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DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

RLED JUN 19 1942,

Rexistration District No.____

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ 22 2

19473

State File No,

Registrar's No.

1. PLACE OF DEATH:

(a) Counzy.._.__lﬂ.ckﬂ on

{8} City or town... R@NIAS Citv
{11 outaida city or town limbts, weite "I URAL"” apd aame of township)
{¢) Name of hospital or Insiitution:

1219 Michigan

(If not In boapital of institotion, writs strost numbar or location)
{d) Length of stay: In hospital or Institution

In this communltr....,.__.ls._.xaﬂrs

yoars, monthe or days)

{Specify whether

2,

{a)
{c)

(e}

VUSUAL RESIDENCE UF DECEASED:

State. Missouri ()] County.&]_’.ackﬂon
City or town Kansaa. City

{If outeide eity or tawn limits, wrile “RURAL- ")

Sueet No..1219 Michigan

{1{ rural, give locatian)

No

Cltizen of foreign country?. (Yes or No)

If yex, name country,

3. PRINT
Futt nane._Annie_Gsines

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnth..........._b

20. day
3. (¥ If veteran, 3. (e} Soclal Security 4
ear._/ our.
NAMme WEL._...ovore. ALl No None ¥
L 21. I bereby ce7fy that I atjended the d
5' 5. Color or 6. (o) Single, widowed, married, |} ___ 1 " to
i saFemale ~| neNagro. .. aorcedidowed [l i m/ 2 il oo
6. (b} Nameof hushandorwife 6. {c} Age of husband or wife if
George Gaines . alive... ... yeas
7. Birth date of deceased.... Fabruary. =... 6. . = 1870
{Manth) (Dey) (Yerr)
8. ACE: Years Months Days If less than one day
78 Y| 27 e e
9. Birtbptace AlInR _Allk_:_.._,mj
{Cl1y. tawn, or covaty) (Suu or foreign country)
Qther conditions.
10. Usuzl occupation Houaework {Ineluda px within 3 montihs of death) .
11. Industry o business.. NON@ o\ siome ’%{ POYSICIAN
= ajnr findings:
& { 12. Name Unknown 7 O operations... 2R < 5 \
Z T ) 7 i {“’ mUndeane
2| 13 Binbplace Unknown - i a0
(Cliy, tawn, or county) {Stats or forelgo country) of aumwy_um - shorid be
2 ( 14. Maiden name linkntwn 7 L. c?argu{ ta-
= tistically.
= . - .
S| 15 Bi“hph‘t—ﬂknown 22. If death was due to external causes, fill in the following: e
= (City. town, or county) {Stats or foreign country) '
. y Rl
16. (o) InformantMrs. Mattie Parry . (Danght.ar )| @ Accident, sulcide, or homicide (specify)
® Add:eus.lg.lg Michigan () Date of occurrence
17. (a) - {5 Date thereof. 6/ 7/ ! i || G Where did injury occur? T e prr
(Barial, cremation, or removal) {Mooth) (D- ) (Year) (d} Did injury occur in or about home, on farm in industrial p!a.ce in pubuc place?
() Place: burial ar cremation_H g t.ergL N
.. - - . {Ppecil of
18. (s) Signature of funeral director, o While at work?..............,...........(.:...., '(’c')" M :'s:;;)ol !n]ury_._.__._.e..ﬂ.. W
) Adgren 212 Yine.. Mo, . : ; . )
atumd. o .omadber). .
19. () M2 = L : %“ 33, K =
{Dnts received local rarhtrar} Address. _‘g‘ .‘__.._..._. . r_ Date dsmed.& T

{Lietnsed Embalraer’s Statement oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

e iz recorded on the reverse side of this certificate was embalmed by me, or by

1 hereby cerpify that

working under my personal supervifion.

P. 0. Addresd212 Vine. St.,Kansas-City;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT]‘IC. (Failure to comply wit
tEenbove constitutes grounds for re‘v"&tmn of license.)

If this body is not embalmcd, fact shou.ld be so stated above.




