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

Registration District No.. __.._...

THE STATE BOARD OF HEALTH OF MISSQURI

mgrANDARD CERTIFICATE OF DEATH
4 N §- B

Primary Registration District No,

2619
4498

State File No

Regisivar’s No.

DEPARTMENT OF COMMERCE
1. PLACE OF DEATH,:

BUREAU oF THE CENSUS
(a) County J_a_c_kg on

FILED NOV
(% City or town_Kanses-City

{1f outside city o mwnﬂmlu, writa "RURAL" nnd name of township)

(¢) Name of hospital or institution:

{H oot in’ Eupauyquuw ﬁm&&fm o hx:nnn) rm——

(d) Length of stay: In hospital or institution

{Spocif{y whelber

45 Years

In this commitnity

years, months or days)

2,

(a)
()

)

()

USUAL RESIDENCE OF DECEASED:

24

State....Missouril .. ® County.__ Jagkson L7 .
City or town.____KBanses § itV 2
(If outside city or town limits, write "RURAL™)  ~
Street No... ....__210 North Monros 4
{if rural, give location) ;
Citizen of foreign ool.mtry? (Yes or No)

If yes, name country.........

MEDICAL CERTIFICATION

full NAME._Everles_ Cravems
= T — 20. DATE OF DEATH: Month... November day 1st.,
. N . {£) Social Securit;
3. (8 If veteran . x ¥ year 1945 4o 8 minate__ 1.5 As. M.
nAmE War. o No. one
21, T hereby certify that 1 attended the d d from
J}cmmr 6. (a) Single, widowed, married, || (A4 SRRNET Xy ¥}
s sex Famala { neihite.. aivorced 831210 O || it 1125t saw diveon {_ ey
6. (b) Name of husband or Wife....o.e. 6. {c} Age of husbhand or wife if || 2nd that death occurred an the date and hour stated above.
alive_—..__ years || [mmediate gause ciudeath 4 -
7. Birth date of deceased....... 10 8 1891 —_
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Dute to
54 o 23 hr. min
Due to....
9. Birthplace... P @oria ..IllinQiﬁ.._..,[_...
{City, town, or county) (3tate or foreign country) ﬂ
. Cas . Qther conditions.
10. Usual accupation Invelid ! "{Include preguancy within 3 mouths of death) # /LTV
11. Induostry or business, g :)-9 PHYSIGIAN
2 Major findings: Ve A e 4 a1 ;
g 12. Name. .......# .+ Of operations........ S Frrssorires Underline
the cause to
& 113, Birthplace....oeummo, which death
( Of autopay should be
g 14, Maiden name ... sta-
tistically.
g 15, Birthpl PV THp———— e e emsd4] 22, 1f death was due to external causes, fill in the following: m=———
W, > §
16. (a) Informant CZ & P OM (e} Accident, suicide, or homicide (specify)
ormani.
®) Address__ 2l (2 /?‘L- PRt €., || 8 Date of ocourrence
17. (@ Burial ® Date thereof__Ll= 3 = 1948 © Where did injury occur? Gy ey ™ G v
(Barial, cremation, or removal) (Month) (Day} (Yeer) () Did injury occur in or about home, on farm, in industsial pinoe in public plaoe?

{c} Place: burial or aemtiunm_u._ﬂﬁs,hingtﬂn ..............................
o . pecily of place)
"18. (o) Signature-of funeral director. Mrg . C.L.Forgter. . ‘Whale at wo,k? @ ‘(’L‘)" Man, of {murym,,_._____ e
dress E _City  Missouri. / -
® Ad//‘_ S y‘s- an ¥ - ouri 23.  Siggatu > ___a._ by .. (M D, orot.ha_&
19. (0 @ L = 70 2.¢. ez Dute ignedd
(Dats received local repisirar} (Registrar's signature Address 4 . A o te Eig w)] =

(Licensed Embaliner’s Stutement on Reverae Side)
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- : *,STATEMENT BY LICENSED EMBALMEK L

. . ) . !
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ombs :
1. v ' .

]

........... . S, Reglstered Apprentice No;
- C - ",-' 245, I S
working under my personal supervision. * b T e

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\G
‘the above constitutes grounds for revocation of license.) .

(Failure to comply with

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




