. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3016»@

s (| pLED SED 277048 STANDARD CERTIFICATE OF DEATH State File No,

I X34671
Registration District Nowe oo, Y 7 Primary Registration District No...ocvwec—. A{_Q...o 2_ Registrar's NO”SQ./M ). S
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED;
a () County Jackson, Missouri Jack "7/;/
- - Stat . ackson,
g (¥} City or town Kgns as (1 ty 2 @ ¢ (".)' County.
o (If outside ci!;yarlcwnlimiu. write "RURAL" and name of Lownahip) (¢} City or town...... Kans as bltv . -
=] (e) Name of hospital of institution: {If outaids city or tewn licaita, writs “RURAL") o
] 2454 Elmwood, ] 2454 Fl d A
(d) Street No mwoo '
E {[f not in hoapital or institution, writa street number or looution} i (It rural, give location)
=] {d) Length of stay: In hospital or institution..._.... no.
Z 11 vears (Specify whether || () Citizen of foreign country? No. (Yes or No)
o In this community...... v 2 X 74
E yoars, months or days) If yes, name country. . ¥
[~ . MEDICAL CERTIFICATION
B || 3uid EMNT  Mrs. Ruth Batchelden Horner ImioRen September 7th
< - - 20,7 DA'!'E OF DEATH: Month day.
3. (&) H veteran, 3. (¢} Social Security 1944 B, 05 P.
&) No. n year. hour. bt minute. M
¥ name war. No Oy
- 21, T hereby certify that [ attended the deceased from A4 e AL
= I o 5 oy 10| ©5P SO e 00 B= 28 w
emal e ite
MI 4. Sex race divorced ... that I last sawhf&\.alweon_ __g~-— - N r ~ ¥ (r irrees 19 ;
E 6. (&) Name of husband or wife.._..ooeoeeeeece... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above: ,
5 . Duration
v Qﬂkﬂq@ RTINS 004 | auve“___lm_:.k_g__o_mm Immediate cause gf death:
3 7. Birth date of deceased August 15 1896 _
5 . (Month) {Day) (Year) -l
-] < -
o 8. AGE: Years Months Days If less than one day Due to@/bﬁ.ﬂ\wﬁﬁ-‘\"-—w
% a8 |o - | 22 e, i
i Due to
B [l o Bistholace.: Massachusetts . i. _
% (City, wwn nreonnty) (State or fersign country) L)
vhéma L2, .- ca N Other conditiong.___~ et
= 10. Usual occupation. ... At Uome © ettt Lt (oclads preguancy within 3 mouths of desth)
X
=] 11. Industry or b : PHYSICIAN
. Maj di H . PR
:a!'- 12, Name_. Herry Batchelden. . . ...t ... . [FMOSFOSERES . . arms e Bt
= , Underline
Z Birthplace Massachusetts : ohich death
town, (Stata ar foreign country) : a
= a 14, Matden same. 806 BOUThwi ck ’ Of autapsy.- ; eharaed sta
: L . e, isticall
- ’S{ 15. Birthplace Massachusetis d If death 1 fill in the following: S
E =1 et (State o Torvign oometes) 22, death was due to external canses, in the following:
" B |l 16. @ Informant D_QHEI&B"S&OBHQ Horner, .. .- || {a) Accident, suicide, or homicide (specify)
B * Addm%2454 Elquod . Kans s Lity, Mo, _|[[® Dateof oceurrence
et Iy - R
17. () “remation () Date thereof. 9- 8-44 {c) Where did injury occur? Gy e i) Conmts)
(B“‘“'l cremation, of removal} A . (Month} (Day) (Year) (2) Did injury occur in or about home, on farm, in industrial place in publ.lc plaoe?
{¢) Place: burial or cremation Elmood CemEte ry
. (a) Su:nature of funeral director..... S'tlnﬂ & H_GC]'ure | While.at ______ i l(’,’)”l 'iri:l;:;)of injury.. * N e
Bl .
9 ggurs3235, Gillham Plaga, Kapssg, City Mo yf Connebiig ML ST
¢ ,§ > o~ V Y. Y 23. Signature &2 5. ( 1‘4 LD, orother)...__...
19. (@) ® : ‘ . [<.0
(Data received lochl registrar) {Mlegisirar's signatore) 4N .LA....M_..__. Date signed 77y =

3 L / {Licensed Embalmer’s Statement on Beveuo Side) ' - )(
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STATEMENT BY LICENSED EMBALMER- Y

_ T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was émbalmed by me,.or by

....... , Regfstl:qr'ed- Ai;p:rentice No.

S:gned é\ )77 jl/ ......
S ,: LlCEﬂSed Embalmer No/ 9 4 X
P. 0. Address. /s @ 220

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

working under my personal supervision.

. . . P -

If this body is not emba!med,. fact should be so stated above.




