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1. PLACE OF DEATH: Jﬂ ckson 4 2. USUAL RESIDENCE OF DECEASED:; -
a (a} County ; @ State Misaouri 5 Count Jacks=on %f
& || & ciey or town Kanaad Uity ) ¥
O {If outxids city or town timits, write * “RURAL" and name of township) () City or town Yan 3as C it v %
g (¢} Name of hoséml or institution: ¥ or town.... (If outside city or town limits, writs "RURAL ")
t. Joseph Hospltal 4 2807 Terrace A’/
= (If not in boapital or institution, write streat nnrberoe!ocmmii/ (d) Street No (if roral, give locatiom
E (d) Length of stay: In hospital or institution O da., Né
In thi it 19 ve ars (Spocify whether || (¢) Citizen of foreign country? {Yes or No)
n 3 community. :
yearm, mantha or days) If yes, name country.
&= .
& || 3,@ FRINT MRS, JENNIE S. YATES MEDICAL «.:Immcmmq oa
- 20. DATE OF DEATH: MontL._....}.lne
3. () If veteran, 3. () Socia ity 1947 ToT08 P
a same war XX No Oone year...5.) mintite o
E 21. I hereby certify that I attended the deceased from
5, Color or 6. {6) Single, widgwed, married,
[ || o s Fe./ Wh LA 0OWE4 % A f
¥ . race HYOLCR e Tlast saw hollA _alive on..
Z 6. () Nameof husband £ wife, oo 6, (6} Age of husband ar wife if || and that death occurred on the
ar i
a bv Tﬁ' ?ﬁt 8 live.... 2% ..f..iea.ra
7. Birth date of deceased Septemher 24 186
j {Month) {Day) {Year)
[==]
4] 8. AGE: Years Months Days If less than one day
£ 85 8 8
a hr. min
Bl o Birhoiace Weast Andover Ohio ¢/
= (?Ly, town, or county) (State or foreign colmuri)
53} 10. Usual occupation AU ome : =
B s, rodustey or business . B PHYSIGIAN
J g 2 reme.. DWight Carpenter o mg’;;‘;;g;gg;s’é{ |
= ¥ Underiine
2 1[E1 12, mithotsce No Resord ) 7/ . < et
5 E 14, Maiden name (ﬁ'ﬁ ‘”RQ’@’B’FH (rate o foreien conan) Of autopey o . chargsho ugg o
. - 8ta-
B n 1t tistically.
S{ 15. Birthplace 7 22. If death was due to external fill in the foll ~ -
é 2 (C'“é- W‘{; e Bt e cedien) . eath was due to external causes in the following
= 16. (@) Informant C a es - {a) Accident, sticide, or homicide (specify). o W Al ol faa, U _/23
B () Address 3807 Terrace (#) Date of occurrence. ... er?
; [ NRWNAY T .
|l @ Eremation (8 Date ereot.t__O7 5247 () Where did injury ocour?..., (City or tove) ) e )‘%
L (Burial, cremation, or removal) (Masth) (Day) (Year) || oy erin o home, on fargg. 79 e, i ?
. (¢) Place: burial or cremation EJ:mwood W ( _-/ e AP f%”/
’ 18. (o) Signature of funeral dimmr._W ‘:7 2 : Wh.l]ea ork? : (e} . inj 77
nsas City Mo ) =S i pr 7/ A
(5} Address b4 . e O
19. (2_.5" _____9’ _&Z M#ﬁw :
(@ {Da1s reocived localfagistrar) (Regisirar's signn wire: ddress. / o . . AL LI . . i - ﬂ 7
(Licensed Emnbalmer's Siatement on Reverse énde} ;
#
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- ::‘.“, : STATEMENT BY LICENSED EMBALMER
R T 2 -
I hereby certify that tie body whitse®name is recorded on the reverse side of this certificate was embalmed by me, or by.
e ..'\\ L . cees Registered Apprentice Now oo ,
working under my personal supervision.
| e ] %@ / W
e .\ s L _ Signed b
A T
P R NN

o Licensed Embalmer No 5 /57
-

. S a vy e . - . P. O. Address., fW &é
“* .+ ‘Note: The above MUST BE SIGNED

.

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyéilll
the above const}tutes grounds for revocation of license.)

If this body;‘is not embx{l‘!\ned, l:aci:-'slmuld be so stated above,




