. No. 2

-12-45
5-17-3%
I Xxa7070

. WRITE PLAIlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSL‘? ‘%"

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11 5

State File No.

Regi 1strict No I / y? Primary Registration District No. !__d_Q:-—' Registrar's No.....> ... 1 ; i
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2
(a) County... -Jackson @_state.. MO J acks on //
. i o (b) County
) Clty or fown Kan::ES City v L — = o =
(1f outeida city or own limits, write "RURAL" and name of u:wnshp} {c) City or town.. K&n_sas _City MO - i

(¢) Name of hospital or institution: {1f ouside cn.y or town limits, write “RAURAL"Y

In Bus gt penygr'anq St, John Aves, @ street No._4 153 Ko _Wheeling e

(Il pot in hospital or institntion, write street Rumber or location) (Ef rural, give location) T,
(d) Length of stay: In hospital or institution.... 1A . no d
2 rs {Specify whether (e) Citizen of foreign country? {Yes or No)
In this community ¥ .
years, monihs or davys) If yes, name country.
- . - MEDICAL CERTIFICATION
3. (a} PRINT -
Fuil Name... Dore. 8 W. Kimmis 1 13
@ It 3. ) Social Securt 20. DATE OF DEAT:;]: Month day
3. veteran, . {c a! urity 19 4 7 ) O 5 A
name war, No N48_7'_02T13,45 vear hour mimate M
21, T hereby certily that I attended the deceased from
5. Color or = | 6. (a) Single, wid marriedy
Male Whitef WaT o2

4. Sex P4 race divoreed. ... S

6. {c} Age of husband or wifeif
alive.......ﬁ.gg.g..-.....yeam

6. (5 Name of husband or wife .. ooeer .

Jennie Head Kimmis

7. Birth date of deceased 3/ 26/ 1882
* {Month) {Dey) (Year)
8. AGE: Years Months Days If less than one day
6| 9 | 1
hr. tnin
i Due to
o Birthplsce...—.. parmerville, Mo, = .. -- v . - o o _
{City, town, or county} (State or forcign conatry) i f’ i Fy
. : Other conditions. 3
10. Usual occusation IJabO:,rer' - {Inclode pregnancy within 3 months of death) V’ i
11. Industry or business Peppard Seed Col _| pHYSICIAN
. - Major findings: v N
g “12. Name'.. .John Kimmis 2 Of operations........ : .
BN - .Ca 111- _/ Underline
;':3 13. Birthplace o — B | .
’ (it {Stais or fureign country}) Of autopsy.
5 { 14, Maiden e ﬁé‘i‘ﬁi‘%’fﬁ‘é’ Jones
3 Wise ;
© | 15. Birthplace Gtate m.fweizn c‘;:m") 22, If death was due to external causes, ﬁll in following:
= .
16. (2) Informant_ p Lo (a) Accident, suicide, or homicide {apecify)
(b) Date of eccurreace
5] Azmx _
) vy Where did i ?
17. (a) ; “"‘TQ (b) Date thereot. I 2 .~ 7 (€ Where did Injury occur (City o vows), | (Cownty) te)
(Burial, creoation, or remaval} (&) Did injury sccur in or about Kome, on farm, ia industrial place, iz pubf.lc place?

_ " . ; ) \ (Mﬂn'-h), (Day) (Yecar)
Place: buml or cretin tion b e g i et -
ke Eﬂ) '

) .43(

)’ Signature of funeral director...

)

(Hate received local regtstrar) (B:r'uu.r'. signature)

k2 /7 /4
Wlu!e at wor { ) /‘
tnre_. AL~ ¢

{Licensed Embzalmer’s Statement on Roverae SideJV




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

» Registered Apprentice No

Llcensed Embalmer No 3 L 2 S
P. 0. Address ’// é ﬂ/] .

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MFR in his OWN I[ANDWRITING (Failure to comply wi
. the above constitutes grounds for revocation of license.}

LS
. X (3 this body is not embalmed fact should be so stated above.

.

Y

working under my personal supervision.

Signed........ 2

K




