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B 0AUG 7§33y  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

< 54
CERTIFICATE OF DEATH . e 4 ﬁ).
1. PLACE OF DEATH I Do nof hse thla a N

(a) County... Jackson 3 Reglstration District No. 377 Q_ T et
(b) Township. i22 ¥ Primary Registration District No. (22 ¥ £ £
(e) City, Kansa SCi iy (d) Street No 3418 Yyandotte at.

doath occurred in Hospital or Institution, write qu neme instesd of street and number)
(e} Length of residence in city or town where death occurred rrs. mos. ds. (f) Howlong in 1. 8., if of foreign birth? yra. mos, da.

2. PRINT FULL NAMEQ’FQ Harry J. Staub . T
@ Residence, No...... 1351, Georgla, K. C., Ks, qa.D

(Uaual placa ot sbode, il no street nddress. write county or city)

Exact statement of OCCUPATION is very important.,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXKACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

531 xi16803

Ll bl i

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W\.:'f &En (torite the wurd)
Male Yhite overe

SA.IF M[..:RRIED. WIDOWED, OR DIVORCED
Hussatoor - ouisa Tomlinson

6. DATE OF BIRTH (wonT.oAv. anovea S€PT. 12, /??7/

7. AGE YEARS MONTHS DAYS If LESS than 1

56 g | J G (&

Z | 8. Trade, profession, or purticularkind of  §
g | o Trade;protemion orpurtiulerkindo! Mo {ntence... :
El s Ing busiess in which work
S e e e, Standard 011 /)?ﬂ é
31 1. Date deceused lust workd st 11, Total I.xmt% {years)
s occupation (mon an B b1 ] 18 d
3 e N - Coupati é’MW ......... d.aja ........
12. BIRTHPLACE (CITY OR TOWN)....... 4nna ]| Other contsibuhfy encses of importance: -
{STATE OR m([;:}:_‘rr;‘gn'rowm . nIil’lOiS 5{5 d/
AT Charles Staub 7 |
z {
I
« | 1A. BIRTHPLACE {(CITY OR TOWHN) 3 N f operation
b { STATE OR COUNTRY) ame of operatio
MarYl and I ‘What test confirmed diagnaosis?
é 15. MAIDEN "AMEhllen Hileman 23. If death waa dua to externzl] causes (violence), fill in also the following:
i iei presnrenans - 117010 O 19
'6 16. BIRTHPLACE (CITY OR TOWN) Anna Aeclder:ur,,dmi.t;lde, or ho::ﬂcide'.’. ouitlll Date of injury.
: (STATE OR COUNTRY) "II llinois ® uid N pocify city or , county, and State)
b Speci bether injury occurred in industry, i L or in pablic place.,
17. INFORMANT drs. GladYS 1&0;&1‘13 . pecity whether injury in
ADDR
{ADDRESS) 11351 Georgial g BS. fireree S
12.B %mmonhoa nzlmz . A 14
M .) Nature of injury. . Y > ) O O e e
n‘“ET ‘{ X ' : _ o
"’:‘ " i ALs
Local Registrar.

[ = U . (Licensed Embalmer’s Statement on Reverse Side)




' . PR %‘.' .
3 4*. s E
L=
. . . \
/‘ 1 13
.\I
v ‘\ = - \
i ,
STATEMENT BY LICENSED EMBALMER
1 hereby certifly th‘at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
P ¢
. R : verreemenmy Registered Apprentice NO... e )

s Signed... W m M .....................

! ’ ' Licensed Embalmer No......... Z 2'21‘ ......................... '

a - P. C. Addres% _____ G P M ..........................

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 hot embalmed, sbove space should be left blank. . -




