o EEOCT, 11,1990

Bureayu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31159
State File No..__ﬁ?ﬁ;.._m

Registration District No.. 399............... Primary Registration District No.._. qug.... Registray’s No.

1. PLACE OF DEJATH: 2, USUAL RESIDENCE OF DECEASED:

(a) County. agkson

(5 City or town...... 8N 888 City (a) State Mo, ® county._d@CKSON

{¢) Name of hospital or Institution:

2038 College Lye.

(d) Length of stay:

(Ef not in howpital or inatit write streot number or location) 7
In hospital or institution .
(8pocify whether
35 ¥Yrs,

In this community.
yeara, months or days)

(If outaide city or town limits, write “AURAL” ond namnse of tawunship)

(¢} Clty or town.__._.._.K.an-S.&.S___ Qijiy

(11 outside city or town limits, writa “KURAL" ')

3538 College Ave,

(d) Street No
{If rurnl, give location)

YERTE.

{e) If foreign bom, how long in 1. 8. A.2 e
. MEDICAL CERTIFICATION

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

3. fo) PRINT _ Hiram D, Tenney q 27 Jo
20. DATE OF DEATH: Meonth
3. (&) If veteran, 8. (¢) Social Security N
pame war._. 1O n&87=03-8554  ver— fb }4_. :
21. I hgreby certify that I attended the deceased from...A
W 5. Color or 8. () Single, widowed, martied, || 77 [/ 5= f 1935 o Aol i P 10569
4 Sex . S () 18 avarceaMBETIEQA | A L e ativeon >/ )
6. () Name of husban d or wt(ﬁ e 8. (¢) Age of husband or wife if || and that death occurred on the date and hou.l/stated nbo?é Duration
en'ney alive. 40_ _ ﬁm Immediate canse of death
7. Birth date of deceased May 14 187 C.eﬂ"\ @ oA o § T-AJLQM,&_E.LL{ .......... i&f.éfu .
(Month) {Day} (Year) {
. - T
8. AGE: Veats Months Days If less than one day - Due to. . N
7. & [#
63 4 8 hr. min. R v, EFTYE
. * ’ Due to -
9. Birthplace.._. }I{adl aon EJi’s . v . :
(City., town, o connty) (State or fareign cmml.ry)/ # & = 7E5 'y
. : ) y,a’,uz'f'é A:ﬂ—"'*- &=t
10. Usual occupation S g8 1.8 aman O(tll;:;niid" part r/ ks of death) ]
11. Industry or b } . . PHYSICIAN
E{ rune___G00. A, ToMNOY ) e e Underine
b Wis i the cause to
e BlrthplaLUmo ............. 2 lwhich death
E  Maiden name Fim) Dod. éleu or foreign country) aumpsy..__.... L. .,uﬁj .&L :ih :ul :ﬂl;e_
. nkm Wis (:,A-Q.C. bk . A2y ) o i stically
= { - Birthplace (g;,. mn?w% vy, {State or funi:n country) NI death was due to extersial causes, Al in the £b11 )kving
16 (c) I nformnn " Sarah Ann . (a) Accident, snicide, or homicide (spcc:fy\
® Address...... 355_5_0__0_];_1_9_&9 K C Mo. (5) Date of occurrence
1. @ Burial (& Date thereof “Sepf. 20UH © Where aid injury occur? — e

{Burial, qremation, or remaval) -
(¢} Place: burial or cr
18, {a) Signature of funeral director.

{b} Address

(Munlh) {Duy) (Year)
Mt, Moriah
Bylar Funeral Home
800 Linwood K.U.MO.

tHon,

19, (@)

9-24-40

(Dateroceived local rogistrer)

& 222 A7, Fo e ||

(Registrar's signature)

te)
(d) Did injury occur in or about home(. on fnnn, in indu.strlal place, in public place?

{Licensed Embalmer’s Statement o}néuru Side) =




e

§

STATEMENT BY LICléNSED EMBALMER .
. I hereby mifj that the body whose-name is recorded on the reverse sidt; of this certiﬁcate;rasme-xqbalmgd,by me, or by

. Registered‘ Apprentice No..

. “ . R .
.- working under my personal supervision.

. . ’ ) Llcensed Embalmer No. 2 4 % .......
o ' L “P.O. Add.ress../.g— OD. Az

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fajlure to comply wi
the above constitutes gmunds for revocation of license.) £ T

M \' If this body is not emhalmed, above space should be left blank,

-




