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

{

DEPARTMENT QOF COMMERCE
UREAU OF THE CENSUS

I ED 1FT22,

Registration District Now.wr....f.

&

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu../__é_._d.ﬂ._.....

43172

1. PLACE OF DEATH:

(s) County_dJBCKSOnN

# Cityortown Kangag ] ty
{If outside ciLy or town limits, writs “RURAL" ond namo of tewaship)

2,

(@)
{c}

e No.... LOID .

USUAL RESIDENCE OF DECEASED:

e MTSSOURT . 4y Couney JACKSON 7F
City or town Kansas Clty \?

A

(¢} Naome of hospital or institution: (If outajda city or town limits, write “RURAL")
1230 Highland/ , @ steet o 1230 Highland 4
{IT not in hospital vr institution, write street number or Jocolion) i rura), give location) =
d) Length of stay: In hospital or institution 77
@ & v {Specify whether {¢) Citizen of foreign country?. NO (Yea or No)
In this community S._Months
years, monihs or days) 1 yes, name cotintry.
R MEDICAL CERTIFICATION
ol PRINT  Florence Hill
: 20. DATE OF DEATH:, Month T a0y B o
3. (&) If veteran, 3. (o) Soclal Security 4 C p - i
N year. hoRT. . cvessene ,M............._minute..._.-.........._&,.M.
name vmr..._......_.._.,._.m._.._._.m... NoNOTIC
21. I hereby ify that I attended the deceased from.
\j 5. Celor or 6. (a) Single, wid{wed, ma.raed. 3 - lgfé._&m Cf - ? 19 "
- e ’ v
4, prF emal e | r—u-N egro dive —— —------;1 that I last saw b elive on 4- - g 10.0-
6. (5 Name af husband or 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
4 4 2liVe.oe e eerm....years | | [3mediate cause of death "
7. Birth date of decensed____Sephember = 1 - 1884 .. )'J ....... _'1 '2. 4’-‘* Jtte-h
{Month) Dax) (Year) N
" »
8. AGE: Yeara Months Days If lesa than one day Due to..... ... S tn e oot ottt st S soiutte. * SO S
6 l 7 '7 SN : | SRR |- |, 3
- Due to
o. Birthplace. MObile Ala, 7 .
(City, town, o connty) {Stata or foreign country) =
i
10. Usual accupation LLAUNA T €SS ! - Cpher Em.‘dl any itk § marite o deatb) .
11. Industry or business Q PHYSICIAN
. Major ﬁndin_g:: ~ /bl"‘ —_—
g 12. Name__. Peber Gamblin ‘ . 7 - Of operations, U\ 5 Undertine
the to
/2 { 13. Birthplace = I’Vll S3. ) b the cause to
: 3 late or foreign country Of autopsy.. ahould be
5 { . tenrame HESTETBHLER Sl
istically.
S 15, Birthplace " Mi 55 . / 22, 1f death was due to external causes, fill in the following:
- {City, town, or county) {Stale or fureign country)
16 ‘(a) Info LMJ:S Roxie Jordan (@} Accident, suicide, or homicide (specify)
» Address 12.30._Highland (6) Date of occurrence
17. (o) Burial () Date thereof (146 . ||© Wheredidinjury occur? (Gity ot sonm) (Conntn) TR
(Burial, cremation, or removal} onth}” (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

" While at work?.. ..o i1

{Spocify typs of place) .
{¢} Meand of injury._____

(Licensed Embalmer’s Statement on Reverse Sidc)




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 "

working under my personal supervision,

3178

P.0. AddresKansas City, Moa.—n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to comply with
the above constituh‘as grounds for revocation of license.) .

If this body is not embalmed, i_';ct should be so stated above.




