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

DEPARTMENT OF COMMERCE
Burip oF THE CENSUS

ol ED FER 1495

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..__/..é._g_.g—

Siate File No.

449

Registrar's No,

Y

l PLACE OF DEATH:

Jacksan

{a) County
() City or town Kangag City
(Ef outxide cily or town limits, writs ™ RURAL"” nnd name of township}
(¢) Name of hospital or institution:
A

Genersal Hospt.

{If not in haspital or i write streat ber or 1 o)
(d) Length of stay: In hospital or institntioK 11 € _ d.a.y_...-.._.._ -

(‘ipeul’;r wlml.hnr
20 Years,

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: gz /
e "
(@ Sate.... 408 & County. 9 &CKSON i
(c) City or town_........ KanBﬂS C i ty
{If outaide city or town limits, write “RURAL") "
(&) Street No 404 Mercer /

{IT rural, give location)

(¢} Citizen of foreign country? NO b (Yesa or No)

&4

If yes, rame country.

MEDICAL CERT]'FICATION

3. (s} PRINT
20. DATE OF DEATH: Month day
3. (b If veteran, v 3. (e) Social Security 19 ¢35 3
¥ hour... ‘__/ - minute__ ._P_ M.
name war.,.... XX No nona
21. I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, P 19, to 19....;
e W widow ~ ,
4. Sex . race L] divorced ¥ 23N 1 that Tlast saw BN - 19.......%
6. () Name of husbang or wife... 6. (&) Axe of husband or wife if [[ 20d that death occurred on the date and hour stated above. Daration
o LAY o2 ¢ T Pk U aliveoo ... years || Immediate cause of death
7. Birth date of deceased... June l-? 18 86
(Monl.h) {Day) {Year)
8. AGE: Years Months Daysa 1f less than one day PO
5% 6| 7 14 . i
. U ?\ Duye to. A,
9. Birthplace. MeX]‘c 0 y \ W
{City, town, or conniy} {State or foreign oduntry} - \1
. = i Other conditions
10. Usual oocupauon.........hQu‘s..Q.....w.lfa...;......:..............__._.......,_..:._..........,.. . (includs préguancy within 8 months of death)
11. Industry or b o i PHYSICIAN
or findings: -~ ‘ N
g 12, Name Unknown » " . Of operations.. x&ﬁ?ﬁ%«—% ................ Underling
21 13 Birthonee . Jl@XiQ0Q —— < p— 5 / the cause to
. (Gjty, tqwh, o county s * (Stata or foreign couniry) Of autopsy e should be
E 14, Maiden name.__..jyntkmn harged sta-
£Y Mexico 2 ' et S
15, Birthpl ¥ ; ; - _
g place. iCity. town, o conaty) (Btate or foreion c5eaE 7 22. If death was due to external causes, fill in the following
16. @ Toformant. AROQ1inar Jacinto ]| (@ Accdent, suicide, or homicide (specify)
() Address 2404 Merc ier (b) Date of occurrence.
7. @ Burial ® Date thereot... L1/ 30/ 45 || @ Wheredid injury occur? L o
{Burisl, eremation, ef rexoval) (Month) (Dag) (Year) (d) Did injury occur in or about hame, on farm, in industrial plaoe in pubhc place?
(¢) Place: burial or cremation '31] . MaI‘_V"-‘ be M,
t; f ¢l
18. {a), Signature of funeral director. ___H .. ._..J» ige bag m;}.n.._.&..S_Q.n..m While at work? ... _ET_I_, (’T 3,[:3;;)(“ U TV o
%) Ad K, . . 3 .
(&) Adgress = 23. s@myéa‘_«né%ééué_ 7 (M. D:orotherfet b
19. - Ll — . T
(@) * A?cfmss........dk..l...‘t.. 2y

{Dute reccived local resistrar)

4 T

{Licensed Embalmer’s Statement on Reverse Side)




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

....................................... , Registered Apprentice No R

Sencrlc? intod s

Licensed Embalmer Ncﬂ?%% ..............................
) . P, O. Address.__%&.. M

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

working under my personal supervision.

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




