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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

Reglstration District No...........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No 19535
=685

[002

Registrar's No.

1, PLACE OF DEATH:
Jackaon
Kansag Ciltvy

(If outaida city or town limits, write “RURAL" and name of towaship)
{¢) Name of hospital or institution:

2206 East 68th

(a) County
() City or town

2. USUAL RESIDENCE OF DECEASED:
(a) State Mliss ouri (3) County
Kansas City

{1f outside city or town lumtl. write “RURAL™}

2206 _E,. 68th

Jackson

(c) City or town

(&) Street No

#
7
s

?

{1f not in hospital or institolion, wrile street number or location) {if rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether || (£) Citizen of foreign cottntry? NO (Yes or No)
In this community. 35 years
yoors, mouths or days) I yes, name country X
[ MEDICAL CERTIFICATION
3. PRINT .
Full RaMe__ANNA E_JORDAN _
: - 20. DATE OF DEATH: Month_ J1INS day._ 28
3. (5 I veteran, 3. {¢) Social Security 1948 55 A.
NO N NO-N-F. ) year. hour mintte M,
name war. o ;
21. T hereby certify that I attended the deceased from.... /. 57_7 é
/ 5. ollr or 6. (o) Single, widowed, married, 19 to...._ Y ,9ﬁ 11‘
.« s Female | neVihite divorced Y LAOW_ 2 || izt 1125t saw b LA alive on TS o i
6. (5) Name of husband or wife._.________... 6. {¢} Age of husband or wife if || and that death occurred on the datgand hour Daration
. Ha. Jordan alive....)8 G . yeors || 1mmediate cause of deat >
7. Birth date of deceased April 8 1867 s .
“{Month) (Day)} (Year) / .
8. ACE: Years | Months | Days If less than one day Due to_.. 2 a
8 1 2 2 g hr, min
O Due te
9. Birthplace_._.....,....-..-..I?m_ggﬂr_i.._.._.._.., £ -
{City, town, or connty) (State or foreign country)
. . Cther conditi
10. Usual occupation Home SRS SRR 402 . (ln:lnd.e mlp’::::y within 3 months of death} [ ————
11. Industry or b X . PHYSICIAN
Major ﬁnding:: Q
a 12, Name A. Lloyd S Of operations, . ik e i Underline
g . Pa, / " 4/ the cause to
= | 13. Birthplace - ] - T S ———— of "4 v 'wli.lichl(zleahlh
14. Maiden name. jlﬂf‘IQEf.e EV e e autopsy ' Bi (:u Hsme
tistical
15. Birthplace Pa, / : L
3 - Birthp T e " Brntn o o 22, If death was dute to external causes, fill in the following:
16. (a) Informane__ MI'S e VE1lma Shwnwav (e} Accident, sulclde, or homicide (specify)
® Admm__g?_OG,«Enm.ﬁ.B_th_ K. Co Mo . |[® Dateof occurrence
7. @ ._.purial. ' ) Date ibereot. Jlme_ao_&l% (]9} Where did {ajury occur? T pros
(Buial, cremation, o @ (Manth) (Dar) Did injury cocur In or about home, on farm, in industrial place in pubhc plnce?
(& Paces bornt or s MOUNA. Grove , Indeperte Mo
18. {a) Signature of funernl Mr_”_i.lgﬂm@_&l_ﬂom_ Gpecily l’;” i’jm)of m;ury e,
® adaress 2915 _Lidnwood , K. ¢ 3o Z)
m’ FfO 2 2 || 23, sigpature LAS TSN AL A" (M D. orothu)»}‘ﬂg
19. () _é__z:g_ﬁ/( ® =

(Data received local registrar) {Registrar ¢ xignatire)

(Licensed Embalmer*s Statement on Reverse Sidc)
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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 Appr:entice No )

_— wdfwzx%

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




