V.8 No. 2

100M—5-43

ev. 5.17-39
1 X367

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No/aa.;-e_

State File No

135ng

Registrar's No....... 18—(; -

FILED MAYS jom

Registration District No.......
_Jackson
Kansas City

{1f outsids city ar town Limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution;

%817 E, 23rd, St,

{If not in hospital or institution, write strest number or location}
(d) Length of stay:

() County...
(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

@ swe Migsouri .
_Kansas City

{¢) City ar town

@ County.d BCKSOND 7

(if outsids city or town limits, write “"RURAL™)

3008 Fast 20th, Terr,

g

{d} Street No.
B (I rural, give location)

No

o

{Specify wheth Citizen of forei P v N
in this community. 25 Yrs L - N (e) Cltizen of forelgn councry (Ves or o)
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION
iofg FRINT  Florence lee Jobhins .
20. DATE OF DEATH: Month_&DT1 1 day.. BB rd;

3. (®) If veteran, 3. {r) Social Security

WM1947

tnlnllh!s OP s M

name war. No No None four
21. I hereby certify that I attended the deccascd from __...
Cular or 6. (a) Single, widowed, married, |}o /ﬂ 10. P, J/ 19, _‘_l
. s Femal e/ White svorea HidOWed JfBr 7 #Z fp 7
. Sex D MRl race ZTn DL divorced ot MM that I last saw h £ ... alive on p,‘,'ﬁ',l . 19£Z_ i
6. (b) Name of husband or wife.._ e 6. {c) Age of husband or wife if || and that death occurred on the date and hour & tEd abovc Duration
Albert Job bins alive_. & . years || Immediate cause of death.. / 20 5. FA / I <SR Rt
7. Bisth date of deccased.. OC b 24 1866 || Zprumo bl R L L 7y 22445
. {Momb) (Day) (Year) i
8. AGE: Years Months | Days If less than one day Due to. &’Afﬂ’/ F2Nm l/ pg,f,p/ 774 / 0}4/ f 43
80 5 | 29 - . Lt WIS 2 I '
. | Due %. ( Cgomic. B C/{r/f_f 1520
9. Birthplace ~ Missouri ¢z yZe
{City, town, or county) (Sur.e or foreign conntry, id
10. Usualoccupation__..iou8ewWife ., . - e ‘i%i‘fé?:;‘i‘::,‘:::y Fpsm———
11. Industry or business i e PHYSICIAN
12 Neme. Unknown .. : R o |5 apetations... R e A —
. Unkn 7 / D | Underline
=1 13. Birthplace - U1, ‘Smgmi‘ — f the canse Lo
w 0 Countey
E— - oo el
Unknown ﬁ b tistically.
§ 15. Birthplace. T Y T Eave ok Foeeian oo ) 22, If death was due to external causes, fill in the following:

16, (a) Informane._ MisSS_Susle Isom -

"5 Address 3008 _ East 20th,____'1'er e
Burial- ?26/ 49
{Mcnth) (Day) (Year)

{Burin), cremalion, or remavaly

(<) Place: burial or crematlmHGreen LaWn Cem- S

18. (a)’ Signature of funeral dnecmr...ﬂ..&_.lf _&_SonS_ ..........................
39 kast 15th, St.

—}’7

17. (a) & Date I.hermf

(b) Address
19. {a)

(Dltn roceived Iou] ru:uu‘ar)

(a) Accident, suicide, or homicide (specify)

(b) Date of occlirrence.

(c) Where did injury occur?

{City or town) {County)

Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public pince?




3/ ﬁ{;féﬁaﬁé@?é{ i

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED ALMER 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 above.




