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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMAN

EPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILERNAY. 3 199

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_..,..}/“.a_...p 2.

13446
State File No
Registrar’s No.......ccu.. i?’:— ;D

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /-o
(a) County Jackson, @ St Missouri () County Jackson, =
(5) City or town.. Kanaas O t¥ Kansas (Mt .
(!fouulde city ar mwnhmil.l. Ith llUIIAL" and nome of mwmlup) {¢) City or town Y 2
(e} Name of hospital or institution: d (11 outsida city or town limits, write “RURAL")
General Hospital, @ Street Nowooonn 87th end Hillcrest Road,
(If nut in hospital or institution, writa streat mg:beilnr loeation) (If rursl, give location}
. i i lours. .
(d) Length of stay: W! urf\ﬁmtmn.... £ maivovaie | o catizen of foreign countey? v 0 (Ves or Noy
hi i
lny:nrls, ﬁ?&“ﬂ?ﬁm i 4 Ii yes, name country, | ot
3. (a) PRINT .y_. MEDICAL CERTIFICATION
. {a J 5
: 1E oseph Toliver
FULL NAR ! o 20. DATE OF DEATH: Month.... 2PTil daye TN
3. (&) I veteran, /V 3. (e lal urity 1943 houtr. 3359 minute P. M
i NAESTRYJTEY T °
fame war e 7’7 “|| 21. 1 hereby certify that I attended the deceased from
5. Color or | 6. (@) Single, widowed, married, A9
4 Sex. Male . dracc..iwhit.e..... Aﬂvorced Married.. that I last saw h... 19t
6. (b) Name of husband or wife... e 6. {c) Age of husband or wife if Duration
Mrs, Nora Toliver n,m .
7. Birth date of deceased / / LS 2 /‘V v
{Monih) . (Duy} ( Y"’Y
e ¥
8. AGE: Yenrs Montha Days If less than one day Due to. /L {8l A4 i £ —
53 17£ / )/M hr. min. {{ T U
F; d Due to... 3
9. Birthplace....... A AT A ok P 0 I)
¥, town, or county) (Stats or foreign country) 7 . ’ [+
10. Usual occupation. Tru qk Driver . Other ','“;:h“""“ ithin 3 montba of deatb) ,(,0 3
11. Industry or business ETBEE & Yhitney Const. Co. 3,{“‘-‘" - . PHYSICIAN
: 12, Name George MeClein Toliver, %Of operations 22 oot
3 " .. aderline
= . : h
=13, Binbplace. ..o 5 Mls?soun’ : m/ /4 ) 7 yav fwbich death
e name. . Emgcﬁ{"m . vate o fore country Ot autopsy 'tl;ﬂou:él gl:
£ § 14 Maiden | Al /// VR tistically.
S | 15. Birthplace Mla souri,..... —/;[ 22. 1f death was due to external causes, fill in the f
= {City, tawn, or county) {State or foreign coantry) .
6. (&) Informant.. TS Nora loliver, () Accident, suicide, or ho ... L
® Address 87th end Hillerest id., KeC., Mo.| @ Date of occurrence ... ? K@ 7
17. (a) Burial {2) Date thereaf. -10 =43 {e) Where did injury occur? Z% Sivy o oy Conatry T e
{Borial, cremation, or removal) {Day) (Year} d) Did injury me, on farm. i trial place, in public place?
Forest Hill Cemste :y(
{¢) Place: burial or cremation SEi{e L Hotiure I I‘
18. (2) Signature of funeraj director. el ‘y Sm.r_, t(w- nrt:;)of Iniunr
) Address.0295_Gillham Blaza, K. Lo, Moo
@ Y- Y3 ;77 on - (M D-ors /
19. g e i (]
. (Do roceived local registrar) (Registrar's signatare) Daaesl f?

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,,.

working under my personal supervision.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




