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WRITE PLAINLY—USE UNf‘ADING BLACK INK—MAKE A PERMANENT RECORD

r| DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

FILED JaN 17

Registration District No....eccoo.. E ... g __ 5 .....

THE STATE BOARD OF HEALTH OF MISSOUR!

STAN DARD CERTIFICATE OF DEATH
Primary Registration District No. _[Q..?_Q.._

e
Regisirar's No. =

State File No... _{r 104_‘8_ —

22

1. PLACE OF DEATH:

Jackson

Kansas City..
(T outsids city or townhmnu. ‘l’nlc “RURAL" nnrl n-m of tmrnlh:p)
(¢) Name of hospital or institution

General Hospital No. 1

(If not in hospital ar institution, wrile street number or location)

(&} Length of stay: daVS

(a} County.
-- () .City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri (»Cme

(e} State

Jackson féﬁﬂ

“Kansas City

(c) City or town

(If outside city or town limits, write "RURAL")

1116 Cleveland

{d) Street No

{Lf rra), give location)

P

() Plaoe._burml or cremation . 4]

Y18, (a) Signature of fiinernl directot.,
@ Addm_____ﬁasé_ )
19. () Ay 7(

{Dats reeewed local nmm

In yvard of home

{Specily whether (e) Citizen of foreign country?. {Yes or No}
In this community........... 3.-1%&
years, months or days) - Ii yes, name country.
MEDICAL CERTIFICATION
- 3. (g) PRINT .
OB i Mary Cook . " 3
T Sodal Sec 20. DATE OF DEATH: Month all . day
. . 3. al urit .
3. () Hveteran ”w :: N D_NE v \l year. 9 47 hour. 6 rnmut.oso A M
[ o U \ ¥ BV - D — 1
name war 11. I heteby certify that I attended the d from
/5. Color er 6. () Single, widowed, married, || 1 Dec - 19_____6_. to. an. 5 194_.7.
7 4. SeI..F‘.EMALE 4 cc..‘...nﬂIT_II: divorced...‘:v..lnm; ?:h\at Ilast saw b er alive on Jaﬂ . 3 19"%_?;
6. (b} Name of hushalid of wile o emomcecees 6. (¢) Age of husband or wife if |f 2nd that death occurred on the date and hour stated above. Duration
......... JOHN M, CDOK . alive______.. . _.years Iﬁ‘;“d‘““‘ C”ﬁ*’e of """e‘h Suy
7. Birth date of deceased.... EEQRUARY ... 25 ... 1877... oncnopaeunonia
MoolLh) Day) {Year
B. AGE: Years Monﬁxs Days " 1£ less than ore day Due to \‘
b
6 9} I D g hr. min -
- / Due to
. - - N v iy T
9.-Birthplace.. . PIT TS FIEBLD e "ls:‘m ot ' e .
(s, tows, or conet) E . " ""'3“ W““ * Other conditid;;s.- Fr » O f 1eft hl p \.S/'
10. Usunl occupation...... A"T'HOEE - — (Include pregoasicy within 3 months of death) ,j ---------
11. Industry or business : L.Lo2ln a/ —...| PRYSICIAN
= Majc?; findinga: |~ ! e t‘f -
N \ L operations
£ { 12 Nome... EDWARD . LANGAN 7 e ‘ 1'%
: . 5 ) s the cause to -
Al | 13. Birthplace (C e uuorfmm&p-:nuy) of NOe . “;hichl(:ﬁ;h
| autopsy shou e
g 14, Maiden name...... li aﬁ¥ ..... Q. U IN LA h i ch;i.rgeﬁ ata-
tistically.
E 15. Birthplace...... -?&Iﬁggzuzﬁ—ﬁ— %&ﬂh{ 22. If death was due to external causes, fill in the following:
{|16. @ toformant...- MBS £ LUCY GTLLESPIR. . 7 || Acsident suicide, o homicl (gt 4‘2" cldent 53
.“— S .“-_-"-.“-‘- - - c'
@) “Address 1. 116._.,CLEVELA.HD (8) Date of occurrence FTE T
: () Where did injury occur?._ I * ackson, Mo.
17. (a), __.____.R.EM.QVAL. . (8} Date thereot l » ! ----- uy (City of town) (Cmmly) (State)
. (Burial, cremation, or removal) (Maath) (D"J ‘ (d) Did injury occur in or about home, oo farm, in industrial place, in public place?

. PT o - {Speufy typa of place)
. While at work?___.11% {e)

23. Slznaturz.t}::}_

aress.ied . Dir,

(M

Means of i mju.ry ...... Fal l

{Licensed Embalme:’s Statement on Keverse Sidc}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaIméd by’nqe, or by. -

, Registered Apprent:ce No '

.- - n i
.l-l.-i ’ . [

working under my personal supervision,

. . et 1 Lxcensed Embalmer No”:?" 3 ‘Ié 7
T. . - P O Address.. :%( 6 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hIS OWN HANDWR[TI.NG (Failure to comply with
the above constitutes grounds for revocation of license.) o T .

If this body is not embalmed, fact should be so stated abov*

. ot '




