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

DEP&R;I}‘:‘:E‘Y;IT? gfn COML:ERCE
LED JANS 1944

Registration District Now...—.._£.Z_F ..

% 23N
STATE BOARD OF HEALTH OF MISSOURI LRy

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu-/o_a;—-

Stats Fils No.

1. PLACE OF DEATH:
Jackson

{a) County.

2. USUAL RESIDENCE OF DECEASED:
Missourl

Registrar's No..._.__.. ..-—-55@
7

) County Jackson

(City, town, or county) {Statn or foreign mual.r:)

Retired

10. Usnal occupation.

(o) State 2
® City or town.... K ANAAA. CLLY =
(If outsida city or town limits, write “RURAL” and name of townahip}) {c) Cityor town_.._.g.&nsﬂ_ﬂ ci ty -
(¢) Name of hospital or institution; {1f outside city or tawn limits, write “RURAL’ )d’
__________ __Research Hoapital /) @ sucet No__ 4101 Locoust Street
(IT not in bospital or institution, write strest nﬁ: ﬂg&ll&u) {If rural, give locatian)
£ HE | ital institution
(d) Length of stay: In hospital or to (Spocity whsther || () Citizen of forelgn country? Ko —{Yes or No)
In this community. 27 -Years 0
years, months or days) If yes, name country.
MED 3
g:uf_“ﬁ I‘:Eﬁ‘;" Jom FBANGI S OBR EDICAL CERTIFICATION
e 20. DATE OF DEATH: Month. D€Ca day. 25th
3 @& Hveteran, No @ Non;unty year. 1943 hour. ? minute A M.
nane war. No.
.‘2’# hereby certify that I pttended the deceased from
. Color or 6. (a) Single, widowed, married. e 15' { f 3 ___2‘_'_5:......., 19?(,.39
4 &L-.Mﬁ‘..l_e__ 6’mmmtﬁ__« _2d.lvnrced....\_ﬁ_-.g'...i!.’..e_d_-_.. that T last saw al“e on ALc 2 loy's'
- 6. (3) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death DCC‘med on the date and hour stated above. Dumm
Annie E. Orr Immedigte cause of degth. /J
allve . . _years 3 E : 3 5
7. Birth date of d id. June 20th 1860 - m ! : 7/"')&"‘ ——— M
{Manth) (Day) (Year) LA gt Sl
- - .
8. ACE: Years Montks Days If less than one day Due tob “) /u"’ﬁ"“—' Ta‘mm
83 6 5 /a A—ﬁ‘aj‘dd—«-l——-,— Y et
hr. min. . \ . 4
Due to : 5
9. Birthplace“..mmcug.d.-m,lle___ emmenesier i anesea .o_hi.Q Z

Oahzrmndltlovdw I—&J‘l-’ M’""‘

(Inclade pregoancy within 3 months of dexth)

11, Industry or business_C0OTd2ge Mfe, — 5 f; PHYSICIAN
o ajor nh l'lg:: —_— /‘ —_—
:%J 12. Name......... dohn QOrr Of operations Vf VAT Underline
=\ 13. Birnplace_OkBBter District _ So, Car, / : the cause to
ty, to oty) {State or forcign country)

ﬁ 14. Maiden name.. LE, iﬁtTa Ki]-Oh Of autopey E!i?m;:ﬁsaf
x ;_/ tically,
E{ 15. Birthplace A'b(gzd‘g E,E.- p—— (ssggz};a‘g“d weiyy I 22- 1f death was due to external causes, fill in the following:
-ty . O o
16. (3) [n!ormanL__FranC.iB C, Orr (8) Accident, suicide, or homicide (specify)

. A N

(8) Addresa 6833 Locoust Street {8) Dae of oestirrence e e

17, (a) ,«.»...'Buri’ __.:‘.:_l:..___.- (» Date thereof. Dec, 28’ 43 |[t@ Where dtd injury cccus? (City or town) {County) Siate)

{Moow) (Day) (Year)
(¢} Place: burial or erematlon.... FOrQak. By

{Burlel, cremation, of remaval)

{
(d) Did injury occur in or about home, on {farm, in induatrial p!an:e In pablic place?

18, {a) Sigoature of funeral director___F.r.ﬂﬂn..MQr.tm_-—-——-- While 7 ‘(")n ‘ﬂf;"f.;’ of iniunr: —
b 304 Wept 42nd re et . % 5_
o /‘ I;L 2. 072 23. TS INA Deep.or

19, bt = S
@ (Dats raceived local ‘tﬂ'dn) (Ruur.rnr o aixnaiure) Address_ } Date dgned_.............

Y(f/

(Licensed Embalmer's Statement on Reverss Side)

hs E
™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

“

, Registered Apprentice Nowwoereeee. . o

working under my personal supervision, :
Slgned..&t/ég%/\‘—.‘ 2'/ W

1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC. (Fai o comply with
the above constitutes grouﬁ"ds for revocation of license.)

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



