Y. 5. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO\{MERi% 194%11-1E STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

F- ‘ ]itimu DBE CUUT

Registration Distrdet No...._. . Primary Registration District

i

State File No 29‘-?.23

1. PLACE OF DEATH:

(s} County.
() City or toWN...ecrerre—ems

Jackson
o Knnsag

City

No...._%.é...d....L_, Registrar's No.____. 4@55_-.
2, USUAL RESIDENCE OF DECEASED:
(@) State.. Missouri @) County...  dsckson %

Kansas City

(If onteide city or town limits, writs “RURAL" apd name of toweship) (¢} City or town......
(¢) Name of hospital or institution: (If outside city or towa limita, writs “RURAL"™)
St. Mary's FOSPITALJ & Sieet Mo 33L_S. Brighton &
(If oot in hospital or institution, writs strest number or location) . (If rural, give location)
(d) Length of stay: In hospital or institution... @ J8YE .. ... N 9
(Specify whother (e} Citizen of foreign country?. ° (Yes or No)
In this community .. 35 years
years, months or ¢ays) If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
NaME.... MATILDA BARBABA JACOB.. ... .
: 20. DATE OF DEATH: Month___Sephe. . day 3Q
3. (b) If veteran, 3. (¢) Social Securty 106 . (=08
name war No No None Year 2 1} Lt hour. -1 ,9 minute h P.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, || 19 to . 19
. ! g e 19y J—
4. Sex Fa. 4 race. Thite dwnmed..“il.dowa “that I last saw h. alive on 19........ H
6. (4) Nameof husband or wife... ..o ... 6. {c) Age of husband or wife if || 2td that death occurred on the date and hour stated above. .
Ge oree P i i D Duyuration
E, 4 alive...m...........years || Immediate cause of deatl a 5
7, Birth date of deceased.... .. JAIls..23,..1875 en —
. (Month) (Dny) {Year) )
8, ACE: Years Months Days 1f lesa than one day Due to uf{_ﬂ_, M WW& - S
70 8 7 hr. min el g
. . . Due to_ P e ¥ ' " .
9. Birthplace..._JORLIN Missouri
(City, town, of county) (3tate o foreign cuunl.ry)a """"
I:LD ﬂmake Other conditions
10. Usual occupation...__... L1 CTOME by odud SiiTn S manibe of derti 0/
11. Industry or business None s f/L (5 PHYSICIAN
o - . Major findings: -
12. Name Nichole s Krill . Of operations........ o l
German ?, hUnderllne
EE. Birthplace {Gi wn, oF county (Sl.lhorf;rei‘ninnu ) A Ve ‘D ;ﬁggﬁtﬁ
¥ - hould b
a 5. Maiden e PEBUIES Ayers Of autopsy A T i TE charged ota.
o France & (AP ..o |tistically.
o 5. Birthplace i f s
ity T e ammatey Btato or Torcign oounies) 22. If death was due to external causes, 1l in the following:
16. (@) Imformant .. George P, Jdocob (a) Accident, suicide, or homicide (specify) """"""""‘/""2“ 2
(5) Address %726 Hirhlandg (5} Date of occurrence /%J‘ 2;‘(/ I L [
N j ) . (‘-’ oAt
17. () _Bu I"ILQ: 1 (%) Date thereof......... LY 10 2 . {c) Where did injury occur?Zﬁf Q/%Cffwﬁ) ﬁ“lﬂ s
{Burial, cremation, of remov: . (Mcmd) (Day) {(Yesr) () Did injury occur in or about home, on farm, in ifidustrial place, in publig place?
(¢) Place: burial or cremation Forest Hill Cemstery P Ll m _________
. 1 [
18. (o) Signature of funeral director. o _Ho Blackmen & Son, Tfc. While at work?__ e ﬂ'_________ei'_’f_’ "‘1)” ‘i‘;ﬁ;ﬁ; of injury.. f";_.,zg__,

(&) Address Kansas City, Mo, .
19. (@) /0/2 Y5 ( g At S—F g’}ﬁnﬂm
{Data reccived local registrar) (Rexistrar's signatafe) Date signed £R2-424

{Licensed Embalmer’s Statement on Roverse Side)




+

STATEMENT BY LICENSED EMBALMEI{.- -

1 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......
- - ;

working under my personal supervision. 7
Signed....%. 5 z

Llcensed Embalmer No gé Ejp?
- 0. Address / 2/ 6 %

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.)

t

If this body is not emhalmed, fact should be so stated abave,




