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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

JEILED AN 3 .

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distriet No...._/.d.ﬂL

£l 38 53{)

Slate File Nooewvan..

Registrar's No .......... 524—1

1. PLACE OF DEATH:
Jackson

k’n'n aps City
(Il’oumdt eity or town limits, W#rite “RAURAL" and name of towmahip)
{¢) Name of hospital or institution: 7

—..Cresthaven. Convalescent. Home
(If not in hospital or imlltutim: write strest number or Jocation)

(d} Length of stay: In hospital or lnatilut.ion................g_.. _d-a 4= —
Specifly whather

Sdays

(a) County
(6} City or town

In thiacommunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o swme. KANSAS
Kans 88 (‘ i tv

(e) City or town....

579

. @ comy Nyandotte ./ ;/

{If outsids ¢ity or town limits, writa "RURAL") 0

(d) Street No....... 114SRQWland Ave.

{If rural, give location)

(e) Citizen of foreign country? No

If yes, name country.

(Yesa or No)

3. (a} PRINT

Anns M,Bates

MEDICAL CERTIFICATION

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

FULL NAME ..
20. DATE OF DEATH; Month... @Q.........day... } 8,
3. (b) If veteran, 3. () Socla) Security 1945 4 25 .P
name war. NO No. NO year hour minute.. ST . I
21, I hereby certify that I attende%the d from
3, folor . 6. {a) Single, , ied, -
Fem, fhise| " & WeEswad ke 19 fa. L2 1043 F m
4, Sex race. AIVOrced. mmmmreerrmesereneneenen that Ilast saw hLae... alive on /2 1 9%2
6. (b) Name of Hsb do wife S . 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated ahove. .
Duralion
~W111 ar alive. e years [| Tmmediate m;l:lmth :
7. Birth date of deceased March 10 1852 5 Mm ?—ﬁj J
{Moath) {Day) {Year)
8. AGE: Yeara Months Days If leas than one day Due to.
2
91 9" 2 hr. min
Due to.
5. Bimpiace. Cineinnati . _Ohla.__ /. 5

(City, town, or ooumv) " "(Stata or foreign country)
Hous ewif €. (Retir ecl),..,

10, Usual occupation....

11, Industry or business

)12 NameFrankB tterfield_

=1 13, Birthplace Unknown Maine /
: g, oF coun! or OO )
é 14. Maiden nameMéC;',’w fﬁ]'[ﬁ){s (State o foreten w
§{ 15. Birthplace........-.... C{}inMQnQ (Suu :vf:’." 6
¥, town, or or foreigo countr,

16. {a) Informnt%ddm.... M S —

® Address... 1149 Rowland Ave. K.C.K.....

17 (@) Bunial_....._.._.____ ® Date thereat L2/ 14 /43
(Burial, cremation, or removal) (Moath) (Day) (Yeaz)

{c) Place: burial or cremation...........
18. (o)

Signature of funeral direc

('S}
W
(

Other conditions.

[ et

(1ocluds pregoancy within !Anonthl ofdntﬁ

Major findings: —_—

Of operationa,

PHYSIGIAN

Underline
the cause to

Of autopsy

Iwhich death
should be

Icharzed sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(8) Date of occurrence.

(¢} Where did injury occur?

{Clty or town)

(Coanty) (Siate)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Swlfv(:yp- ﬂf place}

eang of injury@

EFED . 7 — F T
{8) Address 705 N. 10 23, Signature . (M. D. or other}...........
-3 ® . A2-. g = e Yiio. 2.3
O (e piven il ves R Address 370 &/ Bnendern- B, 5 Date signed (/). !

(Licensed Embalmer’s Statement on Reverse Side)




B Enseirte | -
:;,? i/g,»" gﬁé/m ﬁ&za& S 2L gy ¢

STATEMENT BY LICENSED EMBALMER

’

1 hereby certify that the body whose name is recorded on the reverse side of this certiticate was cmbalmed by me, orby....

, Registered Apprentice No e S .

working under my personal supervision. ) .

Signed.. %%

R Licensed Embalmer No\ V/,Z / ‘-3
. P. O. Addross 7] /_/ / 7@4_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in his OWN HANDWRITING (Failure to comply wit!
the above constitutes grounds for revocation of license.) v

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




