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. STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: ./
| -{z) County Holt M %
' @ sate... MiBsouri . & couny..Holt
: (&) City or town.._ FQI.E.S+ Cit ¥ m,() ) County. :
| . f oul.uda ¢it¥ or town limita, write "RURAL" and pome of township) (c} City or town FAareg 1, C 1t P2
. {¢} Name of hospu.al or institution: / (1f outside city dr town Limita, write “RURAL"}
]
' {If not in hospital or institution, write street number or Jocution) (@) Street No (If rural, give location) ™
{d) Length of stay: In hospital or Institution R |
- (Spacify whethier (] () Citizen of forcign country? No (Yes or No}
In this community. l"‘ Years _
years, months or dnys) If yea, name country.
. . MEDICAL CERTIFICATION
: . R .- 4
|l it ReT Mdary Belle Jordan
My e 20. DATE OF DEATH: MomnliOvember 4. 29
- . veteran, = {c. a) Urity
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! — ~ — 21, T hereby certify that I attended the deceased from :
: e/ 5. _Co[of or v | 6. {a) Single, widowed, m::.rried/. W 'ﬂ 7 l9.§!’.£? to. ‘Z‘/fﬂ’ ;. ? 195‘:@:
|| & sex—Femeléc] “rceMiite divoreedMBETIOA . 211 1t 1 1aet saw hEA ative on. =FF 257" 2 2 195G
i 6. (b) Name of husband or wife.—....__ ... 6. (¢} Ageof hushand or wifeif || 2nd that death occurred on the date and hour atated above. Duration
. Dock Mitchell Jordan alive T4 years te ca of death y) P
| = Grvmsisas EEZ WA
. 7. Birth date of deceased..... A PT 11 1 1872 {2 s o
. {Month) {Day) (Year}
8. AGE: Years Montha Days If less than one day Due to e
74 6 22 hr, min ——
Dge to..
9. Birthplace._2.. HO1t _ County = Missouri 4 . :
{Cily, town, or county, {State or foreign country)”
10. Usual occupation —..At. Home ORIV NS RSN TS 0&2;:;: :nm;:::y within 3 months of death)
11, Industry or business = L_‘ PHYSICIAN
o oo P Major findings: | . . oL -
g Name.......G_aanga:_Pnlagrnﬁe BN 4 OF operations... a ‘fr' & ; ' Undertine
2\ 13 Birthplace . . _Kentucky [ i ebich deah
(City ¥ (Stats or foreign country} Of autopay should be
5 [ 4. e same_ATETTRE Clark e -
. e Miﬁ ] tistically.
5] 1s." Birthplace 2 Bo‘f‘lrl {‘} 22. If death was due to external causes, fill in the following:
{City, town, or county) {Stata or loreign ounnl.ry)
16. {2) Tafor L Elmen.,!lordﬂn - {a) Accident, suicide, or homicide (specify)
® Addres250%_S. 9th, St. Joserh, Missouri ||® Date of cccurmence . {
: e TR 2P oy Lol
17. @ _Burial T " {5 Date LherecD.ec.......2_._19.}:}.6_... () Where did infury occur ity or town) o)
(Buzial, cremation, or "“"“D . (Maoth) (Imy) (Yoar) {d} Did injury occur in or about home, on farm, in industrial place, in publxc pla,oe?
() Place: burial or cremation. .H _P,]CL].ﬂ_n_d.__.Qemeft..ar:)i..,,_.__.
. ¥ . e 1 ToLt I place) I 5
18. (e} Signature of funeral diréctor.. T e ""-y - - Whﬂe at WorL? — _,:':,..._.,,.,ffem_r_, t(n))e %r!:nna of imnry_.___._.._._.,-____:’é_}.
(t) Address 5 @ W ) . __:, h& :
1. (@) M 1 (b)q (A 2 ey . |} 23. Signature_. L Ll A ZLEY e (M. D. or other)
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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

working under my personal supervision.

P, O, Address....... &_}% 4 4™ " —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




