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

) VILAL A
DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

o2
[SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 241-81

Registration Distriet No.... ;e T« NEU Primary Registration District No....co.....hQQZ........ Registrar’s No ') q’g,

1. PLACE OF DEATH: / @SUAL RESIDENCE OF DECEASED:

() County...__..Jagkson / . J

® City or towns._ Kensas._ City, {s) State......Misgsourd .. . & Cousty....4 8ckson

(Ifontmdn cily or town I;m.u, wnu RURAL" and name of township)
{¢) Name of hospital or mstltuuon

Trinity Hospital,. K.C.Mo.

(Ef aot ia hospital or institution, write strect nzmber or locztion)
(d) Length of stay: In hospital or institution.
14 ¥oars.

(Specify whether

In this community-.
venra, moaths or daya)

Kanges City, Mo.

(If outside city or town limits, writs “RURAL")

(c) Cityortown

(d) Street No. 1706 Indiana, Avenue, K.C.Mo.

(lfruml. give location)

{¢) . If foreign born, how longin U. 5. A.? years.

. PRINT
R NAME ,af,,t?.._..Amgl_cl.___.C_.::_in.e.x:. ___________ o St
3. () If veteran, (c) Socm! Security

None 495=01=3054

6. {(6) Single, widowed, married,
Single

name war.,....... 4%
5. Colog or
Male _bhite

&, () Nameof husbandeorwife.. ... ..

- — -

4. Sex divorced......

6. (c) Age of busband or wife if

alive..coee..YEATS
7. Birth date of deceased June Sth, 1905
(Mouth) (Day) (Yeur)
8. AGE: Years Months Days If less than one qay
35
l 5 O (1 OTURUR }n in.
7
9. Birthplace Arkeansas
(City, town, or county) (State or foreign oom}lr])
10, Usnal secupation Bakery Salesmﬂn "
11, Industry or business hovintonlsbmii i [
-]
B { 12. Name Jghn M. Criner,. .
2 . Arkansas
= \ 13. Birthplace. pe 5
. it: lnvn. it . tate of g country,
E 14, Maiden name_ %! e‘? “E,'iiz b boDerl
S{ 15. Birthplace Ar kensas
= (City, town, or county) (State ar foreign country)

16, (a) Informant Mrse Eliz. Criner,

..1708 _1Indisnsa,. K.C.HMo,
() Date thereot._9uly 11th,40

(b) Address.

_.Barial

17. — B
(a) ﬁeg&ntsnmd) (Moath) (De) (Yoar)
(¢} Place: burial or cremation Hoyrrigon, Arkansase

18. (o) Signature of funeral director Mrs. C. L. Forster

(b) Address...

19. (6} J U11.‘? f{ pg{ll:?lmm%liz_%? "2---1-—

{Datersceived local registrar} { Registrar's signature)

21, 1 I'Qj?y certify that [ attended the deceased fr

MEDICAL CERTIFICATION
July

11T 111 ST ——

20. DATE OF DEATH: Month
4

year.

£ 19.]

that I last saw hi.u._., aliveon......
and that death occurred on the dat

Imm%cause of fmn\
— | erpovodros s [ T

Due to T /E Z 0 .;}AQ
— | N ) 7

Due to.

Other conditions.
{[aclude pregnancy within 3 months of death)

A
orn ¢ P FHYSICIAN
Major findi ) rute-iliy
fafor fndings: » Y eananal |
E a Underline
@Ai r L‘-Q'@,tfv' -|the canse to
"lwhich death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{8) Accident, snicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.
{City or town} {Couanty) (State}

(d) Did injury occur in ot about home, on farm, in industrial place, In public place?

{Specify type of place
R eane s injury..

/
(‘/l . rother) ...

R oL T[4 1T« IO

While at work?.

23, Signature.. A,
Address oo N ] b

(Liconsed Embalmer’s Statement on Reverse Side) V



/

I

|
o G L oS
S50 vn - Eo0 By

R STATEMENT BY LICENSED EMBALMER

SIS R A :
' he}eli;‘{ oe}tify,that the body whose'namf: is recordpd on the reverse side of this certificate was embalmed by me, or by...... .. ccoveeiomane.

a :I 1] . N . ' '1 . ." ’ -. -
e ’ — +,Registered Apprentice No. M

working under my personal supervision.

; o - e : . 7 ngn d W JCA/Q-

. . Lu:ensed Embalmer No ‘:L S 70

1 ’ ' P.O. Addrms.__% f @ %

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abovc constitutes grounds for revocation of lzcense ) o e .

If tlna body is not embalmed, fact s!muld be so stated above.




