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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 3 3

Reglstration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

STy
State File Nq,

H »
Regisirar's N t; 786

1. PLACE OF DEATH:

{a} County.
(p) City or town

Jackson
Kensas Citv

2. USUAL RESIDENCE OF DECEASED: ¢ }

(a) State._ Missourd o Coumty_JBCkSON
Hansas City ?

(1f cutsida city or town limits, writs “RURAL” and name of township) (&) City or town........
{c) Name of hospital or {Méﬁi(s P (If outaide city or towa limits, write “"RURAL") "™
eery } @ Street No 2&10 Peery
{If pot in bospital or institution, write strest pimber or location) {[f rurel, give location)
(d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? Mo (Yea or No}
In this community 5 Years A
yeers, months or days) If yes, name country.
MEDICAL CERTIFICATION
) NAME, Alice 1. Barchers Feb 1
© 20, DATE OF DEATH: Month . day.
3. (¥) Ii veteran, 3. (¢} Social Security
® NO Nono year. 19145 hout. 3
name war. No
21. I hereby ﬁrtiiy that T attended the deceased fr oy S SRR
5. Color or 6. (q) Single, widowed, married, 19% o, aﬁ d 0
4 Sex....... EQ"‘*""“" race...... .Wh:Lte d’v"'md—M‘irrl—ed:’ that [ 1ast saw h.bea.. alive on__?'l"‘v&‘ ( 3 S‘F U & S
6. {b) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred op the date and - Duration
Charles alive.__ OO year I
7. Birth date of d d July 3, 1864
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
8 O 7 1 1 hr. min
A l Due to
9. Birthplace Rushville, _Jliinois fi|
{City, town, or cozaty) (State or foreign country) & ¥ .
. . Other conditions. .e&".._.._..u“*._.._ LM\ e ﬁﬂ)w .
10. Usual occumuon..._..__._HQQOkﬂ I prc'mncy within 8 months of death)
11. Industry or busi None S PHYSICIAN
~ or findings:
E 12, Nachlf red Noble e Of operations... I 3 / a/ U derll
nderline
< ; Illinoks , the cause to
m | 13. Birthplace which death
En. , tawn, of county): (3tate or foreign country) Of autopsy_. should be
E 14, Maiden name._. w115 = . cha.nzeﬁ Bta-
g Illinois | : gstically.
15. Birthplace . - 22, If death was due to external causes, fill in the following:
ity, town, ar coanty, . (S_uu or foreign country}
~r ColBe- Bore ers . . (a) Accident, suicide, or homicide (specify)
16, (s) Informant L
&) Add 517 ﬁ « Drury () Date of occurrence
17, (@ Removal . & Dite themnf { 2/16/}_}5 (¢) Where did injury occur? PR o
.- (Buodinl, cremation, or removal) {Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pi place in pubhc place?
(& Place: busial or cremation. . R -chmond, «Ho.

18. (2) Signature of funetal directar.Co _He_Blackman & Son,: I

{Spocify type of place) B
(¢) Meansofi injury._..

(bJ §A =y peas._Cl Hop-m; _m_-_‘-p,:”ﬁi? O(]&{ D orbtﬁer) ' .
- ( (Data n{w?dlﬂn r ® - ...._..._.ﬁ—__ ﬂ O Q.f_‘ l S » ;11 s:smedM-?

{Licensed Embalincr’s Statcment on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER -~ - - L ' ! ‘?
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - -
) : ~ - v
v 4 ) . e . - :
et eraeanls . : fueerenney Registered Apprentice No RS
. working under my personal supervision. o .ot S o

- . ' -t " Licensed Embalrner No. 5 6)3 7
| o P. O. Address / 1/69 ‘%

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

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




