember or localion)

e

18 Years

In this community

{pecily whether || (r) Citizen of foreign country?,

rural, give location)

years, munths ur days)

If yes, name rountry

f‘t‘ﬁor No)

3. (o) PRINTRirgs,. Isadora Greenwood James

MEDL

20,

DATE OF{[.?TW

hour

7

minute...

FULL NAME
3. (b} If vereran, 3. (¢) Social Security
Dame war. No No. one
or of 6. (8} Slogle, widowed, married, § .
« sex Female White | 2 divorcees TidoWed

21, 1 hereby cert.lfy that I attended the d

/

that T lan{ﬂw

.- alive on

5,;&51 ¢ of husband o/flf‘ %E..'................ 6. {¢) Age of husband or wife if || 30d that death occurred on the date and hour n{ed above Duration
— e — altve____ "7
7. Birth date of deceased cember 25 1855 I
{Month) (Day) {Year)
8. AGE» Years Months Days If lean than one day Due to W I
87 9 y“mhmmmmin . SZ Qj:,l M{fw
e to
5. Bimbolace Falatine Illinols / 7
(Civy. town, or county)} (Stata or forefen cvuntry) " v
Oth dit
10. Usnaloccupatlon, ¢ _Home - (Loshade pesgnancy wiibia 3 mouits of deaih)
11. Industry or b i TR PHYSICIAN
& { 12. Name_J2MES Sleeper *Of operations —
g 7 v 7 : Undertine
2 | 13. Birthplace eérmont the cause to
(%Iﬂ" counky) (33016 or forsign country) Of sutopsy-. hhonid be
E 14, Mailden name. charged sta-
£ Palatine Illinois / tistleally,
g 13. Binthplace. T —p— Gonor po s 22. 1f death was due to externa) causes, fill in the following:
16, (a) Informant MI‘ . Walter R. James {8) Accident, su}i:lde. or homicide (specify)
&) Address_ 0631 Olive Street * (3 Date of occrrence
1. (@ Removal () Date tbereot_0C 1 19,1943 || () Where did injury occar? i
¥ or tawn) (County) {S1ute)
(Barial, crematios, or romoval) 1 (Mootk) (Day) (Year) || () Did injury occur in or about home, on farm, in Industrial ptace, in public place?
(@ Ptace: burial of Aebedalidy/ E1gin, I1linois —
18. (o} Signature of funera} d[rector.l(p....%: L While at /o RE——
® Ad 1401 Brush Cre é
: 2 gg 59 / 23, Signature/"N
19, () J— ...... 2 '
fa) {Dite received i g {Rexlatrar's siemsture) Addrm..m ’ o . Date rlguJ.é__l }'

. {Licensed Embnalmer’s Statemeni un Reverse M C—J




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. MW
. Signed A

i o WO

Licensed Embalmer No..

P. 0. Addresﬁ....‘../......:-% y‘% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




