S. No. 2
M—2.43
v, 5-17-39

n [ X33897

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

FIED JRRCIT 1845
¢7

Regiatration District No

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _..__Z. _.Q_l._

- 4031
g

State File No.

1-_»4.

Regisirar's No.

‘4

2. USUAL RESIDENCE OF DECEASED:

1.
(]

() City or town

PLACE OF DEATI

) County Jackson

Ransas Uity

(a)

State. Missouri (&) County.

Jackson ’/f
=

{1f outside ¢ity or town limits, write “RURAL" and neme of tawnship) (¢} City or town kansas City
{¢) Name of hospital or nstit lhén Maj (1f outside clty or town limits, write “RURAL™) ‘=
{240 Main (@) Street No 73L0 Main
{If oot in hoepital or write street bar or location) {1 cural, give location) 73
(d) Length of stay: In hoapltal or institution
. 0 / (Speclty whather || {¢) Citizen of foreign country? No b {Yes or No}
In this community...... 5 years 0’
ywarw, minthe or daye) i I yes, name country.
o - MEDNCAL
3. @ PRINT  JOSEPE EDWARD COLLIER CAL CERTLFICATION
FULL NAME Jan. )
B 1t ves ) - m 20, DATE OF DEATH: Month day.
3. veteran, . (¢} Social Securlty
No None IEJ:IEE____..hour 8 minute, 30 P, M
nae war. No. > ;‘ G
U 21. I hereby certify that I attended tlt?decmud from M e
5. Color ofyy . 6. ta) Single, wid ] LﬁS
Ma e[ & Coor o 5 | &4 Sinte widoygs. i < ol o e i
. Sex race. } divor, eenmeeneeresemeee || that T last saw b alive on.. SRR, 19___‘[:_;‘
6 () Name of bsband of wife..ce.orsvwwns 6. (6) Age of busband or wife if and that death Gecurred on the dﬁ@ and hour stated above. .
aenr 18 & Duration

alive .. years ?ned cause of death
7. Birth date of decessed.. 58P T+ 30, 1860 U\LU\AWM 2.
{Month) (Day) {Yenr) A
J
8. AGEx Years Months Days _ If less than one day Due to.
8}4 3 2 hr. min
N R Due to
9. Birthplace MlSSO url f)
- R (Clty, town. or oonm:') (State or foreign country) A

10. Usual occupation _Building Supe rlntendent Rm‘trﬁgefn :(Hj(
11. Industry or business Thomas "Realty Co., L) | aysioan
e Major ﬁndings:! [\ y _—
& [ 12, Name Unknown Of operation A :,T'] e fD. 2T £ .
£ I ‘ ‘ / : N v { A FP Y| Undertine
= | 13. Birthplace y ; . Ky ; oo : the cause to

E nty, Stats or foraizgn conntry Of aut — hovld b

& { 14. Maiden name %MBW : - = * ODGY' W :haor‘zed Ita?
E . Unknown ¢ * : tistically.
g 15. Birthplace. e By ia s || 22 1 death whg due to external causea, 6ll in’'the following?

16. () Informant MI'S.» Je. E. Black (a} Accident, sul or homicide (apecify)

() Address 72L0 ¥ain (5) Date of occurren
17. (a0 _Removal (3) Date thereof 1/14/145 (c} Where did injury occur?
{Burial, cremation, or removal {Mapth) (Dey) {Year) ()

19.

(¢) -Place: burial or cremation  Eiverton, Mo.

( -unulud

23.

(City or tnwn) (County) {Statn)
Did injury occur in or about ho on farm, in Industrial place, in publu: place?

Signat

18. (a) Signature of fugeral director.Go_ [ ;BL&gkman.._ i icm,__ IInc 'Whlle stk _—(Sp-ir, type of plnr: SN
" (®) Address %_MD 4 . ) ‘ ;!4
(a) % E wto’ld)w/ = e
(“mtr-r s Kiamaturs) " PR cn 0 !

oaf | &

{Licensed Embalmer’s Statoment




AP

i

[ Tz

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by.

, Registered Apprentice No

. working under my personal supervision.
. Signed

' Licensed Embalmer No 153 é 3

671/00

P. O. Address

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.)

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

-




