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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

£
i

ANENT RECORD

L

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte e o2 £ 00,
Primary ilegistration Dia.;trict Nu_/ﬁﬁ_l— ’ Registrar’s No. 3842

1. PLACE

(e} County
{b}" City or

OF DEATH:

Jackson

town Kansas Cilty

(41 outaide city or towa limits, write “RURAL™ ud pame of township)
{¢) Name of hospital ot institutlop:

General Hospltal No. 1,4

years, noot!

In this community.

writa strest ber or location}

(If not in hoepital or @

(d) Length of stay: In hospital or inatitution ___a OS ... 9 ..... days
. unknown

(Specily whelber

ha or days)

2. USUAL RESIDENCE OF DECEASED:
(s} State I\'iii 8380 uri (%) County. Jac ks On?[(F
(&) City o town...... Kapnsas City

(If outside ciLy of town limits, write “RURAL')

S’
{d} Street No. 548 Main |73

{If rursal, give location) w
7]

(e) Citizen of foreign country? : (Ves or No)

If yes, name country.

3. =a) Piunﬂ';l‘

Fred.A. Babecopk

3. (b) If veteran,

name war., Spﬂ.ﬂiﬂﬁ A A,mer. No.. Nohe. .

3. (&) 'SociaISecu.lity

1 s Male A |

5. Color or

mijhi te d:vormd__s_ingle !

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Aug. day
.....ls..&.ﬁ.._..__._hour lO min"te....-.l..s_._..éz._!M.
21. 1 hereby certify that I attended the d sed from
May_24 A6 o BUZ. B 1048
that I last saw }im alive on o UEZ . 2 . 194:6,

19. (2}

(.:) Place burial or cremation
18" {c} ' Signature of funeral d.lmtnr
) Address.... K8Nsas. 03

(Drata received docal rexistear)

Mt sGalvaryiaKsab. Ki

i&nrt“Eunenalﬂﬁom

I

e

-3 Y. o

{Rexistrar's sigma u

6. (b) Name of husband or wife....._..cooeeeerrre. 6. {c} Age of husband or wife 1f and that death occurred on the date and hour stated above. Daraii
uralson
alive .ooo....years || Tmmediate cause of death
7. Birth date of deceased Febh. P 1883 _.Lobar pneumonia
{Month) (Do) (Year) : )
8. AGE: Years Months Days 1f less than one da-y Due to..
63 5 297, . .
o hr. min,
- hatl , Due to..
9. Birthplace Indiana - . L / _ ; _ T
{City, town, or nuunty! (S1ate or foreign coudtry)
. Lo .Other condition .
10. Usual oc tion Pensioner . .. 2 b b et pocenaney witin 5 manth of death) N
11. Industry or bukiness b )5y (7 PHYSICIAN
.. ., .. Major findings: A / L¥J Df R ’ o
5 12. Name 1. Henry,..Babcook v ot e 1 o|l+ Of operations.. o y - . . '(.J'nderline
B r .
& 13 Bu’thnlnm NeW York . / Nohe gﬁﬁgﬁg
. {Civy, ,nreoun N I 1ats or foreign country) Of ant . should be
a 14, Ll.a.lden name Eg ﬁubba rds . autopsy ) . . chargeldl ata.
- ' oAl et tistically.
s 15. BMth““"'}“".}' Kg_ﬂ.__,&_s,____ / 22. If death was due to external causes, fill in the following:
e 1 (City, town. or county) (State or foreign mnm.ry) . - .
13’} @ teicemant . M e Lew -Babaook ' - |1 (&) Accident, suicide, or homicide (specify)
) \‘,\dd“\ 548 Ma in Street KoeCo. Moo (¢) Date of occurrence
17. (a) Remo val | (&) Date thereof.. Ez-ﬁf_iﬁ — R Where did infury occur?. (City or town) (County) (Stato)
(Burial, cremation, or removal) {Month) (Day) (Yéar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

s s , ¢ - (Specify Lype of place) I S /
)thile at work?... Ll (e} Meaps of injpry. ..l

S enill ’ (M.D.oéor. 4@
Ched. UIr. Gen'l HoSD s oo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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. o ey

working under my personal supervision. U-)

Licer_lsed Embalmer No ?[0 7é‘ .
P. O. Address ' ( . C/ - MQ}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
A . the above constitutes grounds for revocation of license.)

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




