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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.5ER.18 BT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6053
261

State File N:a

/507/

Registrar's Nc-’f

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson s
{a) County.__. —-Kan S—as -C Ity (s) State Mi 38 Ouri 1¢)) CountyJ aCkson -~
(&) City or town Kanaas Cit gl
{If oxtxide city or town lmits, write “RURAL'" and name of towmbip) (c) City or town..: y —
(¢} Name of hosmtal oi Bséts.wnp t (If outaide city or town limits, write "RURAL”™) ()
__~965 _LTOSPEC - @ Strect No.. 1929 _Progpact
{If not in haspital or jnstitotion, write street oumber or ocation) If rural, give Jocation)
(d) Length of stay: In hospital or institution No
42 {Specity whother (2} Citizen of foreign country?, {Yes or Np}
In this community.
yours, months or days) If yes, name country.
3. (o) PRINT Id.a Mae Eppﬂ MEDICAL CERTIFICATION
FULL NAME Jan Slst
TR PR vE— 20. DATE OF DEATH: Month s day
. veteran, . {e a urity
None sﬁone year, 19 hour, 11:45 minute. A, M
name war.
21. I hereby certify that I attended the deceased from.. e e T TE
Fe }C"“” Col | & () Sake WEEHWET: - WA LY
4. Sex race 'Zgumrced_.._... that I last saw h._Z4=. alive on, ——F
6. (b) Name of husbandorwife ... 6. (¢} Age of husband or wifeif [| and that death occnrred on t Qate and hour stated abow Duration
__William_EppB alive. oo years || Immediate cause of death... féél, ....... M ...................
7. Birth date of deceasedDQcD S— 1.8..._1880
{Month) {D=ay) ) (Year)
8. AGE: Years Months Days If lesa than one day Due to........._.. @«W W -
€3 1 13 . | P— ««M/
. mirn.
Tonne /|| >
9, Birthplace
(City, town, or county}) (Stata or foreign country)
. Other conditions
10. Usual occupation.... AL._Home (laclude Dregnancy withins mamibe of doniiy
11. Industry or business SR PHYSICIAN
or findings: -
g 2. Name__ UIETIOWN || Of aperations ... el
nderline
> , Unknown ¥ the catse to
& \ 13. Birthplace lwhich death
S iancasing s o (State or lorcign country) OF BULOPSY oo oeeeeeesmsseoreremsomeee e g _.&y.__._ should be
E 14. Maiden name. -~ . Q [charged sta-
& . Unknown 7 i T Y= Aty
g 15. Birthplace P ——— vy w“u” 22. If death was due to external causes, fill in'tHe following:
16.. {a). Informan Harr‘ is On Mallor Y (a) Accident, suicide, or homicide (specify) R .
(4) Address 1209 E 16 th (3) Date of occurrence,
17, (@) .bur 48l .- "y Daté um_mf 2/4/44 () Where did injury occur? Gy P ey
(E.’..mf“l'mm‘hy' of removal), {Bloath) (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...... © mawn
: P .o (Bpocify typo of place}
18 (@) -Slznatm'e of f““i?-}%  While at mrk?_‘?..._-.______________._ (e Means of fnjury... é R
- Address. ’ / : ,
23, Slgnature Pt Lot LS etV . (M. D. e
-
Address ’

/!
a4

(Licensed Embalmer’s Statement on Reverse Side)’ e



L]
.

STATEMENT BY LICENSED EMBALMER & N

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

------------------------------------------ , : » Registered Apprentice No R L ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY TI[E LICENSED FI\‘[BALT\IER in his OWN HANDWRITING (F ailure 1o compiy with
the above constitutes grounds for revocatlon ‘of license. ) ‘ ) . oo

e

If this body is not embalmed, faqt‘should be so stated above.
B R L L




