DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED FEB 10 iy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOZ.QQQ‘#

State File No.

448

Registrar's No.

1. PLACE OF DEATH:
- Jackson
Kansaas City

. (1f outsids city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

7210 Brooklyn. /.

(If not in howpital or institation, vnla street number or location)
(d) Length of stay: In hospital or institution DO .

‘{a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri

77

(a) State (5) County Jackson Pr-e

Kansas. City, id
{Lf cutside city or tawn limits, write "RURAL")

7210 Brooklyn

{LI rural, givo location)

(¢) City or town

(d) Street No.

tManth) (Day) {Year)
rog City,. Missouri..
Stine "& MceClure,. .. .l
wm Pleza, nsas_ City,.

) -3

(Buﬂnl. cremaltion, of rcmval)

{c) Pla.ce burial or cremation...

18. (a)* Signature'of funeml director..

o hddress.... 5235 Gil1
19. 2.5

‘(Re;i:l:-;:'n signalure)

H Addmss

(Specify whather (¢} Citizen of foreign country? NQe (Yes or No}
In this community 10 nonths
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3. (2} PRINT M g : She -
IY Name Mrs. Sallie Bell rp .
FULL N S;:a P~ 20. DATE OF DEATH: Month Y8IUATY 4., 26th
. 3. ial it
3. () If veteran, {c} urity year.. 1944 e hour 9:30 irute Bl M
name wWar. I10 .. No. N0 /ﬁ]
2. Tk by certify that I attended the deceased fm
/Color or 6. (5) Single, Wii‘?;'f"’é' marréed. A FE 1ot ﬁ e )ﬁ_w. 1.9 ¢
s sexfemale race. IMite| 2 gvorcea Vidowed, £ Iast saw h.Lucer . alive on 10.4.Y
6. () Name of husband or wife._ ... 6. (¢) Age of husband or wife if || #ad that death ogcurred on the date gﬂﬁour B‘ated ab"ve- Duration
unknown, alive.._ X years || Immediate gafise of drath
7. Rirth date of deceased January 19 1868 N @/M
(Month) (Day) (Yenar) /
8. AGE: Years Monthg Days If less than one day
76 0 7 hr. min
5. Birthptace . MisSOUrL & 2y, %
{City, town, or county) ({State or foreign country) . [
s . . Oth diti
10. Usnal occupation at home 2t i unflfj:gulm::y within 3 menths of death}
11. Industry or b X T PAYSICLAN
S 3 "
é N John T. Christian. - . o g ‘ Y s
= 12, Name. - ” d i hUnderlIue
i j the canse to
= L 13. Birthplace & . o .\.(:; s so:zrl ) the canse to
it Wé, .- *({Siate or foreign ocountry! Of aut should be
B 14, Maiden name Aﬂn‘H autopay . {charged sta-
rﬂ? i . 4 tistically.
5] 1s. Birtbplace 1ES0Url 272, If death was due to external causes, fll in the following:
{City, town, ar eoxm-t {Siate or loreign country)
16. (2) Informant ¥rs. E. E. Hill, Jr. > || (2) Accident, suicide, or homicide {specify)
@ Address._ 1210 Brooklyn . Kensas City, Lio o || ) Date of occurrence
11, () rRemovel BARE oy Dar.e ihereof.. l1=26=-44 (¢} Where did injury occur?.

(City or town} (County {Stal
Did injury occur in or about home, on farm, in industrial pl:u:e in public plaoe?

{Date received IJA regitrar}

{Licensed Embalmer’s Statoment on Reverso Side)
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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, or by. oot h
oy X o
. . ST
...................... .. Registered Apprentice NOw i 2

warking under my personal supervision.

Slgnedr 6 777 @&-““/ _ ,E:,'{

'Llcensed Emba]mer No/ g 4 g.
P 0. Address7i/c% ...........................

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply Wlt

. -

the above constitutes grounds for revocatmn oflicense.) , =~ , . = % . . , ‘ ¢
If thls body is not embalmed fact should be so stated above. v e ‘ o

. ) > ) ) L Cn
Co




