. No. 2
[—5-43
5-17-39

1 x36671

i
"

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FLEDSUD 7971047  STANDARD CERTIFICATE OF DEATH State Fie No

24201

<IEs

Registration District No.......... /. 7. /. ., Primary Registration District No..___ /g 0.3 __ Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jacksen . . 4/?
(a) County g (a) state. Miggouri )] Coumy...J_ﬁ.ckﬁgn.........._.._ 4]
(8) City or town.. .K.a-n gag. . City T
(If outside city or town limits, #rits “RURAL" and name of township) (&) Cityar wwo hansas Cit Y <7
(c) I\Zx'r_:_e é‘vzmsg}tal ot E::_mtution / (If outaide city or towa limits, write “RURAL")
Ao=4d VWaghingiop [
{If not in hospital ar in%itut.ian, write street pumber or kocation) () Street No...... 4324 '"Wasq ;meg;.yg ;m) d

(d) Length of stay: In hospital or institution.. "L .00 MG . T8

(Siecify whether |f () Citizen of foreign country?. No.

(Yea ar No)

In this community .- Vears
years, months or doys) 4

I yes, name country,

3. PRI
FU{.G) NAMNI;P Anna . Eall

MEDICAL CERTIFICATION

3. (b) If veteran, 3.
name war M

20. DATE OF DEA Monthe? rhy f

(¢) Social Security

year.... M e L hour

minute _@ oM.

— /! cernfy that I arfended ecease: P —
g\ 5. Color or 6, {0y Single, widowed, married, y S % j 19¢
s e B@a Y| raceC8L.a... divorced..... Wi d . £/ Ilastsa h alive on .
6. (b) Name of husband or wife...coeeeeerrereceeeeee. 6. {6} Age of husband or, wife if f curred on the date angfhour stated above,
-Llarence Hall,. Deg. alive.. ..oor.........years
7. Birth date of deceased.... April 11 1881
S {Moalh) {Day) {Year)

8. AGCE: Yeara Months Days
66 | 2 ﬁé/—

If lesa than one day

9. Birthplace... Le,x& nazi;onzl__ ..............
¥)

ty, i

PRn— SUUVPFI. .

{State or foreign country}
Other conditions

10. Usualoccupation.. Utempl oyed

(Toclud within 3 faonths of doath)

[ PHYSICIAN

-
=y

Industry or business

Major findings:

12. Name__GHATLie (WQkL

o,
&

{City, town un|
. Maiden mame_ - RANE 20 L €S

. Birthplace... L,eX ] nrr‘l' an

MOTHER FATHER

P
-
e

6. (@) Informane _Allegro Smith

11. (o) - Burial

(me] mmuon. or removal

T Of gperations ____ 3N ’
. . C/ l D Underline
. Binhplace_ LieXington, Mo. _ o > —— i e e
{51ate or forcign country) Of autopsy. sho ugél he
. ' ta-
: ” O e ) et v fmn:_
. 4] i ,bf P
iy, townor oty Gratoor I - pawes—Y 22. 1f death was due to external causes, fill in Totlowing:
: . _ {a) Accident, suicide, or homicide (specify}
®: Address._....... 43R4 i’laﬁm cgion 3t ée et | @ Dt of occurence >
-_ - () Where did injury occur?.. £l =%
Date tkereal... . (City or town) {County} Sta

2 77 (4} Did Wbout home, on farm, in industrial place, in public place?

(¢} P!ace burial or crematid
18. (a} i
¢

-~

.

19, {(a)

i i n-uury R -@

(Licensed Embalmer’s Statcmcnt on Reverse Sxdql/




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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN iiAND\Y ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not ‘cmbalmcd, fact should be so stated above.




