No. 2 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSQURI 206-?9

s | R E"ﬁ“"‘ﬁﬂ‘ﬁ STANDARD CERTIFICATE OF DEATH P

Xa7823
Registmﬁon Distslet No... Primary Reglstration District No/O_dz_ \ Registrar’s No........__. _24:8_6_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 {a)} County Jackson Misgsouri JaCkson %X
= (&) City or town K-ansaﬂ city (a) State (%) County....
8 {1t outsids city or town limits, writs "RUHAL" und name of township) (¢) City or town Eansas Ci ty
= {t) Name of hospital or institution: (If outsids city or town limity, writs “"HLUHRAL™) 2
& .Cresthaven Convalescent Home ., f || sweeeno... 5328 Baltimore Avenue
E (1f wot in hospital or jnslitution, wrils street numberﬁ locatiug) (I rural, give location)
{d) Length of stay: In hospital or institution Onthﬂ ; @ C ¢ forei ¥o
(Specily whether e itizen of foreign country? +_.{Yes or No)
% In this community. Four years /d e
= years, months or days) If yes, name country....
= MEDICAL CERTIFICATION
i | 5,00 PRINY CATHWRING ELIZABETH HOGKETT
p - 20. DATE. OF DEATH: Month_. JURE day._. 2O%h
3. (& If veteran, 3. (c) Soclal Security 1944 i f{ o P
¥ nare war No o None year. e minate £ 2 M ‘
| 21. T hereby ceriify that I attended the decea %)
= \ P 5. Color or 6. (a) Single, widowed, married,
‘rl 4. Sex emale race.. White 2. divoreed.. Wi dowed that I last saw h.4&Z{._ aliveon
Z 6. (b} Name of husband or wife....... . (6. (c)*Age of husband or wife If || and that death occurred on the dafe and hour stated above.
v ABbU.l',Y L . _Ho ckett alive. oo _yeAr
© |l 7. Birth date of deceased....... OCtober  29th 1857
j (Month) (Day) (Year)
=
o 8. AGE: Years Montha Days If less than one day
& B6 7
L]
a ’ l hr. min
9. Birthplace._. GTURAY. County. . .._m..u..I.aua..,\_..__
- . . {City, town, or county) / : {State or foreign country)
o 10, Usual sccupation .At Home Other mndxnons..._..._é_t,:_. 7
= T . St - ) =
- 11. Industry or business T T A PHYSICIAN
jor findings: ——
A |[8f 12 neme.Jobn B, HAleabeck. S OF operations_.. G-3~the- Cnterine
E ;ﬁ 13. Birthplace No- c&r- ‘ ﬂ’if(?lése t{.)
< |le . (Gity, town, or eguoty) . (State ar foreign countey) Of autopsy AT R hould be
= g f 14. Maiden mme . MaTtha: Ferguson s Charged ia-
By -N !_ —— tistically.
(= I I 1
_ E g 15. Birthplace (Clty, town, ot connty) ‘I(g.,mu Dtxrlgﬁj";‘a;:;u)"- 22, If death was due to external causes, fill in the following:
' "iﬂ" 16 ‘(a) In.farmz;m_._&_ _L. HQQKQtt o (@) Accident, suicide, or homicide (specify) e e
B 328 Baltimo A (5) Date of occurrence
. (&) Address re_avenue
. o o Frieind ) ( Date thereof 6/12/44 fc) Where did Injury occur? T T -
E {Burial, u.':mthn- or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
" () Place: burial or mMUDmﬁﬁmQti_al_?ark--_m___
(% 18. (o) Signature of funeral director Freeman MOI‘tF.aI'Y U - While at work}"___. ___;______T' “5” i&m of injury™. .. __
@ Aguress.. 104 West 42nd atreet T e .
. (@) i / Y ® A 23. Slgnatur (M. D.orother).. ..~
Y a3 e W f e .

(Date rudved Jocs! (Aegistrar's signatore) ) Address/ﬂ o

& WA 7 ooy IO Datemgm:d‘ /"!5‘;‘

(Licensed Embnlmer’s Statement on Roverso Slduf ’
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- STATEMENT BY LICENSED EMBALMER T i
[P . . LR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......t

e

- A

» Registered Apprentlce No ...............

.

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND RITINC (Fullure t ply wit
‘the above constitutes grounds for revocation of llcense ) . L35 . .

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




