. No. 2
~+12-45
5-17.390
1 X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Dlstnct No.___f_.

THE STATE BOARD OF HEALTH OF MISSQURI

LED APR 23 7]9&7 STANDARD CERTIFICATE OF DEATH

Primary Registratmn District No...

13504

State File No.

1. PLACE OF DEATH:

Jackson
Kansas City

(lfuumde city or tawn limits, write * '"RURAL" nnd name of township}
(¢} Name of hespitza] or institutien:

Menorah Hospital

{If not in hoepita] or ingtitution, writo sireet nu:iber or location)

(a) County..
(5) City or town

/ 4_0 Q,_, Registrar’s No, ;.. 1.66'?.
2. USUAL RESIDENCE OF DECEASED:
() State___Missouri ® County..JBCkSON ‘9/{
() City or town Kansas City ) 3

(IT outaide city or town limits, writc ' lmn.u. 3y
441% East 10%h, s

(! rural, give location)

{d) Street No

(d) Length of stay: Ia hospital or Institution ay =
- (Specnry whether || (¢) Citizen of foreign country? m hd (Yes or No)
In this community_ 1 Month T

years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
ol IRINT  James Edward Jett Sr. .
—— T et st 20. DATE OF DEATH: Month APril day 1lth,

"3, veteran, . (e cia urity
3 ¢ vear 1947 11

. No Nu..w_."

6. {c) Single, widowed, married,
diverced.. Married.
6. {¢) Age of husband or wifeif

5. Color or

Mhite

4. SexM&led:

6. () Name of husband or wife..._

race......

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

21. T hereby certify that I attended the deceased

V4 ! 194 tp. 5/
t{at 1 last saw mnvc on.. /} 4
and that death occurred on the da 7;1 31

Duration

Mary E. Jett ahvc_..6..4years
7. Birth date of deceased 4 - 2 - 18 83
(Month) (Day} (Year)
8. AGE: Yeara Mentha Days 1f leaa than one day
64 0 9 hr, min
9.” Birthplace - o Kansas - / '
(City, 3own, or enum.y) (State or foreign country) )
) . iditi :
10, Usual occupation B.ln ar C:Ehe‘r :nn itions. e e /
11. Industry or buslness &k i} s PHYSICIAN
' ’ Major findings: .
E 12, Name Wil 119.1']'1 Jett N gf operau:ig:m t ‘—‘ Underti
nderline
20 s fntady /. by Py 17 riie?
lown, ok col {Stats or furcign country) Of aut. should ba
E 14. Maiden name CE"B' GI gg}lder autopsy - T ’ ! © 7 - |charged sta-
B -"'In diana / tistically.
© | 15. Birthpt = - —
n.nrr-P-’- T w————s - T Stata oz fureign m“u,) 22. If death was due to external causes, fill in the following:
16. (6).. Informant Mrs, Mary E. Jatt (6} Accident, suicide, or homicide (specify)
() ’ :&ddrm 4415 Bast 10th . (8) Date of occurrence.
w i ' -16- ¢} Where did injury accur? :
Burial {b) Date thereof. 4-16=1947 (e} njury ity or tawn (cu“nu) pe

17. (o)

(Buml. uremnl.lnn, of removal) {Manth) (Day) {(Yeuar)

(c) Place: ‘burial or cremnoﬁraﬂn Lewn

18. (tz) Slgnature of iunera.] dlrect.or .Mrs.o C LO_FQrster. _._..

Kansas City , Missouri

{(d} Didinjury occur’iy?mn.h%uc. on farm, in industrial p[ace. in pubhc%?

pecify typo of place}
e (€) Means of injury..oeee...,

{?) Address A
:a<»ifi_fuéﬁ$Z;L_w»ézﬁidﬁhaaagﬁLa_am;3§n5u4‘;
( received local regiatrar) {Registror’s signaturs)

(Licensed Embalmer’s Statement on Reverse Side) T




- aq

UBWSs 584

*3p1g *JJoud

GLG9 TA

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

working.under my personal supervision.
Signed /Zaﬂ/mj e .
2 pJ

Licensed Embalmer No.. =7 . = & e e

2,8 D
P. 0. Address.._. /G, 8_,_.-__/.__ 2.

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

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




