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STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

41224

State File No,

Registration District N o..........,..._, _.g,? Primary Registration District No.._/__a 0..2._ Regisirar's No._....... ,_,.a LR
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: yf
(a) County Jackson (o) State Migsourl (8 County. Jackson —
(&) City or town........... Kansas City K -
{If ootaide clty or town limits, write *RURAL" snd ocame of township) {¢) City or town ansas C i t v .
(<) Name of hospital ar inaut%tan Tra oy / 4élf§6u!d fty or town limlts, writs "RUBAL™) B~
(&) Street No. : racy
(If aot In bogpital or institotion, weits strost oumber of location) (Tfrral, give loontion)
(&) Length of stay: In hospital or institution XX _ No :
2 vyears (Spocify whather || (¢) Citizen of foreign country?, (Yes or No)
In this community... : s
yeonrn, months or days) If yes, name country.
s @ puNT  MRS. LOVTILE POPE MEDICAL CERTIFICATION
FULL NAME De c 18
P 3 - e 20. DATE OF DEATH: Month bl day.
3. (¥ U veteran, xx X :) Socla.ll‘?g ty vear 1943 fhour 12: minute_ 20 & M.
wi
fioe wen - ° 21. eby certify that I attended th T
P Color ot 6. (o) Single, w1dow:d. married, ﬁ” ﬁé‘ ::Eec 1y 19?{3
4. Sex e /"“"" 62‘”" “‘-d-' idowed that T last saw h_£/Le alive on... ._QQ-P/' ﬁ
6. (5) Name of husband of Wi esmrenee G- () Age of husband or wife if || and that death occurred on the date “W e{e‘é' above. Duration
Alfred Pope alive. XX yeurs || Immediate cause of death
7. Birth date of deceased.... AUZUST 16 1853 il _ %___ o OB
(Mooth) (Day) (Yoar}
8, AGE Years Montha Days if less than one day
Q0 4 2 | o i || - o
ue to
o. Birhplace__ 2ONION Canada .2, e ;
(City, town, or county) (State or {oreign covntry) 3 é ‘/r
Ot di i 5
10. Unuatoccupation_ AL Home s ot it s o sead R LY
11. I ¥ or busi P PHYSICIAN
£( 12 name. Brnest Forbes "5l operations —
= C q Underline
i | 13. Birthptace anaag ,.7 o ;Phej gt:l_; :ﬁ
& ¢ 14, Maiden mme CHAPTEUYas Ko ir SEBHE <™ || Ofautoe should be
E{ Canads 7., tisticalty.
g 15. Birthplace (Ciha. w P 1} o) 22. If death was due to external causes, fill in the following: )
16, {a) ‘Informant Mra. 'abe T G hamb: .1 ﬂ (¢} Accident, suidde, or homicide (specily)
(b)) Address. 42730 Tra cy (3) Date of occurrence.
17. (a) Removal (3} Date thereof 12-19-43 {c) Where did injury occur? Tereprve—n s e
o wD
(Barlal, crematicn, e reaoval} Chi (Ml“"f (Day) (Year) || (2) Did injury occur in or about home, on Tarm, In ladustrial pla,ne. In pubﬁc place?
{¢) Place: burial or cremation 1 cag o r ino
18. (a) Signature of funeral director. Wﬂw While at work? MHM“(WM_: l(:‘?- nl& l;l:;)of i ury:l......._.___._..__
® A _Hhnsag Uit _Mo. ‘S‘ 50
19. (@) - » d 23, Cncetlil eaeoil- i (M D, or other)
) {Date roceived local registrar] T {Reglstrar’ --i.mlmro) '-e‘ . Date dMEdJ-g-iP-:QJ
_g 0/ {Licensod Embalmer’s Siatemant on Boverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSEI? EMBALMER in his OWN HANDWRITING. (Failure to comply with!

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . . .
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DEPARTMENT OF COMMERCE
BuUrREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Siate File No J/i W
194

|’!'

Registration District No. Primary Registration District No.. I Regsstrar's No
1. PLACE OW 2, USUAL RESIDENCE OF DECEASED,

(s) County ﬂ (a) State (b) County

5 City or

I'ondido r.u.r oy s limu. writa “RURAL" and nama of township)
() Name of hosp:tal of institution:

(I not in hoapital or institution, write slrest number or location)

(d) Length of stay: In hantal gor institution.

in this community.
yorrs, months or days) A

(Bpecifly whether

(¢) City or town

(If outalde city or Wown limits, write “RURAL")
(d) Street No.

{1f rural, give kocation)

{¢) Citizen of foreign country?.

If yes, name country.

3. (D) anﬁ : éz (i’ﬁéz

3. (8 If veteran, 3. (c}Sodial Security

name wWar, No.

6. (a) Single, widgwed,
divorced.....™
6, (c) Age of husband or wife if

married,

-

a‘ 3. Color OZ’/
Sex race
f |

() Nameof hushand ot wife oo,

[

MEDICAL

340nt

il

7. Birth date of deceased... Ll Tl T 0
(Marglh) (Dp')
[4
8. AGE: Years Mornths % ess than
9. Birthp .))e." e
{SLate or foreign eoum.ry)
10. Usnal ooen, \-/ (Include pregnancy within 3 months of death) /
11. Industry or busin W) [ I PHYSICIAN
Major findings: , e [ L4 ——
12. Name operations v £
l 647 Underline
- - the cause to
m \ 13. Birthplace 1 whichdeath
(City, town, or county) (Stata or {ezign country) Of autopsy shonld be
é { 14. Maiden name :'ha{gﬂ o
tistis Y.
¢ § 15. Birthplace inge
2 G, - 7 Siate o | pow— 22. If death was duae to external causes, fill in the following:
16. () Informant (g) Accident, suicide, or homicide (specify)
(5) Address (4) Date of occurrence
?
17. (@) ‘ ' () Date thereof, () Where did injory occur! reTp—— o
(Butial, eremation, of removal) (Month) (Day) (Year} || () Did injury occur in or about home, ot farm, in lndust.rlnl plaoe in public plaal'
(¢) Place: burial or cremation
t. of place
18. (s) Sigmature of funeral director. While at work? ey e e of njury
¥} Address
@ 23. Sigmature (M.D.orother)
19. {a) ) ;
(Dats received local rexistrar) {Registrar's signatore) Address —... Date slgned







