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

SRR s
Registration District No_..../y?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_ﬂ..?'g

State File No.

Registrar's No

1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED: 5?
acxson Missouril Jackson
(:’ g‘.’"myf Katisas CIt¥y (@ State v (%) County =
sl .
@) City or tow (If cutsida city or town limits, write “RURAL™ end name of towrahip) {c) City or town Kans as C it Y few o =
(c) Name of hospital or institution: / {1f outsids clty or town limits, writs - “RURAL") >}
West 1l2th St. @' Street No 520 West 12th St.
(If 0ot in hospital or institution, write street nimber or location) (if razal, give locatlon)
: 1 nr institution E
{d} Length of stay lnsht;;pir-; ;'a";'é‘" (Specify whether || (¢) Citizen of foreign country? No (Yes,or No)
1n this community A A d .
yonrs, monthy or deys)} If yes, name country
- .‘. 3 (:E[‘
i@ print  THOMAS B. JARVIES . TEDICAL CERTIFICATION
Full N 20. DATE OF DEATH; Month, D€C ¢ my_ 10th
3. (&) If veteran, 3, (e} Social Security " year 194: v Al . 40 A "
minute
nate war No No 486-26-347 B /__4(4/
2L I hereby certify that I attended the deceased from +
5. Color ar 6. () Single, widowed, mair!ed. - 10200 e :9._1_1?
4. Sex Ma race. djVU'Ced-MvE}-rr(—ad that | last saw h.ds__ glive on ﬂgl& 9"' 1954
6, (6) Name of husband or wife.....n.cmscasewmen. 6. (€} Age of husband or wife if || #6d that death occurred on the date and hour statz 2“. Darati
Hanna A, Jarvies alive. T2 years || 1mmediate cause of death iy gakion
7. Birth date of deceased__.. AUSUST 19 1870 E,’ :
{Manth) {Dny) (Yenr)
8. AGE: Yeara Months Days If less than one day Due to"M M y" Cac
&M / M m )
73 S 2 1 hi. min, —
''''''''' I Due to. e —
0. Binholace. PAina Missourid W 72T
' : {Citr. tow, (Suu or foreign country)
. ?‘ie atin ng a D d P lumb ing Other conditions — s £
10, Usual occupation = (Include peegnancy withio 3 montks of death) U/ Jﬂ
11. Industry or business. Major i PHYSICIAN
ajor findings: .
2 12, Name EdWlBY‘d Jarvies +Of operations..__.. -t otooatieererot
= T .. Underline
= N. Y. /o Je— the cause to
= | 13. Binhplace. : - - FTVrpr—" ) jwhich death
My. town, o coon w oreign coun! ‘Wj M
'f: 14. Maiden name C’Ma gare 0t G 0[% Of autopsy. ‘h{:ul:.he.
E tistically,
b{ 15. Birthplace EHE Land y 22. If death was due to externa] causes, fill in the following:
= (Clly 1 ty) (State or foreign country)
16. (6) Informant arvies (6) Accident, sulcide, or homicide (apecify)
80'7 kast 42nd St. (8) Date of occurrence.
(€] Addr'nB j 1 // -3
1 -
17. @ r’a (®) Date thereat_[ - 4 () Where did tojury occurt Fiy e e (e G
(Barisl. cemation, or removal t.5t.M (hituaw) (Day) (Your) (d) Did injury occur In or about home, on farm, in industria! place, in public place?
(¢} Place: burfal or cremation b ary
18. (a) Signature of funeral director, ﬁ : 5’ / ; gyt While at work?..... (Specity '(’el)' ‘gip:;’of Injury..
o Kgnsss CAtvy, Mo. e
23. Signature (M.D. orother).__
19 _.../ 41% ;
@ (l’)nu r-:ui"d lnr.-lr ) trar's elrnatnre) Address 430 fww M Date \zncd.f... ool f’d

(Licansed Embalmer's Statement on Rcvaru Side)




working-under my personal supervision,

e

P. O. Address..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (I‘mlurc 1o N)l/p]y with
the above const:lutea grounds for revocation of license. )

A f1 this body is not embalmed, fact should be so stated above,




