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

NilSSOURI STATE BOARD OF RHEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

31031
. 3394

State File No,

1002

" Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
{s) County. Ja Ck Son . .
@) Clty or town... RANSAS CiLY @ saeissouri. . @ comy Jackson ...
{If outelde city or town limits, writs “RURAL" aod name of township} N :
() Name of hoepital or {nstitution: @ City or town eannsas City
North Fast Hospital ’} o {1f outaids city of town licaits, writs “RURAL™)
(I not in bospital or institution, write atreat number or location)
" (d) Length of stay: In hospital or institution (d) Street No. 406 North Dru Iy :
ilff ) (Bpecify whether {If rural, give locntion)
In this community. Ead . :
years, months or days) L (£) If forelgn born, how long in U, 8. A2......... VERTS.
N ' MEDICAL CERTJFICATION
8. . . R
e William J Combs Jr A
3. ) I veteran 3. () Social Secriry” 20. DATE OF DEATH: Month. R (7
) ? »le y N v year_z_?% hou # mlmrrp %rm M.
name war. No. No No. ! i N 1 d
- - : 21. I hereby :.Fertifyhthat I attended the deceased from..
5. Color or 8, (a) Single, widowed, married, 2>Tr 1882 1o A 105407
) ‘ i ingle ! - s A & '
4 Sexma € l . race Wm 1t € diverced. w22 o g ““““ that [ last saw h_ i€ alive on..%f-(‘ v 19&.@.
6. {b) Name of husband or wife...coussr e — 6. (c) Ageof husband or wife if || 46id-that death occtirred on the date 2nd hour etated above, Du'. mum' -
) : BV, oo orre sl years || Immediate cause of dmth.éaﬁz!.m : b W
7. Birth date of deceased..0CE 6 1901 . : >
{Manth) (Day) (Year) : ‘ S,
8. AGE: Years- ‘Months Days If less than one day
3 8 l l 7 hr, min,
o Bintoiece 1A LE, ghurg - Missouri- . 0O : :
{City, town, or county) (S1ate or foreign mw)] T
: ' . h nditi
10, Usua! eceupation... Electrician 1 dn'cg het canditlons_.__ prey) $%
11, Industry or business 6 PRYSICIAN
] . - . s ' M findings: T - —
E 12, Name._._.w lll 1§-m J COHle N 38{ nnnrnnﬁannq - 3
K Prbiosingsd
- )| :
& \ 18, Birthplace e hich death
ty, town, ty) {State or foreign conntry) M v
E { 14, Maiden name.. Jﬂla_ﬁ?;ﬁo_mz B | Of autops » should be
i . : ad AL fitocs st s y.
=1 16. Birthplace T [City. town, or county) “‘é&%ﬁ;{‘ 220/1f death was due & external causes, fill in the fellowing: <
’ . (@) Accident, suicide, or homicide (specily)
18, (o) Informant. 4 rmieraies i
(&) Address 406 ) S el toad () Date of ocourrence
N R : 3
1. @ ,,_.MBuI::Ld.LW (3). Date thereof () Where dld tnjury oocur @ity o vors) (Commin) ~ (Biewa)
urial, cremation, or removal (Manth) " (Day} (Year) I (d) Did injury occur in or about home, on farm, in industrial place, In public place?
0T (c) “Place: burlal or cmmatlon.sj;J__Md I'V S";C eme t e I'Y
of - &
18, {&) Signature of funeral director, S While at work?. (B’:-i.r,(‘z)uMﬁc)lf injury. .....ﬁw rree——————
N :b: A%ept - 15 194& T23. Signat (M. D, or oma&_@
a .
{Dataroceived Itmlredll.ru) (Regintraz'y signatures) !Add.rﬁlig.ﬁ_ te i

(Licensed Embalmer®s Statement on Reverse Side)




“

- STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate waé emMmed by; me, or by e
R

, Registered Apprentice No

L workmg under my personal Buperv;saon

Signed

Licensed Embalmer No

P. O. Address

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

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




