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

DEPARTMENT OF COMMERCE
BURRAU OF 1HE Cmsus

egutrnuo q)mm:t No.

STATE BOARD QOF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No__./..Q_Q_.L

- 3744F
State File No.

Registrar'a No............. 4: 840_

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: aﬁ
{a) County Jackson, j j Jack 6/ -
Yenaas Uit (o) State..MASBOUEL @ County..YBCKSON, =2
(%) City or town..__._ ansgs Lity K City
(If ootaide ity er town limits, write "NUHRAL" and name of townahip) (&) City or town_.____ WEANsSAas Ty,
(¢) Natmne of hoapital or institntion: {If cutaide ity or town limits, writs "RURAL") Q
4029 Harrison, @) Street No 4029 Harrison,
{If mot ko hospital o7 Institatlon, writestreet ammber or locathon) ’ (I roral, give locatlon)
(d) Length of stay: In hospitel or leatitution Nno.
3 venrs (Specity whether || (&) Citizen of foreign country? Q. (Yes or No)
In this commuulty.. JE8rs, x
yonrs, months or days) If yes, name country..........
. A MEDICAL CERTIFICATION
3.4 PRINT - rs, Marparet E. Minor +
FULL NAME Hovember 14+th
T P 20. DATE OF DEATH: Month hd
3. veteran, 3. (¢ a) Securit, .
{c) s 4 year 1945 hout. 2 . 45 minute. P hd M.
Dane war. 0. No N0 :
21, 1 hereby certify that I attended the ¢ d from
lor or 6. (a) Single, widowed, marrled, D_-' 2__?_ rememanerns 19, 195[.3/
4. Sex. remale ce Vhite mced___‘fili@i?ﬂ Ib-. )—¢-— 19 g g’

that I last saw b A, alive on

6. (8) Name of buisband or wife.......oorerwe. 6. () Age of husband or wite it || 3nd that death occurred on the dafe and hour stated above. Duration
James H, Minor ve....08C s  yeanl| Imm cause of death
7. Bisth date of deceased___ DO CEIDOT 7 86 ~Greas, P> Y. Py IS Ny
{Manth) {Day) (Yoar) f
8. AGE:. Years Mountha Days If lees than one day Due J a4 o
78 11 7 hr. ' mln. ymm——y =
9, Birthplace I‘[i S6 Ouri
{City, town. or connty) {State or foreign mvnnr)-. " v ( B .
10. Usual occtipation at hof;'e 3 ” . P‘L_her conditions. SR \ 5‘ ”
1. Industry or business sk o 116 s ﬁm; e PHYSICIAN
. T - .
8 ( 12, Name James BY Broxvmﬂ f‘ik - Majer opm'i ans U——
. - ; AL - - derli
E A 1 Rentueky, | /[ il the cae to
& { 12, Birthplace (C = ! ; : jwhich death
i | B
£ [ 14 Maiden name "Léf’%? ex“”'i"xffé Holman State o foreirs coyntes) Of autopsy.._.. shonld be
. ; |tistically,
g{ 15. Birthplace (éit, tawn, or county) MlS SOUIL 0 22._ If death was due to external causes, fill in the following: A

. (State or foralgn country)
Informant. Mrs, Thomas Rai ney,

Address . 2028 "Harrison, Kanses City, Mo,
(3 Date thereof 11-16-43
exico, MisSGipio (=9
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Removal

17. (a)
{Buzlal, cremation. or removal} ¥

Place: burial or cremation
£
Signature of funeral ditectar Stine & M CCl ure,

3235 Gillham la‘?sl

19. (&) (ZJ ;{d 3] n,/..
vad bock] rexistrar) { Pegistenr’s signatare)

{e)
18. (a)

(a}
(b

Accident, suldde, ar he
Date of occurrence.

icide (specify)

Where did injury occur?
(Clty or tawn} {Couanty) {State)
Did injuty occtir in or about hoine, on farm in Industrial place, in public place?
(4pecily type of plare)
e {e) Means of lniury..__.......,.m.....__.___

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodiz whose name is recofae:& on the reverse side of this certificate was embalmed by me, or by

< - ot ' Registered Apprentice No

working under my personal supervision.

) | ‘ t .$i;ned‘ C? W: @&-«J’(

Licensed Embalmer No... Z g ‘(71'(?

o - ' P, 0. Address L L. 2. I Mo

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of hcense )

" If this hody is not embnlmed, fact should be 8 8o stated above. .

a




