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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuN 171

l ﬁ
Registration Distriet No.............l L. f..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration Distriet No.____ %ﬁal_a

sute Fie No.. 20064
Regisirar’s No............. 2400

1. PLACFE OF DEATH:
Jackson
Kangas City

{If outsido city or town Jimits, write “RURAL'" and name of townahip)
(¢) Name of hospital or institution:

2311 _Agnes

{If not io hospitul or institution, write street number or location)

(d) Length of stay:

In this community........ About. 5. ra

yoars, manths or days)

{a) County
(&) City or towi

In hospital or institution

(Specify whetber

_31" g

2. USUAL RESIDENCE OF DECEASED:
#) County. Jacksnn W

th"-‘."lq City

(c) City or town
(1F cutside cityur town limits, write “RURAL™) \
(@ Street No_.200. 11 _AgNES rd
(If rural, give locaticn) -~
(¢) Citizen of foreign country? No (Ves or{No)

if yes, name country,

FU{.IE NAMNT(\JAT‘V Frances {"I ass

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

DATE OF DFATH I\.fc:mth_‘..y)/)r
7..._ hour

20, day...

Lo mg“";q_“

{Burial, cremation, or removal)

Place: burial or cremation...Lln.(_z_g.)_
Signature of funeral direct

Adam_?lc_‘i[lnﬁ '. ; r
7 u,gﬁ’ oy

(Dnu reoewed mlrnr) (Rc;i;mr': signal

()
18. (a)
[¢)
19, (a)

—

name war. ot % X~ No..None || =~ 7 I
21, I hereby cerufy that I attended the deceased from,
1 # 5. Coloﬁ?r - 6. {a) Single, v\;’f-.do.vv!?d. married, a}% ‘_; O 197 7a % a?jb‘h 97'
4. %-F emale L) race. efro divoroed.!!’.ld_om_eda “That Ilast alive an._._._...... K a ___________________________________ 19/ 4y 7
6. (b) Name of husband or wife..___...co. 6. () Age of husband or wife if || 20d that dedtit’occurr®d on the date and FoutThaicd above. Dmu_i
Ben lassg alive—...._......_years [| Immediate caunse of death
7. Birth date of deccased.. I‘!Iay - 4 =.1 869 =
(Moath) (Day) (Year)}
8. AGE: Years Months Days If less than one day Due to ﬂ P 4 4
78 0 26 | hr. ——.......min w
_/ Due to.
9. Birthplace.. [ 2 A Kanaag
P gsag(& Ly, l.nwgn. or connty} (State or foreign oounu-:‘
10. Usualoccupation . HOUSewife . . co o 4 | Otherconditiona v
11. Industry or business £y L) PHYSICIAN
’ N . i . Major findings: ‘{‘ ) . -
E 12. Name J"‘)hn Benn ‘!r'-“]g ! J - Of operations, o e " Underline
2 { 13. Birthplace . RY. / g hich At
- (Cn.y.!awn ur pounty) Tl {State or forcign connlry) Of autopsy. e should be
E 14. Maiden name ﬁn’l’?ﬂT 1ne 1~nD o'\r _—— Froeciit el
el M tistically.
§ 15. Blﬂhlﬂﬂﬂ‘— P(JC'-:L:- mPnE;gw—?n—:J- Eo 3}1‘0 2 mu&{% 22, If death was due to external causes, fill in the following:
* * ) ') - ——_-_-_..—_'_.
16 (-a) Info r.“.Sg'r'nh Wil113ang (a) Accident, suicide, or homicide (specify)
) Address. 900__Gre‘nﬂ_v1ﬂ Kansgs.___c ity Kt Date of occurrence
. ‘Where did inj ir?
17. (a) Burial (&} Date thereof. (&ih T @ ere did injury ace (City or town) Coanty) Btate)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement ?ﬁevy Slde)l
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STATEMENT BY LICENSED EMBALME

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

Krngrs Ci

» -

P. 0. Address1.21.2. Vine 81, ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with’
the nbo;e constitutes gmunds for revocation of license.} -
[y « 4 e
.3 J{ this boay is not embalmed l'act shou‘d ‘Jc so stated above.
e b R 1




