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

DEPARTMENT OF COMMERCE
Burzavu oy THE CENSUS

FILED APR 15 )@0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraiion District Nu./M_z_ﬂ Regisi

L00gg
1496

State File No

ar's No.

Registration District No..... /..~ _2.........
1. PLACE OF DEATIH:

{2) County Jaclkson

® Cityortown__ baNSas City

{11 putside city or town |imits, write "RUHAL" and name of township)

1./

{c) Nam&of hos; &mﬂ or institution:
eneral Hospltal No.

(If not in hoapital or Institution, weite strent number or Joostion)

(d) Length of stay: In hoapital or-institneien days

I XEAR

In this community_.....

(3pecity whether

years, mounthe or dayy)

2. USUAL RESIDENCE OF DECEASED:

7F

(e} State___lﬁ.s_sm.i.____ {4} County. Jackson _'?
(e} City or town ransas Citv -3

{1f ausside clity or town limits, write “RURAL"™)
710_Benton Blvd,

(If rucnl, give losation)

a

- fY&'or No)

(d) Street No.

(e} Citizen of foreign country?.

If yes, name country.

J.
3. (a} PRINT Thomas -0nan

FULL NAME

3. (¥ If veteran,

No

name war. No.

3. {¢) Socigl Security
NonE

Coloror -

o s MALE dmw hire

/ divarc

6. {a) Single, widowed, married,

ed_MA[t’RLED

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn_-PTil o 2
vear. 1944 hour. 7 minute__ 94w
21. 1 hereby certify that I attended the deceased from
March 27 4 . Srril B e
that I last sawhim alive on. April 2 ._._Lé"%_';

.. (b) Name of husband-or wile. /Y I4X-S. 6. (<) Age of busband or wife if {| @nd that death occureed on the date and bour stated abave. ] Durasi
REARET [ éfli““"' aive.. 7 b yeary || 1mmediate cause of death Extens;v§ brongho-| Duration
7. Birth date of deceased LY 13 I $64 | pneumonia iZndocarditis
(Moath) (Dny) {Yaar) .
8. ACE: Years Months ﬂ If less than one day Due to
7 ¢ }Z/ min. D
.  Due to
9. Birthplace, OLA Y @ 0 U N T y _.Ad'.wm'}mqu&ié
town, or coanty} (State or foreign country)
10. Usnal occupation A n M C & ?:2:1:::2 ';f:;:::, within 3 motiths of death)
11. Industry or business S PTeT PHYSICIAN
o ajor findings: _—
£ 12 veme NLONUNNOWHN O pvanN 0 || "B ape . Nfogl ~
= - . . . nderline
E 13. Birthplace L?..N NNQW” v {\/J lj/} M “}ﬁg‘é‘eﬁ
(City. togu. or connpy) . ;Sl.nta or foreign country) Of autopsy 5 eg abo‘ve :Ihouldﬁbe
5{ 14. Maiden name. d N IJ N OWN ;? charged sta-
= tistically,
§ 15. Birthplace (TP p— %S[{l%ei&‘%y 22. If death was due to external causes, fill in the following:
- a _ - -
16. 1@ Informant M A _C" MEZH_F‘A N ﬁ..ﬂ.....ﬁ (a) Accident, suicide, or homicide (specify) 7
&) Address_ 1.4.0 - EMTON ND- (3) Date of occurrence
1. (@) e SR LAL ___ # Date thereot _RI L_‘)(‘lf‘ﬂc () Where did injury occur? Gy o o (Conai) Ty
{Barial, cremation, or remaval DU TH ﬁ'ﬁ?’ (d) Did injury occur in or about home, on larm. in industria] place. in publ!c plaoe?
(¢} Place: burial or-eremation...
18. (a) Sigmature of funeral écctor- i While at wor eans of inj .
{5 Addgess R UJJ‘L REEN_ | 6? : ed (&)1 .3
9. (@) Y - € s @ _77_‘_?“ % du Fo' é@ﬁ YV ‘ﬁt’zr'""
{Dste received lucnlra trar) (Registrar's signature} Address. 100" T NN ... S AN ... Datesgned. .. ...

(Licensed Embaliner's Statement on Reverse Side)}




s ’ STATEMENT BY LICENSED EMBALMER

. R . \ ’ ] et T N 4
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 pex('sonal supervision, . }

S:gnpd EW\AI-G- P\Ar\ @M{M
_‘ v Lloensed Embalmer No. 3 ge G
- P, 0. Address K ¢, Mo

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his 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 above.




