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WRITE PLAINLY-USE Uin"ADING BLACK INK—-MAKE A PERMANENT RECORD

Registration District No........ ..

DEPARTMENT QF COMMERCE

_ uigmm
LED OV /9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae File No_EQUBEDED
Primary Registration District No../ag 2 Regisirer's No........ 4_‘ é%

1. PLACE OF DEATH:
{a) County Jackson

(% City or town. 000 5Q S

City

4441 3Bell St

(I outside city or town l[miu. write "RURAL" and natms of townakip)
() Name of hospital or institution:

(d) Length of stay: In hoapital

39 Te

1n this community.

ar {nstitution

{1t oot in hespital or nstitntion; write stroot numhcr?tircl)oontiou)

ne

arsg

{Specily whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: 5/ f
(@) StaedflSSQUTT @ County._Ja@Ckson 42

. -
(0 Cltyortown.... Aansas City ol
(1t outaide city or town limits. write “RURAL") d’
(d) Street No 4441 Rell

{[f rural, give location)

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

Fuil Mame_ cora i,

Derington

3. (b) If veteran,
non

name war.

c

3. (¢) Social Security
No AonEe

5. Colorer .
/,C,,,, whitd

4 sex.semale]

6. (b) Nameof husband or wife_ o ...

7, Birth date of deceased.___ 41G1/

N

6. (a) Single, widowed, marrled, | 7
s

(¢} Age of husband or wife if

alive., ears
24 1871

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth__ 120U o day. 1

year_. L 923 bour_ L 215
21, 1 hereby certify that I attended the deceased from
Z 19_5? oM 1!.4@ 19_,‘_.{43
that T last saw h. M alive on. *1 b t 19..2.'3

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death........._....‘.ﬁ..._.z 3

- xplnme__._..........p..,..M

{Month) (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due to 8{;1,4-%4-0 N‘W ??'f-..e,
724 5 | 7 i || - Ctopieree ey

(¢} Place: burlal or crematio
18. {a) Signature of funeral direct,

Imuood G

(1) -

Cen,Chanute,

........ Weoe, .

19, {(a)

ta received Iu:-l n:inrlr

o Sl

5 y lQOl O0latho ?_Zuc,. L

emtnr :lm-u:rv)

% Due to 9
!;-' Birthplace f[olton 4;(”.. sas 7 h
(City. tawn, or county) {State or foreign conntry) L ===
7 Qther conditions.
10. Usual cecupatlon ¢t honme e mremaerr vy o ; E—
11. Industry or business . f PRYSICIAN
e . Major findings: S -
B (12 Name W11liam F. Janmes || Ml fndings: A7
g ; . [ f Underlipe
13, Birthplace.__. 10_T€COTd Illinois the canse to
(Gisy, town, or m'-!') Stats or foreign country) £ ———————
= { 14, Maldenname U010 La Yadrmed $ / Of sutopsy Charged sta
= 'noe T'QCOT'd 28 Tenn tistically.
15. Birthplace Vi . : :
‘2 v (City, town, ar county {Btato or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) InfomnM.K.._as)gﬁgM (a) Accident, suicide, or homicide (specify)
(&) Address 4441 Bell st, (&) Date of occurrence
3 - A ———
1. (o) _SEriTIT (®) Date thereof.2-:L. /2 [/ 43 |[© wheredidinjury ocour? P e o
(Basislrersaotion, or removal) (Month) (Day} (Year) Ld) Did injury occur In or about home, on farm, in Industrial pla.ce ia public place?

.23 o ————

{Specify Lypeof placs)
W'h.{]e at wor et n e - Means of injury. .. .....==

Address. _q_‘l,_‘5 {

“'HL

{Licansed Embalmar’s Statement on Neverse Side)




" STATEMENT BY LICENSED EMBALMER

_ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ... ooecmereemmrceceeciens

....... .+ Registered Appren

working under my personal supervision,

Licensed Embalmer No

P. O, Addrcﬁs...{f.éﬁ...... ot/ ﬁ/ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM ER in his OWN HANDWRITING. (Failure 1o comply wilths
the nbove constilutes grounds for revocation of license.) ’

If this body is not embalined, fact should be s0 stated ubove,




