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

HIER 7 15 194])

DEPARTMENT OF COMMERCE

BUREAU OF TEE CENSUS STANDARD CERTIFICATE OF DEATH State File No

MISSOUR] STATE BOARD or-" HEALTH 20980

2597

Registration District No. 52_9____ Primary Registration District No._______: ].-. 0..0..2.... Registrer's No
1. PLACE OF DEATH, 2. _USUA!. RESIDENCE OF DECEASED:
(a) County. Jackson A 7
) Cltyortown_._Kansas Gitw || @ SaeMissouri ®) County_daCKsoOn

(If outeida eity or town limits, writs “RURAL" eod nama of township)

(¢) Name of hospital or inatitution:
3904 East 15th S t. (If cutaide city or town Hmits, write “RURAL”)

(¢} City or town Kan |a8 Ci ty

(il not in howpital or institution, write street numbes or locatinn)

(d) Street No....0304 East 16th St,

(d) Length of stay: In hospital or institution

In this community.

4 years and 6 mOnthe

{If rurn), give locotion)

18. {s) Signature of funersl direc

&) Addr 1729 Lydla

years, montks or days) (2} If forelgn born, how long in U, S, A2 sccscrssessrrsssesmssassscesene YERTB
. MEDICAL CERTIFICATION
3,
(o PRINT Mary E. Rambo 10 Juge 24
8. @) If 3. () Sodal Securit 20 DATE OF DEATH: Month day P
N veteran, . (¢ cil urity 1240 3 4
name war None " No None year. - hour. nﬁmﬂp M
21. I hereby cestify_that I attended the decensed fro o
Fe 5. Calor OE 1 6. (a) Single, widv?v;eg. marr:ied. Z#L 1 ﬁ
4. Sex : race Ole divorced . LAGOHEL that I last =aw h «#4%e. aliveon_._.. #......,...... 192‘.:..0 -
6. (5) Name of busband of wife..rmwe 6 () Age of husband or wife if [} and that death occurred on_the d Duration
O L) Rn Rambo alive ervens]
7. Birth date of decensed July 17, 1866 ._2_44;.,‘
{Month) {Day) (Ysar)
8. AGE: Vears Months Days 1f less than cne day ix‘!‘_ﬂ‘;"—
73 11 7
ht. min
9. Birthplace....... Minden Lonisizna I - L ‘
(City, town, or uonnty) (Sr.-u or foreign cunnuy) e = - ry l by
3; H mﬁ ’ Other cohditiofs _"_2 Zg_a.
10, Usual occupation.......eue. ...A ‘ (Include pregnancy within 3 manthy of dnlh) I
UL Tndustry or buslues _ } — PHYSICIAN
- : . M findinga: . 5 PR
E . Name Aaron Thomasson [ A e enia . rgerd
nderline
= L 13, Birthplace.. North Carol}i;:a_ : the cause to
{City, town, or cgunty) {Stata or foreign coantry, M__, —
E { 14, Maiden name... BILETEEE Loubet Of autopsy. : 3;};}%‘:::&?
tisti ¥, -
ouisiana
15, Birthplace. TR e - L(s“m = o 22, If death was due to external causes, fill in the fel.lgwﬂg;___.
16. (¢) Informant ‘€. "E. Rambo : (@) Accident, suicide, or homicide (specify).
b —_—-—-—_‘
(%) Address 3904 East 16th Street .7t 9 Date of occurrence.
. (a) Hemoval (b) Date u:ermf 6/ 26/40 (@) Where did injory : {City or town) (Coanty) (Sente)
i (Buris), cremation. or removal) (Month) (Day) (Year} {| (4) Did injury occur in or about home, on farm. in industrial place, In public place?
" (¢) Place: burial of cremntio Pj Bl ff Ar@nsas -

- )
- While at work?...s==e==mmm ot (¢) Meani o

8.

{M. D. or othe )_._._._.

19. (@ ...June 26, 1949 7}’)

(Dauronmved lnr.ulregill-rar)

T Bz | o S

(ﬂm‘llr.rnr (] ds’nature) Address.

ﬂez‘—— Date ﬂgned__..____%

(Licensed Embalmer‘s Statement on Reverso Side)




" !.

STATEMENT BY LICENSED EMBALMER

. 7. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ' i

t . Registered Apprentice No

[

.wori:ing under my personal supervision. ’ \Q;ﬂw

‘ - ;Sigm‘d- e j MU L.
l B Llcensed %}almer No J?%%Z /“/
. P. 0. Address //»Zd Z TA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o
the rbove constitutes grounds for revocation of license.) ‘

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

ly with




