Y. 8. No. 2
00M~—5-43
bev. 5-17-39

I Xassn

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FIED. AcT.. o 14

THE  STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/.8.0. 2 _

SU332
State File No.
Registrar’s No....._..._! 3 _sz ......

1. PLACE OF DEATH:

(&) County Jackson
(3} Cityortown......_.__ _&Nﬁnﬂﬁﬂ citv
(If cutaide city ar town limits, write "RURAL" and pamae of townaship)
{c) Name of hospital or institution:
7015 _South Benton !
(If ot in hospita) ar ingtitmiion, writs strest namb son) |

In hospital or institution
8_years

{d) Length of stay:

{Specily whether

In thia community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 6]

(a) Stat:._.:‘i_igﬁquri - (&) County. JB.CkSOD
(€) City or toWD.r e erceeenc e 7maanattyas..n& 2. .._._?
. {If cutside city or towa limits, writa * IiUlIAL") r(‘
() Street No... 7015 _Sguth Benton a
(If rural, give Jocaticn)
(¢) Citizen of foreign country? no {Yea or No)

77

If yes, name country.

full NAME. ___Mrs. Maxitta Symmes

3. (0 If veteran, 3. (¢} Social Security

namie war. NO No. HD
\ 5. Color or 6. () Single, widowed, married,
4 sex. Femels | rce.¥White. divorced . Widow... ...

6. (&) Name of husband or wife.__....ccccceece.... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

-.18%th...

20. DATE OF DEATH: Momh__Sept.
year....... _19% hour.... .._.._._8 U, . 11113 T lQ As. M.
21, ereby cert.l.fy that I attended t from
A 19} ‘/ 32 It To d X o ¥
that I last saw h’f K alive on ‘5 < 17 T : i 7 ; 19_.& V

and that death occurred on the date amf hour stated abové.

Durali
Sherman._Symmes allve.—.__..years || Imediaty cause of death.. Y uratton
7. Birth date of deceased....._ . MAY.__...... 19%th 1871 ”_ A NG WAL [ VK‘S o e.ayd: +' d. -{-_YVS
(Month) {Day}
8. AGE: Years Mounths Days If less than one day Due to
73 | 3 | 29 5]’2.4)(, _________________
hr. min w
Due to e
o. Birtholace.___ Wright County, Missouri ]}
{City, town, or county) {State or foreign countsy) u ( d
L | other conditione L€ XA L g (BYOUN o-lUew-|¥ days
10. Usual occupation At homa : S o:mer m;e;n‘:::'{iwm 3 montha of d(mlh) N al,'e | ——+
11, Industry or busineas TR £ PHYSICIAN
; o -
E{ 12. Name " Jacob Matney. : : : ]6);°;mtfgm """" QM2 - . Underline
- " g the cause to
=1 13, Birthplace w.tllinods ¥ TUCA 8 o At
i or : (State or foreizn conntry) shoul
E 14, Maiden name. ﬁm&'w‘ﬂipee ' Of autopay... /. dmedt' o_u :s&?
E rstically,
§{ 15. Birthplace T R vomg—— (SIE; :?fmufj'm::)) 22, If death was due to external causes, fill in the*following:
16. (@) Informant Mrs., Jo seph M, Clarlk (s) Accident, sulcide, or homicide {speci
(5) Address 7015 South Benton (t) Date of occurrence —
1. (@ —.___ Removal .. () Date thereof..__ O=18wdd || () Wheredidinjnry cccus rm s (e i
(Burial, cremation, or removal) . (Maoth) (Day} (Year) {d} Did injury occurif or about home, on farm, in industrial place in public plaee?
(¢} Place: burial or cremation lola, Kmsas f
18. {a) Signature of funeral director Freeman Mortuary Whileh we e S b o ury_
() Address Kansas City, Mo, G\ W _P
‘{ } 5' 23. Signatur (M. D. or other,
. 2 o= — ) e / — ol | I
19. (a) S ved s _'ﬁ' & (Registrar s sixnature) Addn-_-gs_%_o ?\ rr“l Q7 AEO T?V B_& Date siuncd uy

(Licensed Embalmer’s Statcment onk

veep a0 Tify - Wo-
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R PR . STATEMENT BY LICENSED EMBALMER - g
I hereby certify that the body whose nane is recorded.on the reverse side of this certificate was embalmed by me; or by oo .
. ) b .
......... : : , Registered Apprentlce No SR AT A

working under my personal supervision.

‘ : ) " - . PO Address/[{,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failuy€ to comply with
the above constltutes grounds for revocation of license.) . .

t

-

- If this body is not embulmed faet shou]d be B0 Btated ahove.




