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

DEPARTMEN‘I‘ OF COMMERCE
BURRAU oF THE CENSUS

FILER JUN 27 ?942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration:District No.

State File N,

_‘é.a.g__ Registrar's No. 2?":’?

1. PLACE OF DEATH; .
{s) County Jacksonc
(b) City or town Kansas Vity,

{IF oataide city or town limits, writs “RURAL™ and name of tawaship)
{c) Na.me of hospital or institution:

on Street in front of 1220 Centrael ,.

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

e (B} County.

ﬁ;z-x‘:.tsville ’

(1 autgide city or Lown limits, writs “RURAL™)

City or town

{If oot in h-p!l.al o Institution, write street pumber or location) © 4 (d} Street No. T vl wive Tosatiom
{d) Length of stay: In hospital or institution x o /_‘
pocify whether || (/) Citizen of foreign country? (Yes ar No)
In this community. 11 days,
yeurs, months or duys) 1f yes, name country,
MEDICAL CERTIFICATION
3 FusT  Joseph D. Giles, . -
- 20. DATE OF DEATH: Momn_ JUNG day 18th
3, (» H veteran, 3. (¢) Soclal Security
same war No yﬁr...__._..l_a.ig..___...hour. lz;lﬁ;mmuﬂnumPnM
21. I hereby certify that I attended the deceased from.._
-1, 5. Color ar 6. () Single, widowed, martied, .
) Hhit et Marri 19— to ; 19...
4, Sex.... M7 race. EILLE. divoreed... ried... that I last saw h allve on o

6. (3) Name of husband of Wife....cresrcrer 6 {€) Age of husband or wife if {1 and that death occurred on the date and hour stated above.
alive....cooc—coeeeeeryears | | Immediate gause of death
7. Birth date of d d e
(Maath) {Duy} (Year)
8. AGE: Yeara Months Days If less than one day Due to.
M e e Bl
P -
68 hr. min V! ! ! U“jl
(,;’ Due to .
©, Birthplace ] U—f"—-—.—_——
_ {City, town, or coucty) (State or foreign wnr.rx)
T 1 Ira a QOther conditions.
10, Usial 00CUSALOTR.crwrroers b -] ....95......1&3.9 o deher congitions. ..o
11. Industry or busi R. R, - . PHYSICIAN
g 4 M'agztg find!{ ; PR
12, SO operatio T ——
o ” - et
13. Birthplace i
- i (City, towa, or county) {State or foreign eou.?ry) Of autopsy ?ﬂcﬂlﬁmﬂl
§ { 14. Maiden name B T charwed sta-
tis: Y.
§ 15, Blsthplace (City, town, or county) (Sl.uu or foreiga cuuntiy) 22. If death was due to external causes, fill in the following: V
v N g
16. (a) Informant . MXae {o) Accident, suicide, or homicide (specify)
(b} Address... Hmtsv’.lle‘_ A_lg-bm._,______, rsereirneeees || {83 Date of occurrence /
17, (a) Removal (5 Date thereof....... =19-42 {c} Where did injury cceur? e e s
{Burial, cramation, or ™D (Monih) (Day) (Ym) {d) Did injury occur in or about home, on farm, in industrial p[zu:e. in public place?
(<) Place: burial or cremation.....AWOt8¥ille . ,a.laham,—- P ~
18. {a)} Signature of funeral director.. Stine. . &. Hc.Clura, ............... —_ White at vhrk F {Spegi{y Lype Af place) \:) B
® Address.2&29_Gi1 la +K S T 7 i D ot
cz . e ] 2). Signaturel . A\.... " SO .D,or .
19, {a u_&-___._ /-a Y-
@ (Dlunaivedhm!mhlnr derem_l e P iy 4 T . Date sizn:d._ééé?&
7 =

36/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
1 hereby certifly that the body whose name is recorded on the reverse side of this certifi by me, orby.._..._._. e
..... ' . Registered Apprentice No . .
.working under my personal supervision. /l . . .
) .. . e 2., ,
Signed. Q’ g s & 3
- ’/ N \_/

A
! /’
kY . . -

P. 0. Address...... 4.0 1

Note: "Thé above MUST BE SIGNED BY THE LICENSED E WEALMER in his OWN HANDWRI]
the ahove constitutes grounds for revocation of license.) ) ‘ -

N

If this body is not embalmed, fact should be so stated above,
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' We will have this information for you
:'later - 1s to be sent to us from Alabame.
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