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

.
-

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

[FILED AUE 2 B0y

THE STATE BOARD OF HEALTH OF MISEOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._..../_ﬂ...p.«z—

v,

State File No.

Registror's No

i. PLACE OF DEATH:

{a) County
(b) City or town

Jackson

Kansns City
(If outaide city ez towa Limits, writs “RURAL" and name of township)

{¢) Name of hospital or instituliIu?ss woodland

(If not in houpital or institution, wrike sireet number or lecation) /

2, USUAL RESIDENCE OF DECEASED:
sme Missouri

(z) Ka (% County. 3
nsas
{¢) City or town 8 L2
(If outside city or town Limits, write ~AURAL"Y a

street No.__ L7323 _Woodland

{If rural, give location)

@

{¢) Length of stay: In hospital or institution NO
(8pocify whetber {¢) Citlzen of foreign country? : (Yes or No)
In this community 05 '_Veﬂ.rﬁ {
‘years, months or days) - If yes, name country.
. MEDICAL CERTIFICATION
3 @ print Susie Huff Whisiger ¢ “
o e - 20, DATE OF DEATH, Mot 9U1Y _ .. 16th
3 . . L
3. (b) If veteran None c :ﬁﬁecortiré ¥ year 1944 hour.. 10310 minute P M
name war. No. —_— J
21, Ih_ereby\cerﬂfy that I attended the deceased from\._.._b..\l .........................
5. Color or 6. (a) Single, wido D 1 n 9 AT N Ay
\35 Fe Col | Widdwag—o= 194 to = 1044
4. Sex | race divorced...oecmoomoeoe- || that 1125t saw € . alive on L= LT N [ . 19'!5’
6. (a) Name of husband or wife...—oeoeflee 6. (0, Age of husband or wife if || 2nd that death occurred on the date angd hour staﬁ'va& Duration
F TR S years || 1mmediate cause of death CrL e
7. Birth date of deceased.. D& Gembﬁr. __________________ 2_4_ _1879 l\- LI o N H 2 &
(Month) (Day)} {Yoar)
8. ACE: Years Months Days if less than ore day Due to.....-...Cf:..\r..{..éAeh.\ze\,..l_.......}:\_R.mm-n_ra%
73 6| 22 ., .
Iy T, min
Due to
9. Birthplace Nashville Tenn, ' o i
. - (City, tuwn, or county) = -~ (Stals or foreign country) || - / 0/ 3
10. Usual occupation At HOIﬂe - ‘Other c?ndmon:s;_;;... sm!:l-h. e g "3) R
11, Industry or b Mg PHYSICIAN
or findings: —
E 12, Name. .-... mknown - . e - Of operntions.......... : Underti
v . " ! 3 i + - + nderline
] ﬂ {hl{rlown the cause to
b {13, Birtbplace (Cit tute or foreign couatry) s Vot 4 2 wtl:ﬂ‘:hl?jmlih
. , iLy, i ry Of autopsy r shou e
E 14. Maiden name..... M wiorﬂd;a Huff # - Lol !hzlu'ttﬁ sta-
Teml = 1stically.
S 15. Birthplace ‘ - 22, If death was due to external causes, fill in the following:
“{City, town, or {Stats or fureign country) .

enevaﬁﬁrookins- .
1733 Woodland ~. )

16. (s) Informantd: s

by Address__._-- M a
17. (a) bur ial : ()] Date theres! u:v)/il)/i4 ;
~" L (Bnrnl. mmal.mn. or remova ) ay, ear,
_S igh ané'ﬁ ctery

i
(c) Place‘ 'bunal or cremat:on ....,.}.'33 iy

P AR,

(c) - Accident, guicide,. or homicide (gpecify}.
(#) Date of ooccmrence

{¢) Where did injury occur?

(City or tawn) {County) State)

{4} Did injury occur in or about home, on [arm, in industrial place, in public place?

18. (a). S.lznature of funém; el L . _
(b} Address h'%g L d%a‘g OSUR .. T,
19. (a) Z 2 0= % ) / - C-
{Date received kucal ey (Regisirer's signature)




| .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by
egistered Apprentice No

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\TER in his OWN HANDWRITING.

the above ‘constitutes gm}lnds for revocation of license.)
- *V If this body is not embalmed, fact shoulil; be so stated above

Y ~ : /
/ Licensed Embalmer No\—ﬁ‘7
K- P.O. Addres’zj/d 3M"—Q

ﬁure to comply with



