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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED FEB 20 194
Registration District No...... 9 ‘/7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..___ /. g 2

. .;tate File Na 5033
T e 693

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:
¥issouri

Regisirar's No.

{a) County - (a) State. (3} County. Jackson
@®) Cityor town,.. lansas City o o
{If gutside city or town lidiits, write "RURAL" and name of township) (9) City'or town.i3& .Grandview -
{¢) Name of hospital or institution: . (If cutside city or town limita, Write RURAL’) ’:)
X.C.Ceneral Hospital No.l (@ Street No. IOt Fa
{If not in hoepital or Institution, write street mumber or Jocationy || V7 7T T T a (ifrural. give location)
(d) Lenpth of atay: In hospital or incnruﬂnnSlnce ll 19'—14.7
unk n {Specity whethee {#) Citizen of foreign country? P % . {Yes or No}
In this community_ ... own .
yoars, months or days) If yed, name country.
TeonX :
) PRINT F P d_ MEDICAL CERTIFICATION
rances rurdy
L NAME
@ @ Sodal Sec 20, DATE OF DEATH: Month. Feb, day 13th
3. (b} Ii veteran, 3. (¢ ia) urity
N no NG ' none - year 1911-8 hnur.._._._.__._.._.___ﬁn_._._.._,_..minutelﬁ...A.. ...... M.
name war. o
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, 11-19.47 19 1o B=13=A8 19
4. Sex F. ol TACE * divorced. AL L led that I last saw h er alive on 2-13_1*8 A9 H
6. (%game of husba.l(l:il or wife Arth_ur 6, (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aliveunza___“____“__years Immediate cause of death .
7. Birth date of deceased.. . Sept. . }Sth.... 1918 . Adenocarcinoma of Rectum wuth_metas-
{Montk; (Day) {Year) t’a sag
8. AGE: Yeara Months Days If less than one day Due to
— g’
X~ | b e
X N N Due to =
9. Birthplace BI’\J.IIWi ck I‘,’T_'L sSsourys 0 L \
{City, town, or coanty) {Stats or foreign country) /D\
i s £ e e e raee o melw .Other conditions {
10. Usual occupation . HoUsewl 2 i - it (Include pregnancy within 3 montha of death) ”P \J,?
11. Industry ot business PHYSICIAN
Major findinigs: —
g 12. Name SW. M, Parker : . OJ Of operations......... M : i
E ’ . My y \ N L N . N thUﬂderlme
. % ; . . v . e cause to
2 0 13. Birthplace . - 3 : gsourl VY TN ST which death
\ - (City,town,orconzty} .+ * .. (State or fareign country) Of autopay . RS TR v - . should he
E 14. Maiden name....._..... Omn None . [charged ata.
=1 Lo L ? ! L. itistically.
o | 15. Birthplace.... ... . _nknown S N DLt W 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign countey)
6. (¢) Informant. . Arthur Eddie-Purdy (a) Accident, suicide, or homicide (specify)
(5) Address Grandview Ho.. (4} Date of occurrence
17. (o) ._removal " (¢ Dits ihereor_ 2=16=48 . (e) Where did injury occur? iy i T e T
{Barisl, cremation, or remaval) {Month) (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... . . T1 I‘ld ._;.eﬂ_l. mO0e ; » .
18. {a) Signature of funeral di ik : 2
&) Address e %,//
23.
. @ Ll 3l o QL lrnliin 2 irea“,

{Data received kocal registrar) {Registrar’s signaiufe)

Address

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER B T T
t v
. L hereb certlf that tha bog) * whose flame is rccor e}d on the reverse side of this certlﬁcate was embalmed by me, or by : L )
[ i ~
u‘ : , Régistered Apprentice No j’ ,/ ISR N,
. P R L
. . SO AN
. . Yo
[ ! (a2} -

75 pers

Lxcensed Embalmer No.

. o POAddrP:q Q%WW : c

Note. The above MUST BE SIGNED BY. THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fallure to oomply with
™. the above constltu;es grounds for revecation of license. ) - ;

If this. body is not embalmed fac_t should be.so stated above. :

P 1




