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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

- --STANDARD CERTIFICATE OF DEATH

16928

State Fils No.
E p hg 2%
Reglstrauon DiisTiict No.—.- My@ m Primary Registration District No. / ge [~ N Regtsirar's No f.v-li Fat D
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
: Jackson : . ;é,‘r,
f:)) g:,:n:_t;w“ Xangas “ity (@) State Missouri (&) County Jackson, :
(I cutside city or town limits, writs “RURAL" und pams of township) () City or town Ka,,ns egs Ci ty » ;
(¢} Name of hospital or institution: (If cutalde city or town Hmits, b ‘
wtits “RURAL"™)
Research Hospitel. @ Street No.___ 4400 Varwi ck Boulevard 7.
(1 not in hospital or isstitotion, write streot nomber ar location) (it rarel. -
. weaks rurel. givs location)
(d) Length of stay: In hospltal or institution . o
since 1906 (Spocify whether || (¢} Citizen of foreign country?. h (Yes of No)
I this community.
years, wanths or days) If yes, name country. X
. MEDICAL CERTIFICATION
3.ui3 TRIRT Miss Frences  Wood
- 20. DATE OF DEATH: Momth.... M2 day... B
3. (b} If veteran, 3. (¢} Social Security 1946 A
name war. Noe Ne. NOe year. hour, minyte, . - M
21. ereby certify that | atterded the dec from
J $. Color or 6. (2} Single, widowed, married, Wi to__. .Y. 191ﬁ
o sex femeld | white divorced BERELE I N ot s iaw b8 sliveon 2744_. - N 74
6. () Name of hushand or wife.—oocooeen. 6. (€) Age of husband or wife if and that death occurred on the date and houf stated above. D j
allven..un B years [] | iate cause of death... g TR wralion
' - d +
7. Birth date of deceased........ May ] 1874 oo M/{'“-‘-é'-sc
aﬂﬂunlh) ({Day) (Year) ” o) ‘2‘ 1 “" . W =2, 4
T ¥ 7
8. AGE: Years Mounths Days If less than one day Due to /bél'-‘ by s W
Atact Aewe.. ., S,
72 0 7 ............ 11— min T e
N U Due to
9. Birthplace Missour -
_. (City, town, or county) (State or foreign cosntry) ) ’é -- -
Ustal " at hope Other conditiona o heriy,
10. Usual oc ion ~ P {Includs pregaancy within 3 manibs of death)
;:L Industry or business. - - - - Major ﬁndi.nzr } g FHYSICAN
B( 12 vame  Will Ho Viood ‘ OF operations 1. lp € —
= - Kentue k’J { M Lo L7 b et 1
213, Birbplace P =5 i which death
tute or foreign mulry _
% [ 14, Maiden name _ VTLLF Helmite Durritty _ Of autopsy. -t |mnba°-
£ . Missouri 7 | === L ettty
g | 15. Birthplace 2. ses, fill in the following, 7
= {City, town, or county) . (Bl.,uu or foreign wuntry) - A;g . h 2 ,9 ,‘4
Mreo. Joseph Kegsinger, (6} Accident, uicide, or homicide (lpedfy)mM ’r‘)"

16. (o) Informant

414 vi, 58th Ter., Kansas City, Moq

(%) Address :

11. (@),_-buriel (&) Date therent_ 5=10-4¢
" (Burial, cremstion. or removal) Manth) (Day) (Year)

(@ Place: burial or cFemation Marshall, Mls sourj

T SE; :
18. {a) S:matureof fun director. tine & MCCILI‘G‘

{b)
(e}
(d)

illham P].E.Zﬂ" Ig!w Co, MJQ
ol aldn .

{Regirtrar’s signatore) |

(&) Add.r
S$-/0 —/é

19. (a)
Date received local ragistrar)

Pale of occurren

Where did ipjury c"“\ >2 €a
. ty of tawhd {County) {Stats)

Did injury occur inm. on fann. in industrial plare, o uubljc place?

’. ]

Specil; '
While orki‘M——“( T Ve of ur;’:?.i':f-ﬁ R

(M. D
Date «i

(Licenscd Emhlm-z s Statement on Reverse 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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 7# -5
P. O. Address /i‘{(:, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBLILMER in his OWN HANDWRITING. (Failure to comply with

‘the above constitutes grounds for revocation of license.)

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




