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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB 718
FILED 2,

"THE STATE BOARD OF HEALTH OF MISSOURI

S ANDARD CERTIFICATE OF DEATH

1457

State File No

I NS

Registrar's No.

0

1. PLACE OF DEATH:

(@) Cottnty

(&) City ar town

e (8) County..._dJBCKSON_

Registration Distret No.... 2 2 . Primary Registration District No. / .4__41;-
2. USUAL RESIDENCE OF DECEASED:
Jackson Mi
State...W1880MYTL
Kansans City (@ State. ssouri
(Ifonmda dl.yor towan limits, write “RURAL” end pame of I.ownsh.lp) () City or town

{c) Name of hospital or institution:

Kansas City

/

{If ourside cily or town limits, write *“RURAL’™)

{Dats receivad local registrar)

Addreas ecsrsrsaa

{Rerxistrar's nmr.m)

1627 Jofferson dJ
{If pot io hagpital or institotion, write street number or bocation) {d) Street ﬂ‘ﬁ"a"z """" e ffe rs Dn("mm]' give bocation)
{2) Length of stay: In hospital or institution
_ . . \ 2 5 Y!‘ s (Specify whether |} (£) Citizen of foreign country? (Yes or No)
n this community. 2
yeors, monihs or days) If yes. name country.
" MEDICAL CERTIFICATION
Fuid FAME. Eratus R.Hiphtowsr :
20. DATE OF DEATH: Month Jan dag..... 18
3. {8) If veteran, 3. (o) Social Security " 1946 8 A
r. hox i M
name war, Ho NOﬂZSTZQ:‘?“a‘" ye O inute
21. T hereby certify that I attended the d d from
5. Color ar 6. (a) Single, widowed, married, || 19 to . 19
4. sctha_.l_e__é_ race. Mhite divorced___._.ﬁl.d_._._,:; that I last gaw b ahvc on 19 ..;
6. (&) Name of husband or wife........oocococe 6. {£) Age of husband or wife if || and that death oceur ad hour 55911 a! bove. Duration
Edna H ishtowe Tr ALV i 1 years || Immediate cause of d ot
7. Birth date of decensed ... Mar. 9 1874 o N-Sff - U
{MoutkP (Day} {Year)
8. AGE: Years Montha Days If less than one day Due to
71 10 9 hr, min
A Due to
9. Birthplace h ;[_l__l_l_n_o_j,_g_____/_ - - -
(City, town, or county) {Siato or foreign countgi-)
N P o , . Other conditions RSN WO ORI
10. Usual Occumuon---—--—--—-------C'Q"r'pﬁ'n'tg-r‘-—-'—-—'"———:—'—"-'-—'—--'-3—'-'--- ! (Include pregnancy within 3 manths of deatb) 61 L\ W
11. Industry or business PHYSICIAN
= i . . . . . Major findings: . , i
B {12, Name.... L George W. Hightowar - Of operntions. Uadertine
B
&1 13. Birthplace . .. Ho..Record q ;h;,ﬁ‘égﬁ
o (Gity.town, ar commty) | ' - (Stalo or foreign ""‘“‘;;’) Of autopsy...... /Y - should be
ﬁ 14, Maiden name .. ¥ Qinar. c_ha.rgeﬂ sta.
B tistically.
15, Birthplace (Cur Py————_ Nﬂé-u?figgﬁ—;ngﬁm 22, If death was due to external causes, fill in the following:
16, (@) Imformant.~. irs Helen Ebe rhard 4.0 (s} Accident, suicide, or homicide (specify)
@ Addressy....23823 Efmvo od (#) Date of oecurreace
. - r 38
7. @ Burial Ll 0} Date thereof___aJAN 21 1946|| ) Wheredidinjury oceur? T S—ra———_ ey
(Burisl, eremaion, ot '_'“‘“"f"n . (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢}’ Place: burial or cremation’._._Groen-Lawm Cem.
‘13.'-(aJ Suznnture of funeml director..._. Mr8_Col.Forster .0 M '™ ;-Vhﬂe at wurk?
®) Address..— 918 Broo IO s oy e hos. s : "
gnnr.u.re . Al
. @ LRl -l v f

{Licensed Embaliner’s Statemnent on Heverse Side)




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...

+77, Registered Apprentice No... e '

working under my personal supervision,

Licensed Embalmer No J 6{/, 5(

. P.O. Address..ZZK. ..... A T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OWN HANDWR'TW%H' comply with

the above constitutes gr;)unds for revocation of license.)

1

N . . .
_ I“f thig body is not embalmed, futt 3hould be so stated above.

A LY



