. No. 2
—2-43
5-17-39

+ 1 X33697

£

3
4

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR 1
Registration District NZL%..%Z”

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___,l(léﬂ..;

12564
1376

Registrar's No.

1. PLACE OF DEATH:
Jackson
sansas City

It outaide city or town limits, write “NURAL" snd name of tewnahip)
(e) Name of bospltal or institution:

3000 Campbell

(Tf oot in heuplital or Institetion, wiits street nomber ; location)

(g) County.
(B City or town

(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. (% County

{¢) City or town kansas Ci ty
{11 oatside city or town limits, write “RURAL™)

3000 Campbell

(I rural, give locatlan)
X no

Jackson

a
5

(d) Street No.

40 Yr' (Specify whetber | {¢) Clitizen of foreign country?, (Yea or No)
1n this community. rs X
years, months or doys) ~ If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT I/ {
3 (@ FRINT hirs. Anna Lee Forbes March 28
20. DATE OF DEATH: Month day.
3. (b) Uf veteran, 3. () Soclal Security car. 194 hour © e 00 A o
¥ OLIT. minute .
name war X 20 No490-16-1893
21. T kereby certify that I attended the d d [rom
Fe;j / 5, Color or 6. {a) Single, widowedo 3.9::-! — - 19, to 9.
4, Sex race divorced o that 1last saw b alive on 19.....;
6. (5) Name of husband of Wif€.......coovemremrmnrere 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. ) Durati
uration

Hilliard Forbes

F:13 17 TO—, - o
7. Birch date of deceased__ 28D 11 1869574 .
(Manth) (Dey) {Yaur)
8. AGE: Years Months Days If less than one day
737.29‘ 1 1 a
hr. min. Due to
ue
Mo. C/

9. Birthplace

( wwn, or sounty) {Siate or foreiga muntry)
Cior M,James, China

Other u;ondninn.

10. Usual sccupation (Taclude prexnancy within 3 months of death) 3 ;?\
11. Industry or business X S q PHYSICIAN
1} i 2]OT NNAin;
g 12, Name. JOh'n 'um' -erldon /) ’Df upermf;nz....
£ ) Mo, (g . . .- . .+, 1 Underline
= { 13. Birthptace 0. - - the catse to
= CORFY ETT'8n Tucke ff=u = etmeetn) | Of autopay. .. w2 i? Ehonid be
t { 14, Maiden name / e Iha?.g o
= Mﬁm e e....... Wmm tistically.
E 15. Birthplace. 3‘1:': — @ ufminmn}m) 72. If death was duequlerna] causes, fill i the following:
16. (o) Informant .5, Neldon (Nephew (6) Accident, suleide, or homiclde (specify)
(®) Address 5515 Tracy () Date of occurrence
-29=~ Where did i
17. () (&) Date thereof 9-29~-48 () ere did injury occur? T Tepe— PP e

(Month) (Dwy} {(Year)

Hallsville, ko.

(Baris!, m-t:; removal
{¢) Place: burlal or cremation

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

Sti prT
18. (a) Signature of funeral director. tlne. « M;?Cl”e =" While at work?.—._... e e amy of in]ury....é...‘.. .................
(b) Address sansas City, Mo.
e | 23. Signature.._ (M. D.fh:u_,
19. @) oo (K 5 70 21 aBhing T

recelvad lncaf rogistrar) (Regintras's slenatnre}

I ,%ﬁmm Date vigneds3 sy

{Liernsed Embalmer‘s Siatement on Reverse Side)

L




v

STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name isyecorded on the reverse side of this certificate was embaimed by me, or by

+

working under my personal supervision.

- PO ‘Address

x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HANDWRITING. (Failure to’ comply with
the above constitutes grounds for revocation of license.)

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




