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

DEPARTMENT OF COMMERCE

Bumneav OF THE CENSUS

FiLee DEC S 1943.

Registration Distelet No.— ...

(49

-

STATE BOARD. OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State

Primary Reglattation District No._*__../d...a. 2

Kegistrar's No.

File No

=~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/
Joackson . .
(@) County. B i (@ State.... MIESQUNI. e @) County...._JBckson, . 52
(® City or town...__.hensas. Uity * '
(It cursida eity or town limits, write “RURAL" end name of township) {&) Clty of town hansas ﬁlt,’y’ Y o=l b oy
() Name of hospital er institution: TUT quveid city o toma limite: wrive “HURALD 4]
Menorah Hospital, @ Steet No - 209 Viest 16£R Street,
(I mot In hosplta) or Institution, writs street nnmﬁer or lotatian) cet (I rural, tive loontion)
(d} Length of stay: In hospital er Institution wee ' no
70 (Specify whether || {¢) Citlzen of foreign country? L4 {(Yes ot Nu)
Io this community.... years, (
years, tnonths or days) If yes, name country. X ;\;.) ........
MEDICAL CERTIFICATION
3. {a) PRINT Mprg, Lois Preston - - T
FULL NAME 2 { T :
TR ey 20. DATE OF DEATH: Month K Over‘lbe r lqth
- vereme, N0 . @ no curity VeAr. 194 hour.. b: OO Lninute, o M
name war No. . 7,
21. I bereby certify that [ attended the d d from e d
. ) S/Color o{‘l 4 6. t?Sinzle. widt.:;:d man:led 19 ’B to... _M*..Z_}f_ te. y 3
4, Ser. f8MELD race 1119 dnorced............rrle that Ilast saw b A’alive on__ et IV 104
{b} Name of husband or wife. 6. (c) Age of husband ar wife If and that death occurred on the date and hour stated a i Duration 1
1'11 lliam W. Preston l" 75. ). years || [mmediate cause of death N raton
7. Birth date of & . October 1870 T ! \AT,‘&M %
(Manth) (Duy) {Yoar) ‘ -
- = s
8. AGEx Yean Montha Days If less then one day Due to € G Slan Praacy '1 S-G'\*\O-Ola, Watnaid,,
/]3’72’ 7 20 - . | 4 / l
t - ) Due to V/
9. Blrthplace Englend pYy &7
. {City, tawn, or county} {State or forsign oﬁnh’y) - I
10, Usual occupation at hOLVB » cher cov:;:;::' within 3 months of death)
11. Industry or bus Q.. SaTarEsi PHYSIQAN
& [ 12, Name T. P. Smith, aloy Sodings: | QAR Toany Gu@v“lm .
C oA Gt PN ndetline
g 13. Blrthplace England, & %Mn* e L3 i e
= (Cifryiayo. Irgpnoty) (State or forelgn’country) Of antopsy shotid be
E{ 14, Maiden name. - 4/ fﬁ?f] il
) Ingland ' Lo
15. Birthplace 2 - - -
3 Lrth TP ——1 Gt tm““,) 22. If death waa due to extetnal cal , fill in the following:
16. (a) Informant ¥Yilliam Y. Preston N (g} Accident, sulclde, or homicide (shecify)
@ Addrems. 299 Wo 16th St., Kansas City, Mo, |l ® Date of occurrence \
7. (o B}‘r ial i () Date thereof 1 h-} 1, 7( -4 ? » (&) Where did injury occur? (City e tows) " (Commta) {State)
Barial, cremation, or ramo! ath Da (o)
i " Mt Hasg hln{,‘i:c;n Cer?e{; (d) Did injury oceunr in or about bome, on f in Industrial place, in public place?
(c) Place: burial or cremation
18. {a) Signature of funeral director Stine & McClure, - While at work? (Spucity ‘(”' °f"m°f hliurr——-———._.—_...m.
®) Address.9209 Gillham Plpza, Kansas City ,Hdl. S
. | ) / & g 2-3 ® /.Z f .‘ 23. Siznature..u.... - a@’smwu (M. D. or other) ™8 7
. {3 e — N}
ueeind {Registrar s signotare) Address Lo 3 n" e, A Date ngnuLu 15 *}

(Licensod Embalmer's Statement on Raoverse Side}
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STATEMENT BY LICENSED EMBALMER

b i Lo e gt \

T .
1 hereby.cértif§ that the body whose name is regorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed Cg V272 W i

Licensed Embalmer No / X 1'/6?

o o - ) P. O. Address 7[/ e %

) Note: The above MusT BE SIGNED BY THE LICENSED EMBALMER in ].us OWN HANDWRITING. (Fallure to comply with
", the above constitutes grounds for revocafion of license.) '

". If this body is notAembnlrlncd, fact.should be so stated ahove,




