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DEPARTMENT OF COMMERCE
BuUreAU OF THE CENSUS

EILED FEB

THE STATE BOARD OF HEALTH OF MISSOURI

;19§EANDARD CERTIFICATE OF DEATH
LY

State File No..... 1 1"?2003

Registration District No.__.._...... Primary Registration District No...%a..d.j-... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Jackson . Kansag Johnson 299
K 01t {a) State.. . . :SilDcl] (¥) County.
(t) City or town ansas Y. - :
(If outside eity or town limits, write “RURAL" and name of townshis) || (;) City of 40WRurwiurns Kanaae. (Clty, Kans ue
(¢} Name of hospnwlsor hmi &lo{n- 0 1tal 0 (If outalde clty or town limita, writa “RURAL") 4 /—
es :losp () Strest No 4915 Mission Road fei
{If not in hospital or institution, write sireet number or location) (It raral, give location)
(d) Length of stay: In hospital or Institution Days N
(Specify whether || (¢) Citizen of foreign country?. Q (Yes or No)
In this community 25 _Years
years, months or daye) - If yes, NAME COUNLIY immmmsurorsrromsanssssrrsnasssasssas
3. () PRINT e MEDICAL CERTIFICATION
FULL NaME_ MRS, CHLGE BARBEB R - -
@ 1 pR— 20. DATE OF DEATH: Mont By aoy D
3. veteran, (3 urity
. & 4 7. ;
[ No.._NODE - year our ° ““m'g S i
21. T hereby certify that | attended the deceased from.... /ﬁ@h&. I
5. Color or 6. (o) Single, widowed, married, ||+ 1942, to HM ..... <L lgﬂ.;
. Female/ | .. White divorcea_Married i ~—
‘. Vo divoreed DITI2STR that 1 last saw b, alive o ‘n X oA T /1
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the dafe and hour stated above. Duration
Jay C, Bafber alive....O09  vears|| It diate cause of death
7. Birth date of deceased. 20pYember - 2lst. 1885 ||
(Monthy (Day} (Year)
8. AGE: Years Months Days If less than one day
6 0 4 4 hr. min

829
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Birthplace Geﬁtry County Missouri -

{City, town, or county)

- -{8tate or forcign country)™

Other conditions

(Diate rocrived local rexistrar) " (Begistrar's sigoature)

10. Usual occupation...... A tgom e (Tnclude pregpancy within 3 months of death)
. AP S BRI
11. Indust business . - PRYSICIAN
neustry of Major findings: P ‘(} i
5 12, Name... Charlea H,. RObG-I‘ tson Pf operations ' h B ﬂ Underline
[ B T e . * #
2\ 1. Birthptace... G g.n.tw Qountjr........_... ...(g.Mis[ urin..g e et
unty, tute or foreign country’ V-4 h idb
14. o Patton Of autopey A« ‘""‘"“R charged sta:
Mi 350\11'1 /l S : tistically.
15. Birthvlw—---------MLIIL--QQHHW ------------ - 3 22, If death was due to extertial causes, fill in the following: = ~ -
= (City, tawn, oz county) - (Stata or foreign country)
. H ify)
16. (a3 Info - J ay. ,_C‘_ Earher . {¢) Accident, snicide, or homicide (specify,
@ Address... 4915 Miasion Drive " (6) Date of occurrence
7.
17. (a) . Remﬂl ................... ) Date thereof 8 1946 ..... {e) Where did {njury occur (City of town) (County} State)
" {Burial, cremation, m’mm“l) ath) “{Day} {(Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(&) * Place: burial or cremation._. _Eagleville o Miszourt
18. (o) Signature of funeral director... Freema.n Hnrtna.ry & Cha 1 While at work?._._.___...__ ___‘ipf:, t{.j" ﬁmjd m_‘m - S——
" ) Address.__ 104 VWest 42nd Street._ . ’ e o’ 4 e X
@ },..2_é é Signature. - } pe B (M.D.orothery
19. {a) - (&)

(Licensed Embalmcr’s Statement on RcveugSldcj




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..

, Registered, Apprentice No

Signed WML Q M
Licensed Embalagr NoZ 2003 N .2
* p.o. Addreqq}m Q /72’@

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[{WRITING. (Failu comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




