5. No. 2
M—5-43
. 5-17-39
> 1 X36671

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAYS 1947,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....../...a..a..a.eﬁ—

13402

Stote File No

1. PLACE OF DEATH:

(a)" County__.dackson

Kangas City

(&) City or town

(If autaide city or town limits, weite

(¢} Name of hospital or institution:

4415 E _9th £

RURAL" und pame of township)

{If pot in hospital or institation, 'riu,dmal. number or location)

no

(d) Length of stay: In hospital or Institution
9 mo,

In this community

{Specifly whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.............=

{z) State Mo (b) County. Jackson
@ City or town.. 8nsas Cit y 2
{If outside cily or town limita, write “"RURAL") ?
(&) Street No.__ 4415 E._9th N
(11 sured, give location) &l
(e} Citizen of foreign country? n? {Yea or No)

If yes? name couantry.

(ai PR[NT Nre,

Bertha Collins

3. (&) If veteran,
no

name war.

3. (¢} Soclal Security
No. no

5. Color or

race,

(8) Name of husband or wife.._.._..viierreermnen

John Wilson Collinsg

Ll

6. {¢) Single, widowed, married,

divorccd......._..ﬂidf.,} g

6. {c) '‘Age of husband or wifé if
Blive . DELC. ..

MEDICAL CERTIFTICATION

20. DATE OF DEATH: Month 4 day.23
year. 1947 hour. 11 minute........ A
21. 1 hereby certify that I attended the deceased from... L. O ~{ &~ {44 Co

19, . to M 23 IDHT. ;
that Tlast saw b2 alive on M 2 g . ]

and that death occurred on the date n‘:d hour stated above.

Duration
Immediate cause of death / bog # 523 L

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

years pge
7. Birth date of deceased.. 2 A ]_876:br (AL AR OB
{Month) {Day) (Year) ey . v
8. AGE: Years Months Days If less than one day Due to___ W ,Mﬁ‘?ﬂ‘w - jé’: ;ﬂp .
1 2 19 hte .....min. Duc to s -
9. Birthplace Germany Lf- , )

(Cily, town, of county) {Stale or foreign cot}a'u,)
Usual occupatian_.___.__.—ol_.__h. B Ve ..\-‘-J. - . -

Other conditiona.._-

10. (Include pregoancy within 3 months of death)
11, Industry or business ot n PHYSICGIAN
o . Major findings: . '_m o -
E 12. Name . Ea1_1-r * Of operations ( W B i . Ijnderline
4 the cairse to
= { 13. Birthplace Germany . L e b ted
(Cily, town; or ) (State o foreign colintry) f auto, should be
g 14. Maiden name k. : Of autopsy ; T leharged st
, NS tistically.
S | 15. Birthpiace Gernany 3 Prer—— 22. If death was due to exterma! causes, fill in the following:
- ; ~ {City, town, or comnty)® (Stats or fareign conatry) ) . B .
16. {a) Informant A P. Dew (a) Accident, suicide, or homicide (specify)
5) Address.: 522 CYDPCSS (b} Date of occutrence.
17. (@) ‘Burial  (#) Date thereof. _A/,Efl,l ........ () Where did injury cocur? Gy tomay — (Counin) s
{Burial, cremalion, ar remaval) (Month) {Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation. St. Mary ! s Cemetery “
- - k - o . N . * 5 (@pecily t t place}
18. {a) Sign'atu;e of 't'uni{al'ﬁngctomJDhn...R.....Shei‘lu.......:.:...:...f....;..u-‘! ! wmle at wui a{ (s Y (‘;I)” ?Mu:; of i m;ury _.__.'._'___.u,,......
o Verg 7 i ealdles s Himiad s R T
19. (a) (Registror's signature} Address 35 )— g‘nﬂ-ﬁw"\ A. d ,kh:‘:__ Date signed

(Licensed Embalmer’s Statement on Roverse Side) f



-4

Z3TOYJeNEL)

uoou eI0jef Lemp®oad .,2GE

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... oo

......... i ; , Registered Apprentice No

s,gnedM Vo7 A%

Licensed Embalmer No. .3_4 ‘,2 r ........................

P, O, Address....... [, ........ % &a

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

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

working under my personal supervision.




