e

‘No. 2 " :

4.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH (3] 4 3 3 4
State File No.

v L ot o s o STANDARD CERTIFICATE OF DEATH S
= IRED Noy 12 1940 3820

Registration District No. ettt Primary Registration District No...........]:.(.:)...o..?.._..._.. Registrar's No.
1. PLACE OF DEATH: 1 2, USUAL RESIDENCE OF DECEASED:
(6) County__JAcks0oNn . . .
() Clty or town Kangas City @ state. Mlgaonri () County._JAClkson

(¢) Name of hospital or institution:

Holmes. Steeet

{If not in hoapital or institution, write street number or location}

() Cityortown Kansas Uity
I {1f cutside city or town limits, write "RURAL")

(If ontside city or town limits, write “RURAL" and name of wvmhip)Q

(d) Length of stay: In hospital or lstitution (@) StreetNo. ©115 Holmeg Streaf e
42 Y {(Specify whether (It rurnl, give location)}
In this community. cara
5\ years, month or days) (e) I foreign born, how long in U. S. A.?. o Rt years.
3. (c) PRIN MEDICAL CERTIFICATION
FULLNAME._ Mra, Rosg............ LOONFION ... 20. DATE OF DEATH: Moy OCtODET .~ 3
3. (8) If veteran, _ 3. (¢) Sogial Security 1940 hour_L. O 4048
name war_. J.ORO Ne_None . year. 0. ute....4 <M.
== 21, I hereby certify that I attended the deceased from.... ————
5. Color or 6. () Single, widowed, marted, -3 3 lD,m.tn . C1gF<e
, - 4. Sex Femal e race ij- te divnroedME:I‘.I’.iﬁ.Cl_.... that I last zaw hut_.de=tlive on @w = 19&..(..9
6. (8) Name of husband or wife..MI!.............---. 6. (<) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lharles H. Tennyson alive. T years|| Immeglizte CRuSE OF AR mmummrirom 2 . ]
7. Birth date of decensed DG EMDET AT R - 7 B | IR z == : 9}‘@
{Mooth) ({Day) {Year)
8. AGE: Years Months Days If less than one day Du&zo..,._. Loodt
68 9 5 Y v (-7 | B ; ‘
. ’ i Due to.
9. Birthpaee MU _CBYmel  Tllinois ! e e .. P ,

{City, town, or county} : (Stato or furcign mnlry)’ ’S‘ Iz —
s . . Other mnmdom > LL!I*L_W____”..“M
10. Usual occupation.... M OME * (Include pregnancy within 3 montha of death)

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

1. Industry or business..... AL Home '! s Vi PHYSICIAN
E { 2. Name........Jemes Merkin . . o . alor Gndings: | et 6{7‘-’{— 2] =,
nderiine
= Inknoun falat i ¥a the cause to
&= U 13. Birthplace. : i hich death
14, Maiden .,,,_.'Ffl(?l.‘ﬁﬁ‘"'gﬁa"%? i (Btata o ferslgn coast=y) Of autopey. : : :'honld::b;
{ls Birthpt Mt Carmel Tlliinois =S = st |tetlcally,
= : ity, gawn, or couaty) “(Btate or M.,m‘,;)" 22, If death was due to external causes, fill in the following:
1 65«0) Informant /é (0} Accident, suidde, or homiclde (specify).
¢y Address{sLL 5. JM A~ (3) Date of occurrence
17. (a) m&ﬂiﬂ (® Date'therect. Q0T (¢} Where did injury oocur?. {City o7 toma) 5 P}
! (Berial, cremation. or removal) (Month) (Da (Y'"J (d) Did injury occur In or abott home, on farm, In ind p!aee in pubuc place?

(¢) Place: burial or crematlon™ L a_. Camal,.%

18. (o}, Sim,;mf;:glw MOI’JJW © While at work? SR vaid “)mh‘e’lr 1): f Injury __,______
() Address L2 Brush_C o N _

1. (@) . 20=4=40 ® 2L )}jﬁ llgimv‘/ . Sy S- Pl el m’ﬂ#/

{Daza received localregistrar) (Rm s dgnatere} Address () _k oo Date sigoed . v

({Licensed Embzalmer’s Statement on Reversa Side) Y 7
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STATmENT-BY LICENSED EMBALMER S A

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

_- : o . Reg:stered Apprentlce No

" working under my personal supervision.

Slgned ........ i// Zeds ot o At
‘ Licensed Embalmer No.. /5/ /7 4 7

{171 . .P.O.Address. L,/,z,u... /,/f,ﬂ

Note- The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (leure to comply witl
the a.bove constitutes grounds for revocation of hcense )

s -

If tlns body is not embalmed, fact should be so stated aboye. - TR T T

e an -
- - - PR - - = —_=. -




