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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatratlon District No...._.....ég..g_..z"

0151
244

State File No,

Registrar's No

1. PLACE OF DEATH:
Jacksgon

nansas. City
[1f ouwide city ar town limits, write "RUBAL" and name of township)
{¢) Name of hoapital or institution:

/ Iy
e G, General Hospi tal)No |
(lf Dot in haspital or inatitation, writestreat numrr or In&a:} 5

(d) Length of stay: [n hospital or institution

(g} County.
{3) City or town

7

Jackson 7
e

2. USUAL RESIDENCE OF D SED:

@ swte. L1l SsOuri ) County

cansas City
{[{ cutaide city or town limits, write “RURAL"™)

1429 Holmes

(1f rural, give locetion)

{¢) City or town

(d) Street No

{Specify whether {e) Citizen of foreign country? ~{Yeas o1 No)

In this community o ._Years
years, monihs or dwys) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT r CESET R JrJ" _—
FULL NAME nofas ED. ones
— n 20. DATE OF DEATH Month F. € DTUATY 4y, 26
3. () Uveteran, Yo 3. (g Sw-alNSScudw year 1944 bowr 6 - o 40 A, M.
name war........ No

21, I hereby certify that I attended the deceased from

{Burisl, cremation, or removal) {Month) (Day) (Year)

(¢} FPlace: burial t;;‘_crommlnn Green I:a“‘
18. {(a) Signature of funeral director I-J 5- C. L Forster
(&) Address.
19. (@) e f’ vy @ - .71 &M

{Date received loca) reuul‘u (Registrar's siznature)

. . . Color oz . - 6. {a) Single, v.’ldov:s(!. married, || mf_ﬂe_b,xugxy 8 s 944: to_L F__e_hl‘_u_a T 3[ 2 194_-4:
4. Sex Eale 0'200 Hhite zdﬁorced____...“ l—-—-———-——d owed that Tlast saw h lﬂllhvr on F ebruary 26 19..4_4:..
.6 {8) Name of husband or Wift....o..oumrmerpore 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Pirdie Jones G ative ¥ _yeans || Immediate cause of dearh. Tabes-Uremia with |
7. Birth date of deceased___ MOV, Pth. 1870 circulatory failure
(Monthf (Day) {Yoar) [ " n A ny \
8. AGE: Years Months Days If less than one day D%Q.M.... ,)
73 5 2 D hr. min
Due to
9. Birthplace Enzland &
- -{City, town, or county) {State or foreign country)
diti
10. Usual occupation....... b armer Ret ire d Othﬂf Eo;;n:::, within 3 monihs of death}
11. Industry or business W Foi ﬂ FHYSICIAN
E 12, Name Jones ag’fropnem’:f:;m » Lf{[ A{j/ U—d !
= - Lt B 3 ndetline
; 13. Birthplace Enr:land -4 R S I“/ / :i;lgﬁ;:_g
= (City. an 'Rego’}‘d E (State or foreign cotntry) Of autopsy ce &bove { should be
o { 14. Maiden name = charged ata-
E I No Record 7 T [atlcally:
© { 15. Birthplace - 22, 1f death was due to external causes, fill in the following:
- {City. town, ar county) (Stats or loreign country)
16 (@) Irformam - brs. Wm. M7 Be als T {0) Accldent, sulcide, or homicide (specify) O e
() Address 3711 Eemst 1lth. Street (3 Date of cocurrence
. : - - ;3
1. (@ Burial () Date thereof. 2-28-194 () Where did injury oceur? T TS

(State)
{d) Did injury occur In or about home, on farm, in industrial place, in pubﬂc place?

of plare)

pecify t

) While at workds . . Means of Injury.. e -
l_ Med. Dip¥.{&

13, Signature.le”. A _ SRS lf) i

LY T, CRRTRN 5 123 : 2. Fr
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(Liconsed Embalmer’s Statement on Reverse Side)

I
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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——=

[N o , o+

, Registered Apprentice [ ey e

working under my personal supervision. . .
- .1 . L

” A | - n,,g,.ed %W!//

. " . Licensed Embalmer No —’? ¢% S
| SN
B. 0. Address.....: ’ "‘;’?ea

'
A
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply \{(Lth
the. above constitutes grounds for revocation of license. ) .- T -

If this body is not embalmed, fact should be so stated above. ’ - T,
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