. §. No. 2 DEPARTMENT OF COMMERCE .. ..THE STATE BOARD OF HEALTH OF MISSOURI : ' 4 0 1 4 4

e | ey ey JA STANDARD CERTIFICATE OF DEATH St Pite o
B"sl- x.:vnza E lhgctNo S 9 } 7 S 94 Primary Registration District No..../_ﬁ.“é, ? Registrar's No. 5199

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (a} County Jackson Missouri Jack ?//P
(a} State 5 Count acxson '
® Cityor town Kensas City ) Couaty
(i outaide city or town limits, write “RURAL" sad name of townsbip) (&) City or town Kansag City
(¢) Name of hospital or institution: / (If outsida city or town Limits, writa ~RURAL")
................ .5118_Baltimore Avenue (@ Street No 5118 Baltimore Avenue rd
{{f not in haspital or institution, write strest number or logation) (i rural, give location)
(d) Length of stay: In hospital or institution N ‘d
{Specify whether {¢) Citizen of foreign cottntry?. o {Yes ot No),
In this community 28 Yearg LY

years, maonths or days) If yes, name conntry.

MEDICAL CERTIFICATION
il N MR, WILLIAM G, JERREMS

20. DATE OF DEATH; Month.December : 16th

=1
4
=)
g
=%
3. (b) If veteran, 3. (2 Sﬁclal Security year 1945 mhmp/"(‘ ﬂ
E name war. No No.SOone
) 21, ereby certify that 1 attended the decea t'rnrn
= 5. Color or 6. (¢} Single, widowed, married, / o — __ L, ~ / 6-—"_* - m‘“"
I 4. Sex..ﬁ.@-l.e_.__:g ..... race...l'ﬂ’li.he... diVOmed.‘Marr.ie,d:{_ that I last saw h"_‘__;n_ alive on / w
E 6. (b} Name of busband or wife...o.ooooeoeec. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated n.bove .
Duration
W || -Mra. Anna S. Jerrems ... ative___ 2 years
o R
7. Birth date of dmsed...F.e.hmr?_.__..._.._.__ﬁth..~.-..-.._].Bﬁ.9u
j eo (Month| {Day) {Year)
-]
L] 8. AGE: Years Months Days If less than one day
g 76 10 1) )t OO, min, H
Bl Birthplace__ Y ANEY. _Australia ¢ _ b
5 {City, town, or connty) (3tate or foreign qul.ny e - ;
= 10. Usual occnpation..._......Eﬂ.tir.ﬂd G v
73] : LN ]
? 11. Industry or business. _Tallor i . PHYSICIAN
ajor findings:
o E 1. Name_ 111 bem. G. Jerrems o M| Of operatiop e o CO-AC oo
E =\ 13, Birthptace England ¥ || off.- = XoAA .y e lthecauseto
o {City, Wown, or coanty) . {State ar forcign enux'xi.ry) an L\ ’ y‘ﬂc‘}:&a&
5 & 14. Malden n:m:u:_l'i&l?}(._.]f']'1 coll : - 1 chz.fged sta-
B N1ES Lo pirebomace England ¢/ _ tstlcally.
E g n {CiLy, town, or county) (Stats or forsign conntry) 22, If death was due to external causes, fitl in the following: = Co
e 16. (a) Informant... Mrs. Anna S. J er_r_ema e {a) Accident, sulclde, or homicide (specily) 4 \
B @) Address. D118 Baltimore Avenne {1 ¢4 Date of occurrence 2 e
17. (a) ......Q_I'_Eﬂl&t:i-on —— (b Date thereof. Ij' — ’3" ys te) Where did injury m? M {City or tawn) {County) te)
(Burial, cremation, or remaval) (Mouth) (Day) (Year) (d) Didinjury in or about home, on farm, in industrial place, in pubhc place?
(& Place: burial or cremation__. ELIW00d :Cemetery H}’\o.uo%b
(Spocify type of place)

18. (a) Signature of funeral director.. Freeman_}_iontuary & Cha;

19. (@ #M )
ate received local repd )

(Licensed Embalmer’s Statement on Reverso Sido) /

) Means uf {njury....
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' STATEMENT BY LICENSED EMBALMER | nr
L e AR . .. i
= L . : o~ . ' .

I hereby certxfy that the body whose name js recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

) .» Registered Apprentice No
working under my personal supervision. | | . ' I

Note: The above MUST BE SIGN’ED BY THE LICEI\SED EMBALMER in hls OWN HANDWRIT]I\G (leure to
- the above constitutes grounds for revocation of license.)

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




