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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE'A PERMANENT RECO

DI:PARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

32818

NOV, 7 1948T ANDARD CERTIFICATE OF DEATH State Pite No
FILED N y .0 4352
Registration Disttiet No. " L4 Primary Registration District No.__..._.é_.._..,....;—- . Registrar's No. )
1. PLACE OF DEATH; Tack 2. USUAL RESIDENCE OF DECEASED:
JeacKson 2
(a) Cousty - . @ sate Missouri # County DRCksON  L/F
{¥ City or town Kansas Clty K o Cit '
(LT cutxida city of town limits, writs “RURAL" and name of township) (c} City or town.......... ensas 1 UY 2
{¢) Name of hospital or institution: / (If outaide city or town Limits, writs “RURAL") v
y 820 Brighton ' td) Street No. 820 _Brighton )4
{If not in hospital or institution, write strest number or location) N {ar ru.r‘;l. give bocation) -
(d) Length of stay: In hospital or institution - -
6 5 09 s (Specily whether {| (¢) Citizen of forelgn country? o (Yes or No)
In this community, Yoo .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT - .
3l AME_.. SARA BUCKNER MOOKE T o1
3 oI ) P 20. DATE OF DEATH: Month : day.
. veteran, . {£) Social Security
Nono year. 19’45 hour, 9 minute h5 P‘ M
name war. Ne No. W
21, T hereby certify that I attended the deceased from 27 _9’__
P / 5. Cotor ﬁr" & 6. (a) Single, “ddowe‘f'f I:ia.rried - ‘-&rm .@-Z‘/i' Y d.L\S-
-] ite Vidow -4 . o T T e
4. Sex : el race ]’ divorced ... A that I last saw ki~ __alive on M— Ny 1077
6. (b) Nameof hushbandorwife . 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Basil P, AlVE e years || Immedigte cause of death,
7. Birth date of deceased Sept. 26, 1873 _erﬂ/,_ oy =W > L.
{Moxnth) {Day) {Year)
8. AGE: Yeara Months Days If less than one day { M
72 o | 25 b :,
hr. min (3
6. Birthplace Johnstonn - Missouri. Oli . .
{City, town, or county} {State or foreign country)
7 . o . Other conditiona
10. Usual sccupation Homemaker - e o O i S e ey q
11. Industry or business None b PHYSICIAN
. Major findings: . )
12. Name Unknown : N o, -} * o Of operations_....2.. L L U Underline
K h
£ (.13, Binthplace v ? e / ehich denth
{Civ W, of count {3tata ar foreign country} Of autopsy should be
é 14, Maiden name._..__... l.z,.’_b__t L S H.J:.Eglng e ¢ . charged sl
S Ifa / PO . tisticatly.
15. Birthplace bt Sevore
3 (c“,. po Brvte o Toreigm oomnleny 22, If death was due to external causes, fill in the following:
. + D PrJ. ce, . - . (a) Accident, suicide, or homicide {specify)
16. {(a) Informant .
) Address 5114 Bellefontaine {#) Date of occurrence
17. (@) Bur lﬂ_l @) Date thereof_;_.._;_QZJ_ 5 ||} Where did injury occur? e o
s+ (Burial, cremation, ar remaval) L (Mcath) (Dey} (Year) || () Did injury occur in or about home, ont farm, in industrial place, In pubhc place?
() Place: burial ar cremation.... Floral Hille Caometery
. 1y t: f pla
18. ‘(a) Signature of funeral dimfer . Bla%ma n-4--8on,- Incwwe at worky,___ - '+ Boeixiype is:a:;)of hjury. Y _
® nsas Ckt . Mob
j & N — M D. ther) _t %
.2 J- 5/.5 2132“111'8 { or other)

19. {(a)

{Date rectived bocal rerisirar) (Registrer s gignnatuce

® MWM

Address

?_kﬂ Date smned..!.g....?.:.f‘ .‘J‘

.SM

{Licensed Embalmer’s Statement on Reverso Sid
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) . . o . . ] -
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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.......

..... eeeeeee-y Regiistered Apprentice No. .o,

working under my personal supervision.

Signed

Licensed Embalmer No. ag Jj

P. 0. Address. /f/ (0" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWR ITING (leure to comply with
the zbove constitutes grounds for revocation of hcense.) .

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




