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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED OCT 29 1948

Registration District No....c.oree.- —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,

Primary Registration District No..../ﬂop

32871

State File No

Registrar’s No._q,..

1. PLACE OF DEATH:

{a) County
(&) City or town

(¢) Name of hos:gztal or institution:
_General Hospital No. .1 [
(d) Length of stay:

In this community
years, months or days)

Jackson

Kansas L“ity
If cutside city or town limita, wrils * HUHAL" and name of township)

umber or location)

»_hrs. U0 mins.. .

(Specily whather

{If not in hnsph.n] or institation, wrile streat
In hospital or institutio:

as above

2. USUAL REIDENCE OF DECEASED: / 6 -
¥
(a) State.._ Hlssnuri_ .......... — (% County Fa)
(&) City or town Roach N
(If optsida city or Lown limita, write “RUBAL") (¥4
((1) Street No. ———— .
{If roral, give Locatian) ,]
(e) Citizen of foreign country? no. (Yes or No)

X

If yes, name country

. PRINT . i
OB Mrs. Alma Eidson

MEDICAL CERTIFICATION

TR 0 Sockal - 20. DATE OF DEATH: Month . (0Chte ... _doy 1
. s . al Securi
® veteran no 1‘:’ no ¥ year. 19!-18 hnnr_____.____l _2_____________________mlnut& ho AO M
m ” o a P
mame war 21. I hereby certify that T attended the deceased,{rom / 0
S. Color or 6. (a) Single, widowed, martied,’ : ’/ 19.5{&10 L0 =/ 1,!
. s female J'| e white !  favoweda MATTied ||, 11 cwn sy aiveon R Py 190 4/ 51
6. (b) Name of husband or wife..._._.._ ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
unknown alivenno o yoars || Immediate cause of death
7. Birth date of d . May 9 1897 _Undetermined pending further
(Moatk) (Dey) (Yoar) investigation
8. AGE: Years Months Days If less than one day Due to...~
o) -
5 l L} & hr. min B
N R U Due to........: \‘
9. Birthplace Missourdi -
- {Cily, town, or county) {State or foreign country) h
. 3 . . . Oth nditions .
10. Usual occupation housewife » L (In:ll;:::mmmy within 3 months of death) fod
11. Industry or business. x Fei {\:D R PHYSICIAN
5/ 1. Name____ He Mo Morgan o A —
g 2. Y v Underline
2 | 13." Birthplace unknown G i thie cause to
cﬁ‘iﬁ {S1ats or foreign codntry) Of aULOPEY e See above should be
g{ . Maiden name 651 Ch } . . charge{.} sta-
: L : ....[tigtically.
g —_— unknown - -
Birt ]
S P 7 e——— Prrerr " el | EZR i death v&iu due to external causes, fill in the fnllowu:g:
16. {s) Tnformant L.. B. Jones, . : (s) Accident, suicide,-or homicide (specify)
@ Address_............Buffalo, Méssouri S || @ Daeor oocrrence
17. (@ removal ) pate thereor.-. 10-1-48 |l© Whereaid “"“"Y occurt TPpeTr S e s
{Burial, cremation, ar removal) . (Menth) (Day) (Year) (d) Did injury occur in or abott bome,~on farm, in industrial pl.:we in pubhc place?
() Ptace: burial or mmaI.ion..._._Buf_fﬂlQ.,....MlS.SQllr_l.._....__._.
i . pecif; Hy
18, (a)- Signature of funeral director.__.2 Stine & Me Clure Whtle at workwm. g‘_“ (S ,‘mo ns nf Y
®) Address.. 3233 Gilfham Plaza, K. C., Mo. _A
1 /0 — y —f @ i 23. Slznal (M or lh
- @ (Dats recesved local registras) (Rexisirar's siguatace) Address Medo__DlI‘o GCen! l Hoi SPa_.._ Date signed........._____.

(Licensed Embalmer’s Stategnent on Reverse Side)



Ocr o) 1848

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mep or by

working under my personal supervision,

Signed

Licensed Embalmer No. / /7L / 5 7
P.O. Addrewu./ Q-) /D ___________________

t 4

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to
the above constitutes grounds for revocation of license.)

with

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



