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Bukzay oF THA CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote Fils No. 20911

Registration District No._.._.?gg..._._,_ Primary Registration Distriet No. 1002 Raglstrar's No._2.528_
1. PLACE OF DEATH.\ 2. USUAL RESIDENCE OF DECEASED:
(o) County Jackson MIBS ourt

(& City or town.. ._Kanaa&.ﬂu;av /
{If ontside city or town limits, writea “ARAL" und name of sowehip)

(e} Name of hospital or [nadtution:

- [
- (I oot L hospita) or tastitation, m&l.u-u oeinber or kecatben)
(d} Length of stay: In hospital or Mtudonz_wh
{Bpacifyw ex

In this community. 20 ya RT‘ B

@ CountyIn8ckson

(g)@tnfr
{9 Cltyor mwn_Eanaaza City
If oataide &ty or town limitr writs “RUAAL™)

1405 Jefferson

(Ir rorsl, give location)

(d) Street No.

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

yeary, monthy of daya) () If foreign bom, how long In U, S A2, yeare.
s. @ PNt TOES ROEERT cOMBR  S(h O MEDICAL CERTIFICATION
- — 20. DATE OF DEATH: Mootk JUN@ day 19%h
8 (&) If veteran, oK oK AR R R 3@ v e year. 1940 hour. § mlnntzo P. M
name wer, No. R00-03=19 “.5
21. I hereby certify that I attended the d d from
Hlse |5 g | & @ St st mamedll | _ADTAl 12th 180, w_June 19th 19401
4. Sex race 1ol divorccd........................._..dﬂ that 1 last saw bLIA . allve ons] Mm—%. 19
8. (b)) Name of husband or wif e B, (&) Age of husband or wife if || and that death occurred on the date and hour stated above.
Er ] 1 Duralion
_,__M&tl..ﬂ;._b_Qm&L_____ nlive-.._...ﬁﬁ.._ynru Immediate cause of death
7. Birth date of deceased oY 26— 80 Thrombosis of periprostatic veins
ooth) ) T,
with-pulmoraryv--ambolug——- B
8. AGE, Years Months Days If leas than one day Duye to. {)’ ;;\
70 |
6 23 hr, min "
* . O Due to
9. Birthplace___ ML SSOWYD - : 4 : B
(City, town, or county) (State or forcign conntry)
. - . . Oth nditd
10, Usual cccapation Laborar - i' o(ln:!rn::’“:n::y within § months of doth)
11. Indusury or businesa PHYRICIAN
= . Malor Gndings: —_—
| 12. Name ‘r'-’i l li am- Comary - ! «Of operationa
E . 1 thfgndeﬂ!r.::
& U183, Birthp : cause to
Pz death
o : '1 G Brate or forsign conatry) Oi autopsy. abould be
pq { 14. Maiden nam charged sta-
E vantucky €20 gbOYE tistically.
= 16. Birthptace, {City., town, or county) 22, H death was due to external canses, fill in the following:

(Stats or foralgn coantry)

16. () Tnformant r 'ra

Mr. Frank Thompsom .. . .
| (8) Address lG%ﬁ.ﬁmm&.ﬁ___m_,_____

17. (@) Burial (5) Date thereof.__B_=
(Burial, crematian, ee removal) TMomh) (Day). (Yerr)
(@ Place: burlal or cremation___ G800 1uwWn

' 41

18. (a) Signature of funern) dLrecrur,__\I-’_@_i._l._BT t ,,E!g;ex:gl Hom4
® Addrr 2332

1o roceived Jocnlregistrer) (Registraz's stgnaturs)}

(0) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occur?
{Clty or town) {Cammty) (Stara}
(d) Did Injury oceur in or about home, on farm, in Industrial ptace, In public place?

(Specify type of o i

While at work? oo (0 Means o! ln}ury.._._.....?......._._
il W

M% (M. D. cor other)
: b ."ﬂ%gte signed

”Sggp 7K, C, Gen, Hosp

(Licensed Embalmer’s Statement on Heverse Sida)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate:-was embalmed by me, or bY.oweciooeer i

, Registered Apprentice No i

working under my personal supervision, ' u) .

Licensed Embalmer No............

; ~P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITII\G. (Failure to comply wit

the above constitutes grounds for revocation of license.), . - . o

If this-body is not embhilmed, above space-should be left blank.




