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DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

HLED MAY 20 1

THE STATE BOARD OF HEALTH OF MISSQURI .

STANDARD CERTIFICATE OF DEATH.

Primary Reglstration District No___lééz—

Stcte File Na 1’7 551
rerors ... 2006,

Registration District No... - gﬁz
1. PLACE OF DEATH:

{2) County...... J&Okﬂon 3
(9) City or town, ngﬁmg:mhwnu I\URAL" and name of township)

(¢} Name of hosplﬂ or jnstitution:

.General Hospital

{If not :i'hospn.nl or institntion, write street number or Yocation)
v

(d) Length of stay; In hospital or institution.__.__.&__.houra
(Spncll‘y wh.etimr
In this community._.uawy.eﬂ.r.s

years, months er daye)

2. USUAL RESIDENCE OF DECEASED:

@ state.... 00’ () County Jae'kson /‘Zf

@ Clty or town Kansasid b:ltty limits, “RURAL" - '
e city or taw, .mz writa

@ swesro . 3842 Campbe - ,(
(1f rural, give location) &

{e) Citizen of foreign country? W (Ves or No)

»

If yea, name cotintry.

3. (o) PRINT .
FULL NAME

Ralph Newberry

3. {¢) Social Security

~499-0075785 -4

3. (b) If veteran,

VWorld War 1

name war.

S. Color or 6. (a) Single, widowed, married,

e
21.

MEDICAL CERTIFICATION

20; DAToni 9%3“ Month_.. Mﬁ{l IsdaP -and -

LI

mmutp

M

I hereby certify that I attended the deceased from

e

1

+

. WRITE PLAI:NLY:—USE UNFADING BLACK INK—MAKE A'PERMANENT RECORD

ik

16. (g}’ Informant. .

‘(b) Address

Nepcdeshea, has.

male;O Whitel v Sarriedi o B (e
4. Sexo. S Bl race..... el VOrced.. ... eEs | that 1ast saw b alive on
6. (b)) N hushang pt W o.aorr . 6. {€) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. -
. N Duration
:ﬁ% N‘ : -GWberI'Y ative..... D). vears || Immediate canse of death Hran
7. Birth date of deceased........ % ian_. 14 1896
4 (Moanth) (Day) (Year)
8. AGE: . Years Months Days If less than one day Due toz .......... -
51 3 ’ g [ .t PR 110 ) f’
Due to.... Ll tttt
-9 Bifthilace - -_CJ.‘OOKGI',MO. e T Ml — o L - : . : -
- {City, town, or county) (Stato ar foreign conntry)
10. Usual occupation... Sheet Mﬁt&l WQXKQI [ BEURACTE 7 B Other COl’ldltiO“‘:r Y e ; - }b ,,,,,,,
11. Industry or busi anq\qern er bheet Metal f ) ..| PHYSICIAN
v . Ma]orﬁndmgs e T Ty R ".‘ o
% 12. ‘Narmie. G’Borge H' NeWbGI'I‘Y fre i, N " Of opcmtmm vt ,IT A
= - . L hUnc[erline
B MO . . the cause to
ﬁ 13 Biﬂhplac" . - e 4 e which death
ny, I,own or count, (Stats or foreign conntry} ot automy should ke
. 5 14, Maxden name.. ,martin LI (3__- AT M cpa.rgeﬁsta-
=] tistically.
| .
% £15, Birthplace Fiop ouunty) (Suamot PR 22, If death was due to external causes, fill in the following: :3
--f. ﬁ m"' Wberry ) [ J»:_-: ¥ {a) Accident, suicide, or homicide {specify) _ZZ/} pet T Attt /‘ 2‘

Fr /-7
S G 0 M e O

{&) Date of occutrrence

\ v ] )
17 (a) Remo_!a'l ‘_auto ) (b) Datc thereof Mag gl-géy (c) Where did injury oceur? {City or wﬁ'ﬁ {Couaty) (State)
* (Burial, cremation, or removal) B EE ) %) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
h (cJ Place! bunal or crnmahnn . iohland D e Lot f
AH .
18 (") Slgnature "f funera! dlrector T%%m& E "QAlirk ' While at work?M‘SWl‘y t(’éﬁw ‘I]\fi:;‘:.cs)of :m,t.ry...];f%w”,.
() Address 6 I‘OO st_Ave, _
. ) 5 =5 ,;;7 N ) 23. Signature,. LA ol n........... (M, D.orotaiss -
¢ (Date received local registrar) " (Pegistrar s sigofture) Address.... /(1/ W M M ........... Data stgned\-; o /]

&

{Licensed Emhalmer’s Statement on Reverac Side)
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N
! $ . 1
-
A .
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N 7 L

+ .

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

working under my personal supervision.

Llcensed Embalmer No . j .

. " -
. P O. Address ﬂ—/

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAI\'DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

IR * -
. ¢ . L
STATEMENT BY LICENSED EMBALMER - .
| If this body is not embalmed, fact should be so stated above,
|




