| ;51 Nsofs DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o
—! UREAU OF THE CENSUS :
t’- 5-17-39 . ED JUN 2D M STANDARD CERTIFICATE OF DEATH State File No ~051 8
Fal X687 : ‘L 0 2453
Registration District No........... A J /.. Primary Registration District N, o..._...,z.._..,g_..gn- . Rezisirar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson %P’
a (e) County Ba 8% () State Missouri (# County Jackson
o (5) City or town naas )4 i
6] (Tf putsida city or town limits, write "RURAL" ond name of toWuship) (¢} City or town Kans as Ci ty Y
= (¢) Name of hospital or institution: {If cmtside city or town limita, write “HURAL " =4
& 3815 Walnut Street /. () Street No 3815 Walnut Street o
‘ E (If mot in howpital or institution, writa street number or location) (i raral, give Jooation) [ ¥
| &= (d) Length of stay: In hospital or institution @ ¢ forel . No -~
. {Specify whether e itiz I unt.
| In this community 22 Years pecty en of forelgn country (Yes or No}
| years, months or days) If yes, name country.
| B
. MEDICAL CERTIFICATION
. ® || 3 0 PRINT  QUSPAVUS BOWER SLACK
p : : 20. DATE OF DEATH: Month_ ¥ 2@ day..__2Sbs
3. (b If veteran, 3. {¢) Social Security 1946 .
. a name war. No No None year. hour 3 L4 minute. .« M
E 21. I hereby cettify that I attended the deceased {rom
5. Color or 6. (g) Single, widowed, married, 10 to. 19 .
Vhite . Marrie S T Y
é 4. Sex Male | divorced { ]| that Ilast saw h alive on 19........ :
Z 6, (5) Name of husband of Wife, .- 6. (<) Age of husband or wife if |{ and that death occurred on the date and hour stated above. ‘ Durati
Q 1 Rut'h c L] Sl ack immediate cause of death wralion
c:) 4 7. Birth date of deceased Dec embar 1lth 1861 .......
C\J 5 {Month} (Day} {Yenr)
=
c} 4.} 8. AGE: Years Months Days H less than one day Due tom,d.-ﬂaw -
84 5 ) )1/ L L7 2N T X min.
L4 M 6 Due to
- % 9. Birthp[aceChlllicg.t_h_e A i Ssou-ri
= (City, town, or county) (Siate or foreign country}
. . . Other conditions,
E 10. Usual occupation S hO e S&l esman, i S : ([n:inda pregoancy within 8 months of death) i :'M
te
2 || 11. Industry or business & b PHYSIGIAN
Major findings:
J" g 12. Name Gen, Williem ¥, Slack: S ! of “;"";I:'g:““ et Lo T
7 £ k1 LY ; i i Underline
5 = . Magon County, Kentucky / the cause to
= \ 13. Birthplace 'which deati
< e, Feabelia 8o | (oo formiim comatey) should be
E & 14. Maiden name.... £ 880€LLA DQower W clha'rgef} ata-
ey oo ootbveseteatloper 4 s 3 tistically.
N S 15. Birthplace Paris —Mj'ssouri d 22. 1f death was duc to external causes fifl in the following: —
E = (City, town, 6¢ couaty) (State or foreign country) - o exte - fill in the following:
= 16 ('a.) R‘J.t ' . S]_ ack " (&) Accident, suicide, or homicide (specify)
B (B Walnut Street 7 (8) Date of occurrence
17 @ - 1 (AT AN (!;) ‘Phte ‘tﬂéreof.__f%:__%_f__‘z_l_é“ (¢} Where did injury occur? e o T
(Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury cocur in or about home, on farm, in industrial place, in pubiic place?
(‘) Place: hurial or cremation chil].i cothe. Mo » g
18. (o) Signatire'of funeral director. Froeman MD rtuary & Chap 1 F_W'hil-e at work?..‘(s_p.:.c.dy '.(,z')’e 'ir{lélaznog)of mjury'_..\:g_
@ Addregn 204 Wept 42nd Stree e S .
19. (@) é _?_ - .é(/ & ] 23. Signatur el CE et (M. D
. a4 AT e B . | — E s 3 .
[Date roceived Yheal ceistrar) Address ..o S E Y Z‘:‘_"/% * . Date signed..é = 9"
{Licensed Embalmer’s Stalement on Reverso Side) v




STATEMENT BY LICENSED EMDALMER

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 persenal supervision. ‘
o % ‘%MM
Sig .

Licensed Embalmer N

~

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

the above constitutes grounds for revocation of license.)

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




