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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI o1 _{ fﬁgf"

BuxaAy o e Cavevs STANDARD CERTIFICATE OF DEATH i it 1o

C

L]

F““E tion 1str1cl N{,z Ig@yf h Primary Registration stmct No..... / J .0 Z_ Registrar’s No._.._. 5_0:3_2_

years, mnnths or daya)

1. PLACE OF DEATH:

{a) Coumy....Jackson
(8 City or town Kansag City

(ll'ouuidc city or town limits, write "RURAL" end name of wownship)
(¢) Name of hospital or institution:

2315 Wast 48th Street /

(1f not in hospital or fastitution, write atrest nomber or Imtinn)
(d) Length of stay: In hospital or institution

In this community. S voars &

(Epecily whather

(®) State._ Missouri (%) County Jaclson

(e} City or town........ Kansgs fity
{If cutsids ¢ity or town limlte, writs “RURAL™

(&) Street No.___221D Bast 48th Street

{1f rural, give location)

2. USUAL RESIDENCE OF DECEASED; ;/ X
./
J

(e) Cltizen of foreign country?. 1o (Yes or No)

If yes. name country.

utd FRUNT  Alice Ve Sims

3. (B) If veteran, 3. {¢) Sodal Security

name war. /W) : No. XX

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnNOVORbOYr. o0, 286
1943 e/ mingte /3. &M,

21. I hereby certify that ! attended the deceased from =

5. Color or 6, (a) Single, widowed, married, 2.0 19 y_)
Fe Wh D widowed - ST g s
4. Sex | 7 race LI divorced... WALQWEC | ihat I last saw h._@A.._ alive on.. - 1.3
6. (¥ Nameof hushand of wife.. ..o . G. (c) Age of husband or wife if || 28d that death occurred on the dnte and hour stated sbove. Durati
Cloronos. L 3 M_-_._.....m..,.._..ym Immediate cause of death uration
7. Birth date of dmnﬁ Octo bBI' 2 1 1864 } W
{Month) (Day) {Year) y
3. AGE: Years | Mootha | Days 1f less than oze day 2,'?”
T8 1 5 .
hr. min
/ Due to _ﬂ
O, Birthplace. Lwchburg va‘ b 6&.
{City. tawn, or county} {State or loreign coantry) -
Other conditions.
10. Usual occupation hewfe. (loclude pregnency within 3 montbs of death)
11. Industry or business . - PHYSICIAN
E (1 Neme Joel Chambers Maior findings: —_
* i3
E No Record “Va., /‘ thtgzg;;e?:
= U 13. Birthplace. 'which death
o {Ciky, town, ordaannlr) {Siate or foreign country) Of nutopay should be
f{ 14. Maiden name. m 1) /r lm sta.
= . iio Rec a. . ==
i 15. Birthplace S wvn.un:::t?) (SuuYr 5 emeniyy” || 22+ 1f death was due to external eauses, &1l in the following:
16. (a) Informant Georgia Sims Ellig (a} Accident, suicide, or homicide (specify)
(%) Address 2315 East 48th Street (4) Date of occurrence
1. @ Burial (8) Date thereof._hh_= 29 =43 |/ () Where didinjury occur? T
- - e Py - or wh 13
(Durlal, cremntian, or remgval) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm. In Industrial pla,ce in public pﬂue?

() Place: burdal or cremation... biie. JiOx1l8) Cemetery
18. (a) Signature of funeral director. BENTIEY MORTUARY

7@ Jroogk .
19, (a) (b) J—
nte vod I.nenl (R:giﬂ.rnr . r[nnu:r-)

While at — ¢ '(,e‘)‘o eans of infury..

23. Signature g; £ é ] {M.D, orolhe.r)M

--‘,\dquzfz_.?/“m 1 ... e Date m:al/:&,?_.fﬁ

(Liconsed Embalmer’s Statement on Roverse 5ide) / {




[Ehl R
.

-
STATEMENT BY LICENSED EMBALMER
I heréby certify that the bedy whose name is recorded on the reverse side of_ this certificate was embalmed by me, or by
,,,,,, . Registered Apprentice No...
working under my personal supervision. .

! - T l.icensed Embalmer No... O~ S

P. Q. Address.._... 1( L— ?Zt.a

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN IIANI)WIH I'ING. (Failure to comply withs
Lhe above constitutes grounds for revocation of license.}

If this body is not embulmed, fact should be so stated above,

T



