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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED wmaY 111344

Registration District No.,

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13711
Registrer's No......___. __L%g_

1. PLACE OF DEATH;
Jackson

2,

USUAL RESIDENCE OF DECEASED: . ﬁ/

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

(0) County . - @ smtdlissonri ® County. Jeckson =
(1) City or town Fensuns City :
(If outeidn city or town limits, wrils "RURAL” and name of township) ¢c) City or town Kansas Ci tV
(¢} Name of hospital or institution: (If cataide city or town lintits, writs "RURAL") X
21,01 St. John @ Street No._... 2001 Sk._John
{If not in hospital or institution, write strect number or location) {If cural, give location)
{d) Length of stay; In hospital or institution N
1 (Specify whether |] (¢) Citizen of foreign country? e (Ves or Nao)
In this community. 233‘ years
yozrs, months or days) If yes, name country 4
' MEDICAL CERTIFICATION
3. (o) PRINT ORRE D. HOLMES
FULL NAME 4;11\
20. DATE OF DEATH: Month___JYAAY. _ day =
3. (&) M veteran, 3. {¢) Social Security Iq‘*_q‘ ;S’__{;__ p
NO N year. hour. minute. _ .M.
natne war. No one
21, T hereby certify that I attended the deceased from
Mole | TESE |6 Sie witowed, maried, BeRil . 30 _ e MAY 4 oY
4 Bex g SAT ﬁf"("r@d' ----- Yarried that I last saw h..LOA.. alive on Mﬁ i d L o : th :
6, {#) Name of husband or wife....oouecorceeeencee 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Carrie alive...... B9 ... years|| Immediate cause of death
7. Birth date of decensed..... . AUgUSE 28, 1872 L oREMNARY.... THROM BESIS. -5#0;5‘5, (s
Month) {Day) (Year) ————— —_—
8. AGE: Yeura Months Days If less than one day Due toCD&N&@Y&CLE@Qﬁ‘S .._Ys:ur.s.
i 8 | 514 hr. min, e
- - 7 Due to. FEAMERAMLES .. [RTRERIS LD Yo
9. Birthplace.... 128 51NES, Towa

{City, towa, or cobuty) — - {State or forcign country)- ||
10. Usual occupation Retired Farmer i O(the,r foﬁf:;ﬁ;@l%a mﬁ;ﬂgg)ﬂ! P’ Cg
11, Industry ot business Mona . TE—QJ @‘\ ]i\{ K-_ETENSIO'\S PHYSICIAN
. Major findings:
g{ 12. Name V. Q. Holmes o : s : . Of operations. — i /j // hUnderum
£ 13 Bisthplace oo _g&}jmnéﬁ Wl which death
E 11, Malden name. HEBEATR F°Warsoh o eommtey Of autopsy 1 ; %g{;ﬁﬁ.&f
. | istically.
§{ 15. Birthplace. (City, town, or connty) (Squ:E-];iir;?m4 22, If death was due to external causes, fill in the following:
16. (o) Informant. GArrie lolnes ' {c) Accident, suiclde, or homicide {specify)
@ Address_. 3401 St...lohn. () Date of occurrence
1@ (BurElL.J:ciaali}n.or removal) () Date thereol ;Hf‘l’:‘rl’) 6“.)"’1 i¥£§ Z)) ‘]::e:?:iiu:lzmojjbout home.(t(ul:lll!a‘;'ml?r;)mdustgz‘ﬁn;lta,ce, in pubhc p}.)aa:?
(¢} Place: burial or cremation Ht. ‘Heshin :P‘i'n'n
18. (a) Signature of t’}t&gaglsc;recmé _,%- Hi’[ :Bla PL’NRH L Son, .. INC «while \ ‘i'l';:;)of injury.. -
19. ::; Add_[..e.s;._"m ot % [b)l_f}/ _i .é,. bt/ 230 Signat .......... M D.orM’)ch_
¢Dato reccived local repis{ear) {Rexistrar a signetore) Address J/ IS . SRR AL N

)(/F (Licensed Embalmer’s Statcimnent on Reverse Side)
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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

, Signed 7%%

P ! ‘ S . Licensed Embalmer No 5 6 S ?
I . ' P. O. Address /?/ Ca MO

Note. The above :MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
'the above constitutes grounda for revocation of lncense ). . ot

If this body is not embalmed, fact should be so stated ahove,

working under my personal supervision.




