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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE AJ PERMANENT RECORD

Registration D:str:ct No ...................... f

Fltnmﬁal Oﬁcc of Vnai Statistica
(%42,

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........

‘Stote File No 10U

AODT_

1, PLACE OF DEATH:
dJackson
{b) City or tOWD.eeerererrrre K ﬁnﬂ&s ..... Cltl

(1t outside city or town limits, write * BUILAL and mame of township}

GEAHRREY HOEPI TR No.. 1. d .....................................

{8) County...cuervenees

2. USUAL RESIDENCE OF DECEASED:

() Stte.... ML Ssouri

Registrar's No........._éﬂzﬁm_
{b) County....

_dJackson %f
Kansas City 3

(If outside elty or town limits, write “RURAL')

5930 Penn

(¢} City or town......

7

) SUTCOE N Ouiutesniatsretarermsnssereornetserssensestor o seoten sesssssssnesssboes sesmesrtstassn sesmmems sesnessessasaees Cerres
(ir mot in hospital or imstitution, write street iuiber coatlon} (d) Stroct No (If rursl, @ve loeatlony a
(d) Length of stay: In hospital or institution... &&(rﬂpﬂdfrhﬂh ’NO
whelher 1} (¢) Citizen of foreign country?...... {Yes or No)
In this ccsmm'm:my55‘79‘9'1.s ....... e e e L s nas b e ann sensnErasre )
vears, months or days) T YO8, BAME COUDTIY avvrirervieitiriemrttrestrnse s sessmsnsstosas soms sossmsassssasssres sressassensasanss rorsrasad

3. PRINT
PULE NAMB _Chauncey ..... S torm.
3. (b) If veteran, ‘ 3. (e} Social Security No.
name war XX | None. ...
\’ 5. Color or 6, (a) Single, widowed, married,
[
s~ 4. Sexi. Ma C race d:vorcedWidowed
{6) Name of husband or wife...,_.._.‘.._..:.._. ........ 6 (c) Age of bhusbhand or wife if
Cor& Mae 8 t Ol"m ......... . alive... xx veoreeen JEATS
7 Blrth date of degeased De bember '4- 10 1872
. {Month) (Dl.?) (Year)
8. AGE: Years Months Days If less than one day
74 9 11 he. R

Miles Point Mo. (&
(City, town, or county) (State or roreln country}

Retired Machinist

9. Birthplace...

1§, Usual occupation........

11. Industry or busmen
12,

Name....

No Re c ord m ..........
seigen e TEFF HITED Ho 1Bk o i iy

£3. Birthplace
B:ﬂhp!acc.....{.Hg ..... Racord ............. vttt rnveanee e ran srassrans 7

MOTHER FATHER
. P N

i 14,
15.

(Btate or forelgn conatry;
16.. (&) Informant Mrs .Marv Ellen Reeves

. () Address
7. (2 Burial

(Burial, mmntun or rewoval)

() Date thereuf
, unr.h} (Day) (Year)

(c) PIacc burial or cremanon ............

18. (a) Signature of funcral d:rector

=
& A Kansa$ Citv,'M?o.

1ess

’ -(-I{E[ﬂsli'lr'l mmnmre

‘ﬁépt "

MEDICAL CERTIFICA'I'ION

2

20. DATE OF DEATH: Month... eP U 7, S
Year...... .1947hour7mmute 25 P .M.
21. I hereby certify that I attended the d d from

10 1947 w...Se0t,. 21
that T last saw him alive onsept‘

. 199:7.

A e T e a ST FH\_’BICIAH
ajor Gndings: . . . -
ot operat‘l;ons ................................................. ﬁ’zﬂ/ ........
Underline
........ 9.5 feresenss e s ansanas th;_cﬁl.:lse c]i,
which deat!
Of autopsyseeabove ............................................... should be
charged ata-
.................................................................... tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEy) oo et reres st e
() Date 0f DCCUTTEICE. e coitie et trns sr b i ra 1ot et somtentbaseerasbemotenspepemsrrmeate st assas
(¢} Where did injury occur? JE Seneranes seeseaesen sem ven
) {Clty or town) (County) {State)
(d) Did injury occur it or about heme, on farm, in industrial place, in public
SPACE P i e e et
. ) (SDccl.fs' t5pe of pl
While at work 2. e) Meap®of inj

3, Slgnarure

Jefferson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)




AN
r
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 reiencee .

Registered Apprentice No

working under my personal supervision, W o : E:
[

Licensed Embalmer No....3...2 Q 7
.

P. O. Address.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co%
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




