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

DEPARTMENT OF COMMERCE

BUREAV OF THE C

FILED FEB 18 1

Registration District No.

A '; e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
5 l‘rimary Regiutmnon District No.... éa_gﬁ?

2977
914

Stote Fils Ifn

fa-
Regitirar's No

1. PLACE OF DEATH:

(g} County..

Jackson

(d) City or town_.

Ransas CLity

(If outslde city or town limits, writs “RURAL" snd name of tawnahip)

(¢) Name of homatal or

425

lnuutu on:

5 Chestinut

(If uot in hospltal or lastitution, writs street number or location)

(d) Length of stay: In

In this e nity

hospital or inatitution

46 years

{Specify whether

years, mobths or days)

J

2. USUAL RESIDENCE OF DECEASED:

¥

Jackson

LI E Ay 3

(a) State mlssourt () County =
—

{&) City or town Kanszs_ City o

(If catside city or town limits, writa “RURAL™) [)
{d) Street No, 3425 Chestnnt
(Lf rural, give location}
(¢) Cltizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (¢) PRINT o . CASH ;
(@) Social Seort 20. DATE OF DEATH: Month wnld e day.

3. (&) If veteran, i ( ty 1944 N

. . year hour, 1z tnute._30 P M.

narie war. No NoOIE ] o inute.
i 21, 1 hereby certify that I attended the deceased from
. s, Colm;gil . 6. {a) Single, widowed, married, [| — = 19 o 6.&—..1-3.\- 19 %%
4. Sex Hale | al\"ﬂ Wwillioe /d!vntted_l*!._a-_.g.z.l-...@g. Q I last saw h_a>— . alive on [ -\ 19_3,_#
6. (b) Name of husband of Wif€.wo.oeee. 6. (¢} Age of husband or wife if and that death occurred on the dftland hour stated above. Duration
] - 1]
Bessie allve......Q..Ja ___________ Immediate cause of death
7. Birth date of deceased.._. A " Ch 311.,“__3.87 5.
(Mnnl.h)
8. AGE: Years Months Days If less than one day
g[ /6 ] hr. min.
Perry Kansas /.

9. Birthplace.

10, TUaual occupation

{City, town, or county)

. (State or forelgn country)

Drugegist

-

Jo

. Name

Industry or business_.. B2 Lired 12 .._J 2arS.. e

i f14241M4

. Birthplace.

Watertown

—m
-
w o~

Maid

naBé'i

(Chf town, ar caunty)

(Stats or forelgn countrv}

Green..Diamond

Birthplace

MOTHER FATHER -

e,

16. V(a)

Burial

(Stets or forelen coantry)

17. (8)

{Borial, cremstion, or

()
18. (o)

) W,
19. ?
il)- ruhtnr)

Place: burial or crematio
Slgnature of funeral director...

() Date mmofl,é%
!) (Yeer)

enorizl Park (em...

Llnwoou-f

(Registrar's siemature)

Neé Y&rk/

_a‘ri_i_g_h.ige,mm(

N ()
lnfomant A A T

() Address__3.#.2.

Other conditiona,

{lnclude preanancy within 3 manths of death)
SR PHYSICIAN
ajor findings: N
Of operations...... /
: - . ( / . Underline
= teins |thE COUSE tO
} , 1! ]i‘ which death
Of autopsy. hould be
I v charged sta-
tistically.
22. U death was due to external causes, fill in the following:
‘(a) -Accident, suicide, or homicide (specify)....—
(5) Date of occurrence
(¢} Where did inJury occur?.
§ity o tawn) {County) {Srats)

(d) Did injury occur in or about home, on farm, in industrial place, In public place?
{Bpecify type of placa)

Wh.:le at work? e (e} Meana of injury... d .................

23, ﬂ@atm% H—M {M. Dﬁ:.m
Address. 22— dew.. M—I‘p B&Aq_ Date wigned ey

* {Licensed Embalmer’s Statement oa Heverse Side)




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, or by ' . O

................ Registered Apprentice No

working under my personal supervision.

Licensed Embalr%} 37 yd % :
, P. O. Address L @/ % -
Note: The above MUST BE SIGNED BY THE LICENSED 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.




