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

i

DEPARTMENT OF COMMERCE
BUREAU OF THR Cm«sus

FILED-DEC.-7

STATE BOARD OF HEALTH OF MISSOQURI

- STANDARD CERTIFICATE OF DEATH

36431

Stale File Nao.

Registration bmnct‘No 9 y? Primary Registration District No_/a_a 2 Regisirar's No--_.{.&zgq
-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y’
Jacks
{a) County Kaggas (05 (s} State....... Missourl ... (¥) County. Jackson ‘q
(&) City or town.. 4 Kﬂnsaﬂ 01ty F

([fouh[da city or town limits, writs “RUHAL" end name of township)
{¢) Name of hospital or institution:

Grosse Nursing Home-SQlByCharlot te Street

(I not in boapital or justitution, write street pymber or location)

% Years

(c) City or town..

(If outside city or towa limits, writs "RURAL")
@ Street No. 7219 Flora Avenue

(15 eurel, give location)

d) Length of stay: In hospital or instituti
(d) Length of stay 2!'0 m.;' a7 ar nstiution (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community 1€8rs - /)
years, months or days) Tf yes, name country £
3. (a) PRINT v h h MEDMCAL CERTIFICATION
L che
Fuii Nawe M. Loulee YA % omps?n 20. DATE OF DEATH: Mo NOVember . 16th
3. (&) If veteran, No . 3. (¢} Social Security year 1942 hotr. 10 mlmno45 A. M.
No......~
name war. ° 21. T hereby certify that I attended the deceased from..’= .
5. /Color or 6. (z) Single, widowed, married, 19¢2 )., to..... YlAT 1T e 196421
4. Sex.Fema_le_ race. Whit e. :\dwumcd_,_ﬂi-_g;g!@g.-.. that I last saw h..£A_... alive on , l 19«.&

6, (¥ Name of husband o ;LE . 6. (¢) Age of husband or wife if

William L., Thompaon R
7. Birth date of deceased...._ NOVember 24 1872
- {Month) {Day) (Year)
8. AGE: Yeara Montha Days If lesa than one day
89 11 22 hr.” min.,
©. Birthpiace oaage cmnty MiBBOU.IE‘i 0

(City, town, or county) -

{Stnte or foreign country) |

and that death occurred on t

* | Duration
Immediate cause of death. .. w4l ZLL0 b

Duc to... NeWW DAl VY et

Due to

“Blond ~ Gt liakdnaa

{ 10. Usual occupation.._ &% Home O(thﬂ O Sk o7 eaih
11. Industry or business —— y ‘ PHYSICIAN
M findi -
2( 1 vome... Maxinidlen Vache *3;;4’:& e S
2. Name......-o - ; ) . _ . erline
) PR ) France SITEs . LSRG
Cj t; - Sinlo or forelgn country, ’ h idb
=] . Maiden name. mir&gn T ILBmO“ %‘, Of nutopsy :!;r:eldl gu:
i tintically,
E{ 5. Birthplace - anceéﬂi 22, If death was due to external causes, fill in the followlng:
= {City, town, or counly) {State or furelgn conutry)
16. ta) Informant Mrs, Werner W, Schliebs (8) Accident, sulcide, or homicide (specify)
&) Address_.7219 Fldra Avenue {¥) Date of occurrence... "2
P— [
17. (a) Buriﬂl .{&) Date thereol'Nov w 1942 {e) Where did injury occur? (City or town) (Coanty) (Siate) y
(Burisl. cremation, orrm"ﬂ%.t Wnshi t(MD"“')c (Der) (Yea) || () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial of frfgf: 1.1,4. i wshington Cemetery
VAo a7 WM”W _!Ah {Speiy 1774 of ploce)
18, (a) Signature of funeral dlrector + While at work?,, I P S (¢) Mea m]ury
"y Addres 1401 Brush Credk Blvd. - b
19. (@) - ( ‘_ 2w /é' ;}’ 23, Signature.......Y g (M. D or other)............
- D: received Jocal ref E:;.;-nr) (I\;gistrm‘nlxnaluu) Address_ ¢K({O - ZU Date signed. l".‘j?-n

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
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Y

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

...... - ; Registered Apprentice No

working under my personal supervision,

4

* SR

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . ! - .

If this bdy]y ia not embalmed, fact should be so stated above.




