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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

ol 22/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.——--:Z_Q_QL_

{irz v"‘ 1"5/‘

ety

5131

Stals Fils No._

Registror's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7?/
Jackson R R
:bz County Kantas CLLV . @ smee . MigsOurl . @ coumy...dBgkson, .
§1} L]
© Nlty or :c:v ll’nmdrlo aity ur{otuwn limits, writs “RURAL" and oame of Lownship} () City or town Kansas (lity 9 =
£) Name of hospital or institution: T omtaide oit it ive “RURAL" 7
847 Wost b3th Street, @ Sweet 6 ot B TH HrTaat "
{II’ not in boupital or fnstitution, wrile street nnmhhm' loeation) reet Ne (If rural, give location)
{d) Length of stay: In hospital or lnstltut!nn O _
yaa rs (Specify whetker || () Citizen of loreign country?, NO o (Yea or No)
in this community s x U
yoars, months or days} If yes, name country.
N MEDICAL CERTIFICATION
Jula PRINT ~ Katharine Uel Lamkin Docember 4th
SRy 20, DATE OF DEATH: Month _ =20 day
LI . . it
(%) 1f veteran, no. (« I;o . urity year 1943 rour 3300 minute__ &
nAME WAT. No.
21. 1 by certify that [ attended the deceased
sColorof 6. (a) Single, widowed, married. || /Hkeoed [/ K o pra Y
[
4.-Sex Femal e / race. hite divorccd...........__;:......_._... that last saw h #&v7 alwe on. M‘ = 19_.’2:
6. (b) Name of husbazd or wife 6. (¢) Age of husband or wife if and that death occurred on Z hotr stated ahg '; Duragion
x alive_ ... b S vears || Immediate cause of death..l.. %
7. Birth date of deceased___ PUEUSL 30 1939 j
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to # c 7 "‘C""M ﬁygﬁufly i
A N oty | Gl
- 1 Due to.._.| 1
9. Birthplace Miss m:rl ( 17 ) 1/ 7
(Civy, town, or county State ar foreign country) . rd ‘_J -
; child Other conditions. [P AT
10. Usual occupation {Include pregnancy within 3 months of death)
1. Industry or business x S di' PHYSICIAN
E( 12 Name._ Cha r1 es F. Lamkin, Jr. T o —_
B o . | Underfine
& Missouri 7 the canse to
&1 13, Binbolace {Ci ar ppunty} {Stats or foreiga country) of “i?ichl%ﬁéh
n 2
g 14, Majden name rﬂéﬁé m'if Johnson » autopsy. 'ch:;gcd sils
= Missour i ” tistically.
E 15. Birthplace. 22. H denth wes due to external causes, fill in the folfowing:
= City, town, or count; (State or forelyn munl.r:)
6. (@) Informant rles F. Lamkin, Jr, (8) Accident, suicide. or homicide (specily)
& Addrens. 847 Wost 59th St,, Kensas City Mol @ Date of occurrence Y
17, (8 Removal ) Date thereof_L 2= 5-43 (e} Where did injury occur? T e S S
(Barial. cramation, ““M"IK % 11 (Mﬁ“n‘"h) (D“,Iﬂ(.ym, (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Flace: burial or cremation By esville ssou )
18, (a) Signature of funeral director. S..tal..xl?...._&..ng.gl.urﬂ.,.-.-_._._, {Spacily 1rpa ol pince) of injtry.. oo
®) Address 8235 Gillhemp Plaza, K 7
o (@ _‘/ - 2;3 ® f ? “ M, D orother)..“_./
19. (& PRSI
{Dats racelved loral (Rnin.rn an or..— Date -lzned......f f/

+  {Licensed Embnlmes’s Stateitent on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

- -

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

Registered Apprentice No

working under my personal supervision.

: P. 0. Address..

Note: The above I\inT BE SIGNED BY THE LICENSED El\’lBALMER i.n hip OWN HANDWRITING.
_the above constitutes -grounda‘ for revocation of license.) '

(Failure fo comply with

)
-

If this body is m-)t-el.mbalm'éd',-‘fact shc;uld be so stated above.




