RMANENT RECORD

i

UNFADING BLACK INK—MAKE A Pl

e

WRITE PLAINLY—US!

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No
jon
f'u.mnﬂ E‘G“:g)?,lﬂéﬁ" Primary Registration District No/d.gz— Repistrar's No.... 5{)27
1. PLACE OF DEATH: Il 2. USUAL RESIDENCE OF DECEASED: yy
(6) County Jackson
7 SURTE @ swedidasouri . .. ® coumwagkson. ... =
(8 City ot town WBnsas L1ivy R
. (f outaida city of town limits, write "RURAL" and name of tawzahip) (¢} Clty or town...... Kansas City -
{¢) Name of hospital or institution: (If outslde city or town limite, write “RURAL"Y €
630 lvrtle (& Street No.____ 090 Myrtle
(If oot in hoapital or institution, write street number or Jocution) = (1T rarad, give Socnthom)
{d} Length of stay: In hospital or Institution s | “ Ciﬁ ot
ipucily whether e, 7
In thip community 17 Yeers w! 1 of {oreign country {Yes or No)
yéars, maniba or days) If yes, hame country. .
MEDCAL CERTIFICATION
dosd FRIST  Clara D. licNeese
20 DATE OF DEATH: Monn. NOVEmber s, 27th,
3. (¥ If veteran, 3. (¢) Social Security 1943 5 5
Yo No yeat x kour. sainute__ 19 Pa .
name war.._.> No. ’2 iy
21. I hereby certify that 1 attended the deceased from o -
5. Color or $. () Single, widowed, married, I o _2 7 1097
. Female i L = 5.4
4. Sex.....l_..... raee..uh e that [ last saw h.=€- alivecn LS 19.5.%
6. (b) Name of husband or wife, ... 6. (£) Age of huaband or wife if || @nd that death occurred on the date and hour stated above. .
Jesse MclNeese alive..... D3 vears Immezate cafge__ of death Duration
7. Birth date of deceased June 4 1875 /a-’ b QO"&—( Jé"-d-v _:2 e
{Month} (Dny) {Yaar) ' /- Ll
8. AGE: Yenrs Months Daya If leen than one day Due to..
€8 5 23 Br. e
| Due to o
9. Birthplace.... Missouri /7. itd
{Citv. town, or sounty; (suw or l’onhn cnuntr:) L , 3 " sl * T
. 1 i Other conditions.
10. Ustal occupation Housewife ﬂ {includs pregnancy within 3 saontbs of death)
11. Industry or business - PHYSICIAN
= 2 findings:
81 12 vame. Cherles E. Ropers R T —
= 9‘ - Underline
=1 13, Birthplace No Rgcord xhﬁgase::
o (City, unty) (Stata or foreign coflutry) Of aut: bt 1
& ( 14, Maiden name.... " hdeTTne. Barns P nutonsy phouid be
e Pa / irin!m“y_
15, Birthplace ] -
g irthp T p—— rare ot Torien comateny 22. If death was due to external causes, fill in the following:
16. (o) Informant Mr. Jesse McNeese (6} Accident, suicide. or homiclde (specify)
{d) Address 630 M‘VI"t 13 (&) Date of ocrurrence
17, (o _..burial () Date thereof...... 1122 9=194] || () Where didinjury occur? P i
(Barial, erecnation, or remaval) (Month) (Day) (Year) 1: (d) Did {njury occur in or about home, on farm in Industrial nlace. in pnbnc ph::e?
{6) Place: burial orsemative. 1E1IOT" 131 P ark e
18, (o) Signature of funeral director.. irs. L' s OI'StG I' “ While at work? (Specify taps 3&:‘:;;’ of inj e
® R .,.mﬁf.lqsas.mg.lty;fd' S
23. Signatur ~F_ (M. D. erothery.
19, (a) _1_2_1_2:_.. . )] /! e ‘jr ¢ //
ta recalved local Aglstres) Fatrars ) Address_ /2. ‘2»:{‘ ............ 2 e S = Date dgned?! ,/.Z} x4

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbw—...

Registered Apprentice No

working under my personal supervision. . ’W

Licensed Embalmer No... g Zj 7

l:'. O, Adglress 9( éﬂ" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

If this body is not embnlmed,_fnct should be so stated above.




