. No. 2
—5-42
5-17-39
T X32873

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

DEPARTMENT OF COMMERCE
BurgaU OF THR CENSUS

.q
Repﬁtnlmn mtrlct Nn

STATE BOARD OF HEALTH OF MISSOURI

» STANDARD CERTIFICATE OF DEATH

Primary Registration District No....o..0 i

36440

" Registrar's No...oe.....

State File No.

LlL03

" 1. PLACE OF DEATH:

Jackson
Kanges City

(IT oulside city or town limits, write "IHURAL" and namo of tuwnship}
{¢) Name of hoapital or institution:

(a) County
(% City or town

2. USUAL RESIDENCE OF DECEASED:

(o) sate. MiBsOUrY . ) Coumy
Ranasas Clty

(I outsida city or town Fmits, writs “IIURAL")

Jackson

‘\L\j&o

{¢) City or town......

Kansas City Convalescent Home-3200 Norledgd u suee v, 2007 East 8lst Street

(! not in boapitel} or institution, write atreet nugbewor lncﬁl.ion)
(d) Length of etay: In hospital or institution. aexs

{Specify whether

(If rural, give location)

No

{#) Citizen of foreign country?

{Yeg or No)
In this community........ 35 Ye ars - 5
yanrs, monthy or duys) If yes, name rountry.
. MEDICAL CERTIFICATION
ol FNT  Mr.-John O . T4
YULL NAME - sj‘: — 20. DATE OF DEATH: Month. NOVEMbET 4.0 16th
3. (b) Il veteran, 3. () ial Scecurity ) a4 3 55 A. M
name war. No NO.‘..N;.Qg.Q...-......._........... YO ey minute :
21, 1 hereby certify
5. Color 01’ &. (o} Single, widowed, married, 1.1
4. Sex Mele 0:110- Kjivorced...._.“m.g.;:.i..gud.: that I 1ast saw h 19}
6. (b) Nameoﬂ#f wife.l MI‘S. v 6. {¢} Age of busband or wife if || 30d that death occurred on th Duration
Nettie alive..._.0% ... years|| I
7. Birth date of deceased September 8 1866 ....... ¢ ]
(Manth} (Day) (Ve Al WOV L e
B. AGE: Years Months Days Il less than one day Due to s V /“:} T .
- -
76 2 8 hr. min. || [ I =S i
ue to.... .
5. Birapiace. SE.2 Clair’ County Missouri /7 s —
City, town, or county, {State ar forsign country} || 777 L R P i "‘\
- h d
10. Usual occupmlnn borer Rntired T C(l:n;fxdcggt;;:;:y within 3 mouths of death) —
11. Industry or business Southwemtern -Bell Telephone:-Caf. ! +ereren| PHYSICIAN
Re Major findy T —_—
g 12, Name son Trigg . o~ Of aperations.. ndertine
. Pt T ! R L LA . o N : T v
& | 13. Birthplace s (qgglﬂrlown Z: 1‘ i “ ; ;?Eagég
1] b oF loreign coan Of W s
£ ¢ 14. Maiden name. Mﬁ? ??ay‘kﬁ e LY autopsy ) dI:r:ed sme-
=] 0 n:nml]y
g 5. Birthplace Hénry County . ... .. MiBﬂO.'_lJr,i -------- 22. If death was due to external caugés}fill in the folldwing: ' :
= (City, town, or county) (State or fureign country}
16, (¢) Informant Mrs, Nettie Trigg {a) Accideng suicide, or homicide (specify)
’ - : A - . L ——
& Adaress. 2307 _Es8t 818t Street * (9 Date of occurrence e
17, (a'i'- Burial - (¥} Date thermluov 18 1942 () Where did injury eccur? ((_..,, of town) {County) {Stote)
{Buriel, cremation, or removul) {Month) (Dny) {Year) (&) Did inic‘-“’-”'"' : 1 b _wace in publu: place?
| 0" Place: burial ffefefidyil. Memorinl Park Cemetery. . p
18. (a) Slgnature of funeral director./ lo l K 2 e . While at A " (sfi"’._‘(i? ohfd‘::;) of rf/y AN—
® Addrs-« 401 Brush Csebk Blvd. .- ' ' e N/ ( I
5 R Signaturef /) L Nt A 7 { l.‘ :ﬁ
19, -t m.;.. L.
@ (Daurmﬂved loca rr-um% {Negistrar's signatore} Address. .. . .L‘.Lll : 1/ Datesigngll... £ ...
(Licensed Embalmer™s Statement on Revérse Side)




STATEMENT BY LICENSED EMBALMER

* ,. L TN s

e “.‘I_ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’

e i . ' : . ...» Registered Apprentice NO...oooeooeeeeeeeeeeee ,

.

P. 0. Address._ " g%.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the-above,g:c'm'slitutes grounds for revocation of license.) ‘ .

If this body is not embalmed, fact should be so stated ahove.



