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

DEPA.RTME’NT OF COMMERCE THE

BUREAU OF THE CENSUS

FLERYAR. 8 942

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Now/ﬁ_g_l

Siate File No.

Regisirar's No

6285

3o

LWL oY)

1. PLACE OF DEATH: JaCkson

2. USUAL RESIDENCE OF DECEASED:
Missourl

Jackson

7F

15. Birthplace.

22, If death was due to external causes, fillin the fol](}mng

{a} County (a) State County. =
(# City or town Keansas (1ty Kangas City” =
(If outside city or town limite, write “RURAL'" and of township) (¢) City or town...... —
{¢) Name of hospital or Institution: (1f omtaido city ar town limils, write “RURAL™Y &
fiheatley Provident Spital @ Street No..... 2460 Wabash
(i1 not in hospital or institation, write street or lecation (M earal, pive Losation
(d) Length of stay: In hospital or institotion 2 mon tha ) No
20 -ye ars (Specify whether |[ {&) Clitizen of foreign country?. (Yes or, No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol) FINT Mattie Robert
AM a e oberts
L NAME e 20. DATE OF DEATH: Month... L 8D e day 21
. " 3. it t;
T e None v 401-20-338 =294 w6340 moue Pt
fame war. ° 21, T hereby certify that I attended the deceased from. . _ﬁ"..-r-:wz..'.,z""
Fe 5, Coloror (3 9 | 6 (@) Slage, wiiifieé, mmﬁf.-&, 1955 ko l— —p N
4. Sex -3’“"’ oLatvorced A OWOA || Tlst saw b #3ealive onor......... Lometle_ Bl — : ﬁ'}é -~
6. (5) Nameof husbandorwife ._____._ .. 6. {¢) Age of husband or wife if || 2nd that death occurred on th 5““1 hO“T state ve. R
Earl Roberts .. 17“&,, i%um of death......_ ¢ ,.,2.‘.....‘,. 5 't:u ......
7. Birth date of deceased N ov emb er 1 9 1 90 ,_m
{Month) {Day) {Year)
{ S E
8. AGE: Yeara Months Days If less than one day Due to
36 3 2 |
SN ;| N . 11: N b
e to
9. Birthplace Miss. . .
{City, town, or m!% g i (State or foreign country) [| T )
10. Usual oceupation eagu clan C:She‘r tl-nnrl'nim:m_- Ay
1. Industry or busi — el 7 PHYSICIAN
. ajor nni l]’l;‘s: —_—
E 12. Name Truman Hundley i3 ol 7 Of ope R S i Underline
& L 13, Birthplace e - . sr S. s e T T P I A ;hﬁiﬁ:‘tg
ity town, unt ate or foreign coun| - 1
£ { 14 it e HEE ETE” i . PRA R
.....|tist .
s{ Miss / ically
=

{Ciiy, town, or connty)

elma Hundley 8ockrell

to ot foreign country}
(a) Accident, suicide, or hom:mldc _(apcufy)

/ .

16. (g) "Informant- .
& Ad 2460 TfabaSh (b} Date of occurrence, //
17. (@) f e () Dite theresf. ___é e?a éff{% (¢} Where did injury occur? o = i
(Burial, cremation, o ramoval) (Your) (d) Did injury occtr in or abou , ot farm, in industna] pla.oe in public place?
(¢) Place: burial or cremation g JrE—*f < gl-t- o
. . - E of place)
18. (o) Signature of funeral dueit'n o 4 WI:’M.. Mcana of i u-uury g T
(&) Address ydia ;
g g s ’7 C : @! E Ep 23. .Signamrc__-._ - .B.orothol _ ...
19. () (ﬁ ( ) Address / b/ = b f e Date signed

%\ ¥

(l.ieemed Embalmer’s Statement on Reverse Side)

&A/
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STATEMENT BY LICENSED EMBALMER . S
) LY
R . T

- L N . . . .
I hereby certify that the body 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.

I B
_L:censed Embalmer No..... 361 {}é ..........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in h-s OWN HANDWRITINC (F mlu to comply with
the above constntutes gmunds for révocation of license.) ‘

If this body is not cmbnlmed fact should be ro stated above. . - et



