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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0CT
FILED vy

Registration District No._..

THE STATE BOARD OF HEALTH OF MISSOURI

1948TANDARD CERTIFICATE OF DEATH

Primary Registration District No.

20882
3864

State File No>.

DI

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kansas Clly

{a) County

2. USUAL RESIDENCE OF DECEASED:
Smte_MiSSOuri__ {b) County. Jacks on

Zp

()

(b} City or town - -
{If outsida city or town limits, write "RURAL" and name of townshin) (¢) City or town G I‘dl’ldV i ew 7
(2): Name of hosmtal or institution: {If outside cily or town limits, write “RURAL")
St. Mary'!s Hospital @ Street No o
{1 not in bespital or uzsul.uhﬂn. writs strest number ul‘ location) (11 rural, give location)
(d) Length of stay: In hospital or institution 1. Week ® C . ) Vi
(Specify wheiher (] itizen of foreign country {Yes orNo)
In this community 31 vyezrs
years, months or days) 1{ yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT 1,
Full name. MBS. RUBY. V. SARGENT . 8
T 3 () Social Seeut 20, DATE OF DEATH: Month. 18 1H ay. 08Pt
N veteran, . (e cia curity
€ar. l9 5 ................ huur_._,_....lz._ . 0 inute. & ... M.
Name Wal......... NO T NO...._I\I.Qne ................ 4 .4 trinte
: . 21. Ih ¥ certjf: at I attended the deceased from,
5. Coloror | 6. () Single, widowed, married, ||, /¥ £ : 19
4. Sex..E.emale_. race_.__‘lml.te. Vof(xd..mdx‘.r.led/ that [ last sawh slive an 19._..;
6. (b) Name of husband or Wife...—.c.ccvecveenr 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above.
Lee Rargen t alive__2db_ years || Immediate cause of dmtﬂﬁﬁ_
7. Birth date of aem.____.;[.an 21 ..1897 !
{Moanth) - {Day) {Year) 4 /
8. AGE: Years Months Daya if less than one day
4 8 7 2 7 .......... A s min, 77
9, Birthplace........ QI _SCott Kansas / , !/ %é !/
(City, town, or couanty) (State or foreign country) e

10. Usual occtipation HOUSQWlfe

Other conditions,

{Include preguancy wlﬂunj of death)

11. Industry or business

12. Name.. -‘C-__sSiV:‘.?Y ' et L.
' No record q

{State or foreign jt‘:unlr:)

13. Birthplace

Maiden name c“Iﬁ: w“‘[("é”ana l[‘d 7

v,

MOTHER FATHER

14.
{15. Birthplace No record q
(State or foreign ’a'.vunu'x)
16. (2) Informant{/ X" < (et O RSO S
() Address.......
1. @ Hemova " o Datethereor 3/ L8/ 45
{Burial, cremalion, or removal) {Mcnth) (Day) (Year)
() Place: burial or cremation.. QN1 Scott Kansas
18. (a) Signature of funeral directar_ 2K NS T N
® address..20_Wes t_LanOQd -
19 (e} Dasmu :Z!_é: ® ) {Regi

s | 8 Wh;lé-at.wlo%__.... T
e 7 || 23, Signature.._ L4 ....../..- - g
s signatare) ” 3ﬁdr e,

.................... PHYSICIAN
Magfr findings:
aperations
L4 Underline
the cause to
/7 which death
Of autopsy. jghould be
c_hz.{grd ata-
VR ,a( LR A .. qtistically.
22, If death waa duc to external causes, ﬁll in the t’ollowmg
(a) Accident, suicide, or homicide (specify)
(8) Date of oocurrence
(c) Where did Injury occur?
{City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverso Side)




> i ; B .
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....oo it
................................................................... , Registered Apprentice No ) vy
working under my personal supervision. ’ ‘

. - - LI i

P. 0. Address... H G, Ate

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

Note:
the above constitutes grounds for revocation of license.) . " ..
. If this borly is not embalmed, fact should be so stated- nbove T ' R LT W .
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