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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR
chistmﬂ!:&ggdct No___.., /,Slf__

‘THE STATE BOARD OF HEALTH OF MISSOURI

1 1847 STANDARD CERTIFICATE OF DEATH

NM76_

State File No,

Regisirar’s No

Primary Registration District Nouoo...... /.0.0__1_,

1323

1. PLACE OF DEATH:
{a) County.._ JACKSON
(®) City ot town..___. . KANSAS CITY

(If outside city or town Limits, write “"RURAL" and namo of township)
(¢) Name of hospital or institution:

GENERAL HOSPITAL NO. 2

{1f not in hoapital or institution, write street number or locotion)
{¢) Length of stay: In hospital or insmutmn._._a DA IS_.._.. S
10 Years (pecify whother

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

7

(@) state_ MISSCURI ® Coun;y..ﬂ.;, JACKSON
(&) City or town KANSAS CITY ‘3
{If outside city or town limits, write “RURAL™)
@ Strest No.... 1733 LIDIA &
{If rural, give location) d
{e} Citizen of foreign country? NO

(Yes or No)

If yes, name country._.

MEDICAL CERTIFICATION

3. (o PRINT [TTLIAN JORDAN
FULL NAME ‘
3. ®) 1f veteran o et S 20. DATE OF DEATH: Month_ MARGH..... day...... 19,
. ' . ur;
@ v NO g mn '.Y year. 1947 heour. 5: minute 15 P. M
= 21, T hereby certify that I attended the deceased from MARCH
,\3 5. Coler or 6. (o) Single, widowed, ma.rried/., 17 19__{_1;'7;0 ______ HA RCHE 19, 19,, &?
4 Sex.. . FEMALE.. race NEGRQ . divorced MARRIED. 72 that I last gaw h... MR, alive on..__ MARCH . ,19 19 47
6. (b} Name of husband of wife......oooooeeeeoe. 6. (¢} Age of husband or wife if || @and that death occurred on the date and hour stated above Durat
¥
NATHAN IEL JORDAN e A5 it I tinnediate cause of death.. ANTESTINAL OBSTRUCTI O] 2*reen
7. Birth date of deceased____NOVEMBER .1, 1908
{Mcnth) {Day} (Year)
8. AGE: Yeary Months Days 1f less than one day Due to STRANGUIATED UMBILICAL BERNIA
38 4 18 .
hr, min
/ Due to
© 9. Birthplace ____~OMAHA : NEBRASKA [ .
{City, town, or couvaty) (Stats or fareign country)
10. Usual occupation HOUSEWIFE - - o o(inh:!m::{:hnﬂq, e P
11. Industry or busl SR | PHYSICIAN
T . or findings:
12. Name..__ NOXNOWD 7 f operations 0 i _—
. 7 ] }_, P hUnderlInc
;'.f 13, Birthplace Imknown . { :vtfxcmhg:;'&.l
{City, town, o county), {State or foecign cotintry) Of autopsy . Thouid be
g 14. Maiden name '[F'nkn own ‘1 t! 5 nl g
R istically.
IS 15. Birthplace (City, town, wgﬁ}!{)n own (State o fareign w“u,) 22. 1f death was due to external causes, fill in the following: .
16. () Informant. .. NATEARIRL _JORDAXK . LHUSB.:LM .]______.______ {a) Accident, suicide, or homicide (specify)
() Address 173G. LYDIA . () Date of occurrence .
17. (@ Burlal (&) Date therear._ 3/ 24/ 477 (s) Where did injury oocur?. T TR
{Burial, cremation, ar remaval) ' {Month) (Day) (Year) {d) Did injury occur in or about home, on [arm, in industrial place, in pubhc place?

(c) Place bunal or cmmat:nn..,..l...
‘18, (cJ Stznau.u'e of fu‘n/eml ‘directar... While at w ______j’_’f:‘_’ typo urig.‘;;)of o _____Q
o @) Agres: 7 ‘Z? 2. sigmar ) ~vomda (030 (M. D.oretiy- e Do
- @ (Date received bocal registrer) " {Reristrer's signature) i Address._.. G’ E{'—E_R_A_L_HOS_P IEAL_N _0__,2......_... Date si;z'ﬂed_3 /-21/47

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... Registered Appreatice No... .

working under my personal supervision. ’ : A
%&é > K l
Signed y -

/ Licensed Embalmer NO.J7_ f <'[
P. 0. AddrF;q —,z S—a 3 R

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to gomply with
the above constitutes grounds for revocation of license.)

If this body is 1not embalmed, fact should be so stated above.



