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I Xaeert

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EUED. Q0T 2 1840

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/
State File NOM“BQiQ.S

1. PLACE OF DEATH
' Jeackson

Kengas vity

(Lf ontaide city or town limits, write *“RURAL" ond name of township)
(¢} Name of hospital or institution:

St, Mary's Hospital

{If not in hoapita) or inatitation, write street nom! oalocamn)
(d) Leng'th of stay: In hospital or institution
15 years,

{a) County
(¥) City or town

U

{Specifly whether

In this community._._..
years, months or days)

Registrar's No.__.. __3838_._

2. USUAL RESIDENCE OF DECEASED: ¢)
(a) State Mlsso:url () County. Jackson » ~
{¢} City or town.... s Kans as th y 2 -~

(Ef outsids city or town limits, write “RURAL™)
121 Ward Parkway

(If rural, give location)
no.,

4

(Yea or No)

7/

Street No. !

(d)

{e) Citizen of foreign country?

If yes, name country. X

1

dufg FRINT  Miss Helen V. Freet,

MEDICAL CERTIFICATION

: ‘Rer..g . day. 2. /

TST O Soal oo 20. DATE OF DEATH: Month.
. ' . t
[{2] veteran < 2 carity year / ?q 9/ hout. 1 :OO minute. P M
name war. IIO e No NO . foeefnf
21. I hereby certify that T attended the deceased from, o .. a2 .
5. Coloror. 6. (n) Single, wldowed married, 197, to. K 20
d  Female Thite divored__SA0E 1e, 7 0. - 7
4. Sex 1 } Vor that I last saw h€ 2. alive on A 7 19¢F
6. () Name of husband or wife...........c...—... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration _ _
x Calive___ T years || Immediate causc of death! £t
7. Birth date of deceased "March 20 1903 h~{A ﬂ/u/
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
41 6 1 hr. ” ntin
7H
9, Birthplace g
{City, town, or uovnt;-)T h {Stata ar fn-zxzn counuy) ﬂ
i, er Other conditions. -~ "
10. Usual occupation chool ei;: 2 e oo within 3 mentia of death) a 5 /0/
11. Industry or b 5 001 SR Y4 PHYSICIAN
8 (12 Name....Jomes R. Freet, O | B
) - [7i Underline
s ) Unknown s the cause to
fs 1 13. Birthplace ; & P ; g 5; Iwhichdeath
¥ tate or foreign country] Of autopsy W Mshould he
% ( 4. Maiden name. FaEUIEPE Aarrak . SHsphould e
& M3 . n L Jtistically.
g 15. Birthplace. e p——— Y 18 BQI.:.;‘:hwf - m"'") 22, 1f death was due to external causes, fill in the following:
16. (2) .Informant Mrs . Ida L. Freet (g) Accident, suicide, or homicide (specify)
@ Address. 121 Werd Pa rkway , Kangas Uity ,Mo.[| ) Date of occurrence
moval " GuZbe4d {¢) Where did injury occur?
17, (a) (b) Date therect.. (City or Lown) (County) (State)
(Burial, cremation, or removal) (Month) (Duy) (Year) (&) Didinjury oceur in or about home, on farm, in industrial place, in public place?

“() Place: burial or cremation Fairfax, Missouri
18. {¢) Signature of funeral director. Stins & MCC1ure’ s

@) Address_ 2235 Glllham_féla K-_.r,', &3. ........
19. (a) /'/5 3= Y ) %/ <. 1

{Dats rebeivod Josal recistras}

(R:nl.rar [] mtnatu.re)

(Spenfr typo of pince)
) Means of injury... A

NPT €,

While at Work? o

23. Slg;natu.r

Address L1 023! C)/._a.'ﬁ,,( KO Mo

" (Licensed Embalmer’s Statement on Reverso Sﬁe)

A
(M. D. oroLhel)ZjD
Date signed. 2227 4




STATEMENT RY 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

-

) -, Registered Apprentice No

S W W7,

Llcensed Embalmer No... / f }L F
P. 0. Address. 1 { %W& -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IITANDWRITING, (Failure to comply with

the above constitutes greunds for revocation of license.)

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

working under my personal supervision.

. T * - <



