- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ',‘ 8 4 6 O
.

—5-42 +  BUREAU OF THE CHNSUS
5-17.3 ; ~ ANDARD CERTIFICATE OF DEATH State File No
o I foec 7 s ST R © 2580

Registration District Nov..ceinin. lg? Primary Registration District No/aak1 ) Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DLECEASED: Jyf
{z) County JECRggg CTEF N0 () State.... Missouri () County. XJackson
(8) City or town.... Kan Y b
(Il outside clty o town limita, write “RURAL'" and zame of townnship) (@ City or town..... . LBNASSS. City Mo £
(¢} Name of hospital or institution: / (ll‘ouuide city or w'nlmntl. urll.a BUIML ) L4
1101 1/2 E.8th (d) Street No. 11013 /2 E._8th
{If not in bonpital nr institution, write streat number or location) (ll‘ rurul, give location)
d) L h of : h 1 ituti
{d) Length of stay: In hospital or institution /4 tnrsirmnie ey Citizen of foreign country?.... NO (Ves or Noy
In this community........ j
yours, months or days) Tf yeg, name country.

MEDICAL CERTIFICATION

3. (g} PRINT ) W

m::). :AMF"'HQmerGWaIrﬁB&;'IM"“ 20. DATE OF DEATH: Month_ NOY dy... 151942 .
3. veteran, 3. (c} Social Security .

name war No No 494-12=-2660 year. hour. minutelll.s.s.pM.
5. Color or ‘6. (a) Single, widowed, married, 19t

4. Sex... Male d race.. whiteH AhvorcedMgr_ried 10....:
6. (b} Name of hushand or wife ... 6. (¢) Age of husband or wife if D' ation
........................ Emma._ Warren. . ative.... 40 by ...

. Birth date of deceased.... J'U.lv 21 Ad D .

(Maonih) {Day)

8. AGE: Years Months Days If less than one day

257 ...

50 y
- Missouri &

3

AP e minL

9. Birthplace

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

{City, wawn, or county} {State or fureign country).
Other conditions pootll S Stk £ SRR, s+ oot a5
10. Usual occupation Grocerman : - {Include pregnoncy wil.hm 3 manths of den )
11. Industry or business i . TR L PHYSICIAN
ajor findings: —
g 12. Name Unknown Of operations...... Under;
" ' kn . . . ] o Pt S nderline
2L mrboce L — ety
it w.p, o county, SLota or foretgn country, Of autapsy..../0... . . should be
2 { 14. Maiden nama_..._...:da QW o . charged sta-
g Unknowm tistically.
< 15. Birthplace. P ——1 (;lmwur PR stari 22. If death was due to external éauses, fill in the following: :
- . v
6. (o) Informant...... KIS _Efima Warren (@) Accident, suicide. or homicide (specify)
o s 110111/2 _E 8th ® Date of oxcurence
17, (@) Burial (5} Date thereof. NOV._.. B8/42 |9 Where did fnjury occur? (Ciity or town) (County) (State)
(Burial. cremation, or romoval) (Manth) (D'Y) “(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: iaurial or cremation GI‘G ern L&Wﬂ

18. (a) Signature of funeral director Rose & He nderson Wln]c at work g ‘(qs-::nfy type of 1:!:;)‘:{
() Address ... o S%;.Gi Ty Mo, . % j/pl?
s (8)

e 23 Slm!ufe ...............
19. Reirnns I ,‘ 4
(a) ureu;le‘-:ﬁruuar) (nexhtrar u algnatoro) Addrcssz A A

{Licensed Embalmer’s Statement on Reveraa Sldc).

D.or othe.r)_

@2 ng-m:m;-m-" o j)ate sgned. /// / ML




STATEMENT BY LICENSED EMBALMER

: ]'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
L 4

...... weermn-n Registered Apprentice No . A,

working under my personal supervision,

Licensed Embalmer No...... jé 5 7
P, 0, Address. ... . %

Note: The above I\fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai'llure to comply with
the above constitutes grounds for revocation of Jicense,) -

Coe -

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




