o x - -

. No. 2 DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSQURI ' ‘)*’;"j 69
_ Buzmav of THE CENSUS :
S LED AU 3! STANDARD CERTIFICATE OF DEATH s i o
I "“”ﬁ Reglstration District No... ? S Primary Reglatration District No_[_é_dgzs_ Regisirar's No. ,__'____._,&49_
1. PLACE OF DEATH: J k 2, USUAL RESIDENCE OF DECEASED:
. ackson ) )
a {a) County - Missourti Jackso 9(((
= (8) City or town........ _.E.BQB ag c.;t @ State (&) County, n
=] (11 outside city or town limits, wrlh “HURAL" end pame of township) (¢) City or town Kansag Ci ty
8 {¢} Nume of hospital or ingtitution: 0 . (If outaide elty or town limite, write “AURAL™
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