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WRITE PLAINLY—USE UNFAIMNG BLACK INK—MAKE A PERMANENT RECQRD

I DEPARTMENT OF COMMERCE

Bugeay oF THE CENSUS

FILED DEC 4 1948

Repistration District No...—_.. Primary Registration Distric

14T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.l-

L2022, 4593

t No...._ Registrar's No....

1, PLACE OF DEA’I'H:
Jackson

2. USUAL RESIDENCE OF DECEASED:
Missouri

36571,

44

() County Jackson

9. Birthplace

{City, town, or county) (State or foreign conntry)

Foreman Kansas City Southern

{a) County
o Karigas City (@) State
(4} City or town K P-4
. (If outsids city or townli La RUI\AI and name of towaship) () City ot town ansas City ~
(c) Name of hospital or institution: E Ii Conv. Hom (If ousuide city or town limits, writs "RURAL") 25
_ 2800 East 10thy btreet ' fie @ St o 2800 East 16th, Street )
{1f pot in hoepital or institution, writo strest number or kocation) f (1f rura), give kcation) =
d) Length of stay: In hospital or institutlon..... 2. YOArS .
@ e o e B 58 Y (§pocify whather (e) Citlzen of foreign country? o < % - (Yes or No)
In this community. oar
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
S FUNT  Phillip Nalfiall
FULL NAME P Ze Novemb 8th
- 20. DATE OF DEATH: Month ovember ., .
3. (&) If veteran, . 3. (¢} Social Security 1948
No None year. honr minute. M,
name war. No. i
Z1. reby certify that I attended the jleceased from.
O 5. Color or 6. (a) Single, widowed, marni _____ A ; 1924, to // 7 . 19 24
4. Sex. ¥ale r"“'whi‘te d‘"‘r‘:"d-ﬂldowed N thatf last saw hAei alive on 41— 7 ~ ¢ ? 19..._... '
6. (b) Name of husband or wife..........ccceeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Sarah Elizebeth Hall. alive.._ ¥ __...years || Immggiate cause of death /. = 7
7. Birth date of deceased 9 10 1859 /‘ Gy ! * * 5 0’
{Moath) (Day) (Year) [ o 0
8. AGE: Years Months Days If less than one day Due to_.M«‘?
89 W] 28 . o
. Due to
Illinois [/ - T

»
%

Other conditions.

10. Usual occupation (Include prégnancy within 8 months of death) \ V4
11. Industry or business_BlOVALOr == Retired T \\\ \ PHYSICIAN
Ajor incinga: —
812 Name......John _Hall B \ .
o Indi / the cause to
=1 13. Blsthplace ndiana whtich death
{City, 0, oF L) . tats or foreign country) . should be
5 14. Maiden mma_iuringQolitji L - S Of autopsy.... [char eﬁsm-
arns : o = istically
5 15. Bi"h":_"m {c:“ taw:.:mnf-x) w .(Sfffi?:im““ 22. -If death'was due to external causes, fill in the following: - -
-y \ "
16, @Y -inforiacat = Mre.-'Al{ce_Blackwell (8) Accident, suicide, or homicide (specify)
) Address_s_~ 1015 Lowell K.C.Kensas {#) Date of occurrence
o T T BAR AL G Date charo L= LI= 1 94B. | €0 Where Gty oot
. .v, . (Barialcrémstion, or removal) (Mooth) (Day) (Year) || (4) Did injury occur in or about home, on farm, in mdustnalplace in public place?
(c) Place: burial or ciematicl ta. Moriah ,\
. pocify Lypa of R
18. (s) Signature of funeral director ME B, C,. FOI‘Stﬁ - ,.........i While at work?...__._. __—__(5______" :')” ‘iim)of mJury.__.___._._._
) Addr ansgs City , Missour ' . E. Riller
_/ i y_g @ Signature.__ s - AT (M. D. orother). 7__/
19. S Lt oo . .
(D-uraoermlh-l reristrar) (Regirtrar's sixnafore) Address TR0, _M:{ _ 2. Cme pore signed L, / fg

(Licensed Embalmer's Statement on Reverso Side) v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<.y Registered Apprentice No

Signed......... )L é %544/

icensed Embalmer (,454/73 ......................
P. 0. Address..... IH C.Ino.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eongtitutes grounds for revocation of license.) .

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

L

working under my personal supervision.




