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

w

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS '«

JFUED MY 25 )%

THE STATE BéARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, "—f& .0 L

State File No.

16902

Registrar's No...... o

1. PLACE OF DEATH:
(@) County_ Jackson

(8} City or town......... Kanses. Qitx
{If ontxide city or town limits, write "RURAL d pams of township)
{c) Name of hospital or institution: &n

e WiBeALLey Provident Hospital .

(lf notin b tion, write street

() Length of stay: In hospital or institution MarCTl to Mav lr“

{3pecify whether

In this COMMUNItY...........- N Qvember,l942

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State M i as Ouri (b) County. Ja CI{S on-: 5
(c) City or town Kans a? C 1 ty -

ity or towno Hmits, write “RURAL
and

ovz2 %33

{d) Street No.

T

(If rural, give location)

{¢) Citizen of foreign country? No

If yes, name country.

(Yeaér No)

3, (a) PRINT
FULL N

MEDICAL CERTIFICATION

W A and R
AME"ileylex 4oL 20. DATE OF DEATH: Month May day 17
3. (9 If veteran, 3. (&) Social Security 1 N 10 - A "
I, ir} mintte. .
name war..... NON& No.None e o
21. I hereby certify that I attended the deceased from... et s
Mal g, Colorgr 3 | 6 () Single. widewed, marred, January 1l 44, May 17 a4
ale . T . rys
4 S 2“3& mmmm e sean &Vﬂ!@..w.mgwﬁed that Tlast saw h___imuve on Ha'v l 7 19:*_4;
6. (b) Name of husband or wife..... ... 6., {£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
..Maggie Alexander. slive T yoar | Tmenigate cauref deah Hypo: Bigat fe. T
7. Birth date of deceased...._...... ._Mﬂ.rCh_. S 19____ _________ .1859_ onc OPneumon
{Month) {Day) {Year) .
8. AGE: Yearg Months Days If less than one day Due to A}.‘ter 10 30(11.?;‘013 ic t YIB heart
0ase
85 1 28 OOV .- U .11 D
9. Birthplace. Texas /f o r)
- {City, town, or county} (State or foreign country) 5 ",'//
. f‘am Tr Other conditions. - 2
10. Usual occupation (Inctude peegoancy within 3 months of death) ?/ff
11. Industry or business . PHYSHIAN
i ings: L —_—
e Joseph Alexander Moot g V4 v\
3 . i : W T Underline
;3{ 13, Birtholae Terxaa / e e s
« (Ciky, towD, waty) (Stata or furcign country) hould b
E 14. Maiden name C#hyiii Gt vm o oo an o= om m e - - - Of autopay :!:a?rlgleﬂ Bt.ac-
tistically.
E{ 15. Birthplace [T ——— (SE‘equas wu{q, 22, If death was due to external causes, fill in the following:
16." (a) Informant Pr inCGSS* CBOtlbh (a) Accident, suldlde, or homicide (specify)
(b) Address. 2 '752 woodland (4) Date of occurrence
17. (a) pemoval (5} Date thereof: 5/1 9/44 (e) Where didinjury occur? o ow e T Y
(Burial, cremation, or romoval) (Maoth) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation......

18. (g) Signature of funeral direc
(b) A Qr_ess..... . 1729 Lyd it
19. (a) - ,_:_ [

{Dais received kocal recisfrar)

typo of place)
SA(¢) Mezans of inj ury__.

© While at work?

,.ﬁ Signat

(M.D.

Addrcss.ﬁ,,...._l.@;.a..g_.'flj_;n

Date m:#%/(/

(Licensed Embalmer's Statement on Revcrse Side}
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STATEMENT BY LICENSED EMBALMER R

- 3

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was émbalmed by me, or by......-:

+ Registered Apprentice No

working under my personal supervision, QJQ . .
* . ’ . ’ ‘ I Signed W j“
’ L ﬂLlcensed Embalmer No.. ‘5,??%
) * P.O. Address.Zﬂj 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated above.




