- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .(‘)297

S ir Bumsay oF T Clﬂ@ STANDARD CERTIFICATE OF DEATH Stase Fite No 5
L ! e Hmuj 1str{ctNo N j A Primary Registration District No.m.__AM.L Registrar's No. 13"6

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:i —
@ Comty_.. JACKSON; — xféj
X ETE @ sadissourl . o comudaCkson
® Citvortown.. 8205828 Cily
{11 outaide city of town limits, write "RURAL" nnd name of township} (¢) City or town Kansss Cit ¥ 5
| (¢) Name of hospital or institution: / {If outaide city or towa limits, write "“RURAL")
' 2845 Belleview ! - (d) Street No 2845 Belleview Jf
| {If Dot in hospital or institution, write street number or blocation) (If roal, give location) d
() Length of stay: In hespital or institution B
. (Specify whether (¢) Cidzen of foreign country? 2. - (Yes or No)
In this community. =0 years
years, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
Fuld ERNT JESSE W NORTHINGTON .
20. DATE OF DEATH: Momth _ 19th . . _awMarch
3. (b If veteran, 3. (¢} Social Security 1947 6 QO A
name war N o No N one year. hour... U .11, 131 M.

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, / lgf“.... ____________ J .
4 sex. Male 2 | nethltbe] diverced. Marrled that Ilast saw h#21. . alive on / 3 52

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

6. (b) Name of husband ot wife.......... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stat above Duration
. urali
______ Emily Northington. . alive. 9. . __years || Immediate cause of death
.|| 7. Birth date of deceased.QQt«,lO_.la_Sa_. ________________________________ o A o e ft
(Month) (Doy) (Year)
8. AGE: Years Months Daya If Iess than one day
85 51~ . i
T il /
9. Birthplace ennessege .
(City, town, or county) (State or forsign conntry)
10. Usual occupal.inn..._...R.e.L.l.r..e.d::.IQ.eMaIlm .............. erarensenn (::_E:]z::,;’d:mh::y -n.hm 3 months of death)
11. Industry or business Viajor fnd 2 PHYSICIAN
N or findings: . l?u A
E . Name s . 'E. Nor'thinpiton : ! 7 Of operations H . - 1‘ R U:i G
nderline
= 1 13. Birthplace North \.r%lI"O1 ina / \l')) ;h:fsgﬁ‘éﬁfﬁ
,l.own. o {31ata or foreign coanlry) Of aut should be
g 14. Maiden name.. .._i:) A a?l ‘ﬁe edham_.._. B, autopsy L cha:geﬁ 8ta-
tistically,
§ 15. Birthplace...... (Caty_w;n_olg-guf_f%n c ar Q(%l_aj:lorolr%u;e;- - -—-(-‘{'/-5'" 22. If death was due to external causes, fill in the following:
S (B Address..... 'Q_ ‘3 'i -5-_“. e Xle: () Date of nee
. s - 4 R
17. {g) Removai e (b) Date thereof. 3/20/47 (c} Where did inju Qccur? ity or town) o

(S1al
(], cramation, or remaval) (Manth) (Day) (Year) (d) Did injury occur in 2or about home, on farm, in mdusmnl place. in public plﬂ.ce? |

Emporia KanaYs_ R

(¢) Place: buna! or cremation

ot ' - b4 f place)
18. (=) Sigmature of funeml directdr AAAARACS =~ O While at work. . . . (Spem ’l(yggei[zang of injury. _____________Q_‘__
® A:lélm._.___._;_'g_.’tf@st_. Linwo e ] oLD
10. - A 5 - Sig el i e (M, nﬁ_
{a) (), (Remunrlllmlun) Addmss._._.ti 2_ = . . _.‘ K7 ... Date sismedJ’g‘;/g__/

(Trate received bocal Teristrar)

{Licensed Embplmer's Statement on Reverse Sidc) /




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, erbry:.. ...

...... cererenncionny Registered APPrentice N et ey

Signed AW Y74 f AT

Licensed Embalmer No. Q/ ,_3 9/
P. O. Address.. /TWQ—' ﬁdﬁ }7"%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col:npl:,r with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - 7 R —

working under my personal supervision.




