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?M__g_“ BUREAU OF THE Censuy | STANDARD CERTIFICATE OF DEATH State File No
=5 | RILED :
1 X37823 JAN 4 /P? —— 4 29 ‘L Registrar's No. 51.39

Registration District No.w.———. Primary Registration District No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DELEASED:,
= @ Count.. Ja Ck:m: . @ swe. Missouri @ Connty_dacksoN 9//
or town.__.... nsa v
8 v Al ontids cily oF town 1.m1'.. S TRURATLY wad mame of tommebind (& City or town Kansas C1 t'y
= (c) Name of hospital or institution: T oataids city or town Lmite, write “HURAL") /
a 2109 Prospect 1 @ street No... 2109 Prospect -
Fl {1f not in bospitul or inatitution, write street number or logation) ree ; (If rural, give locatioa)
E (d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? No {Yea or No)
5 In this community. 20 years g
E years, mooths or days) If yes. name country. A
= . MEDICAL CERTIFICATION
3. PRINT
2 || Full NAME Hattie H1ill
20. DATE OF DEATH: Month___ D€ C e ay_ A0Eh
- 3. (5 If veteran, 3. (¢) Sodal Security 1944 h 7240 P M
N r. QL. minute r'Y .
§ ame war. Non e NO-....N.Qne____.___.__.._._._ ym * H
E 21[. gereby c%rtit'y that I attended the deccased from
$. Color 6. (a) Single, wi marri - - " . { m -
| 3 e Col Wriadwe s 2
v Sex | race g\ Avorced. s that I fast saw h.2[..... alive on L 2— 5 ——
Z 6. (5) Name of husband or wife.....—.._. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
|| e Hampton HIXI1 . Ve.cerrserrrrromn..years || Immediate cause of death
e 7. Birth date of demsedFebruar.y 1? 1870 g
5 (Monthy (az) (Year)
[-<]
L) 8. "AGE: ) Yearn Montha Days If legs than one day b
& 74 10-f 3 .
| a hr. min
Eé“ o Birthplace___Boagefield . Sa Ce. .
{City, town, or couxnty) {Stata or foreign country)
. Oth dition F 2%
g 10. Usual occupation Hous eWOI'k - , (In;‘;g:l}ml !1‘\ril.hin S monibe of deathy % ) ‘
::I> 11, Industry or busi T & Mm . - Iﬁ.. PHYSICIAN
or findings: N
E g 12. Name...: 3 QI!-]h .orum Ry . ” Qf operations, - ‘ A ' b - Undertine
Z = | 13. Birthplace Edgefield Se Ca :‘;g‘éﬁ:ﬁ
{City, town, or co ) 1 . {Stata ar foreign country) . f h 1d b
5 é{ 14. Maiden name nm}mown _/" Of autopsy eharg d nmf
- [}rllm tistically.
QWIl g
15. Birthplace .
g § (City, town, or county) Gtate or forciga euu.nuy)i 22, If death was due to external causes, fill in the following:
o 16. (a) Informant Marie Ford . |l (a) Accident, suicide, or homiclde (specify)
B ®) Address 2108 Prospect () Date of occurrence
i
17. {a) burial --—]—-'—g‘[—l—gl%ﬂ%--—wv () Where did injury occur? {City or town) (County) (Stare)

(Burial, cremation, or removal) th) (Day) {Yenr) (4) Did injury occur in or about home, on farm, in industrial place, in pablic place?

{¢) Place: burial or cremation..._

(Specily typa of place

18. {2} Signature of funetal directc While at work? ; A (e} ans of injury.__ e

® 1729 Lydia

1 :2 E 22/ 7/ F° M 3. Si = 2. (M. D, frotmery===—
@ (D-uruuwedlomlre (Megistrar Thixmature) Address g. H_.um . .. Datesigned.. ...

{Licensed Embalimer’s Statement on Reverse Side)
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-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 . I |
5 "4

Registered Apprentice No B ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to compiy with
t]:e above constitutes grounds for revocation of license.)

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




