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DEPAR';‘MENT OF COMMERCE “_"?THE STATE BOARD OF HEALTH OF MISSOURI _i 7 J_ 8 ~(,

: BUREAU OF THE CENsUS STANDARD CER'"FICATE OF DEATH State File No

251
FILED MAY 25 9%,

L2002 Registrar’s No 2393

Primary Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(a) County Jackson (o) State.. Missouri. . . __ & County Jagkson .=
(& City or town...—... .. KON S Citg 5

(11 ontaida city ar town Limits, write *"RURAL" nnd name of township) () City or town_maﬁs City —
{¢) Name of hospital or institution: 0 (If outaide city or own limits, write “RURAL™) d’
General Hospital No.2 (&) Street No.....2oo8_E. 16%th

(1f not in bospital or institution, write streat namber or localion) . (If rozal, give location)
(d) Length of stay: In hospital or institutinn.._l_-:_a._g_fﬁézﬁﬂlgﬁ._m 3 No
. (Specify whetber |{ {£) Citizen of foreign country?. {Yes or No)
In this community. 10 yea_rﬂ /]
years, months or days) I{ yes, name country.

3@ PRINT opORGE SMITH

MEDICAL CERTIFICATION

20, DATE OF DEATIL: Month___ MAY.... . day... 3B

3. {®) If veteran,

pame war AP

3. {a ial it .
i:o. Z Za 2 n_:{u{?:_u )‘Eﬂr.....laﬁ.m...._....mhour ....... 4 .:.lo_.._._._....,...minute ....... Pe. .

21, I hereby oe.rg'y that I attended the deceased from..o] GONORY...... .

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

5. Color or A 6. (6) Single, widowed, married, 44 May 12
1927, to 191
wscMade | ZeNogro | Zuvorced HIAOWET || ot r1ast saw b 1T _stiveon. MBY 12 ey
6. (5 Name of husband or wife....... oo 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
A Mnﬁ___,_m_ aliVen oo years || Immediate causc of death..._GENOral Paresis
-
7. Birth date of deceased Y 1888
{Month} {Day) {Year}
8. AGE: Years Montha Daya If less than one da;- Due to
55 11 17 hr, min
] Due to
0. Birthplace LOXingEON —_No. a _ /i
- (City, town, or counly) {State or foreign country) = = ¥ Jl//
. Other conditions.
10, Usual OCC“D“UDH---—Ungml.Qm d (ln:luda progaancy wilhin 3 months of death) /] N o
11. Industry or business i 4) £ PHYSICIAN
Geor. ? jor Endings: ”
a 12. Name : GB - o | i TR Underline
S . ? 4 7 the canse to
= | 13. Birthplace ) T : lwhich death
{Cjty, toyn, or county, " Lale or foreign coantry’ of to should be
a 14, Maiden name iﬂnie ? antopsy. lcharged sta-
‘ g tistically.
| = f
g{ 15. Birthplace.... P e ——— (shh“h‘i:-,n w122 1 death wos due to external causes, fill in the following:
6. (@) Informast_ Record Clerk - * |1 (e) Accident, sulelde, or homicide (specify)
@ Ad Genepal Hospital No,2 () Date of occurrence.
4 -
. - ‘Where did inj ?
17. (2} m—d‘zzmﬂ&— - (b} Date thereof I 17 W (c) Where did injury occur {City or tawn) (Conaty) | {State)
(Burial, cremalicn, df reimo A (&) Did injury occur in or ebout home, on farm, in industrial place, in public place?

{c} Place: burial or cremation  /£772% &4

18. -(a) Signature of funeral direcjor., d.ﬁ A

&) Address.” D 7 F_ vk

19. (a) .5:_—20-_!/ /. (-b)“ . __8

{Dats received loca] re 1)

nce) .
While at work?... ..l . ST A SO

23. Slgna\!'mg,,_____ "

Chesiin e sienare || Address GO HOBD, 8.

{Licensed Embalmer’s Statement on Reverso Sido)
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; T 2 STATEMENT BY LICENSED EMBALMER - °
b, WY '
-1 hereby certify that the body whose name is recorded on the reverse mde ol' this certificite was embalmed by e, or by. L
) i , Registered Apprentice No
working under my personal supervision,
. - 1 .
K " Signed L Talil
ra L4 e teLttL oo T .
Licensed Embalmer No
- 1 .
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

"' = .= [If this body is not embalmed, fact should be so stated above.




