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

DEPARTMENT OF COMMERCE
UREAU OF THE Csj?

FILED JAN 1

Registration District No...—__ /£ /1. L

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No

- 4483

State File No.

Registrar's No.

1. PLACE OF DEATH:
ta) County Jackaon

() City or town Kansas C ity
([l'nnl.nrla ity or town limfte, writa "RURAL" * end name of townakip)
{¢}) Name of hospital or institution:

e General Hospital #2  ~.

2. USUAL RESIDENCE OF DECEASED:

State.

Jackson ;L;

Missouri

(a)
)

City or towne.._fe801888 Clty

(b} County.

{{F outaide city or town limits, write "RURAL"}

1023 Harrison

2
2

(If not in hospital or instilution, Write steost Bumber or location) f / (d) Street No. (1€ rara), give kacatian) [V
(d) Length of stay: In hospital or institution......LO.. min_uteﬂh;. © Citisen of fore ) No Yesor N
'y whet! 03 itizen of foreign country es or No
In this community. 4 Je ars 6 mont ?}
year, wonths or days) If yes, npame country. {
MEDICAL CERTIFICATION
L@ PRINT  Wwayman Eugene Tiger
20. DATE OF' DEATH: Mg e N
3. (b) If veteran, 3. (¢) Social Security ? 2 > .
pame war None No....None S cbogr Q3
21, T hereby certify that I atténdéd the deceased from
Q/ 5. Color o 6.0(a) Single, widowed, married, —f o
s Male | e Ol () dvores Single. || imrii A i o e o
h woveee B §
6. (b) Name of husband or wife......oocceoe.. 6. (€) Age of husband or wife if || 20d that dedth occurred op the date aphl hour stated above. Ducration
aliVe. oo YEATS ‘1{&“5‘: of "“”'h D
7. Birth date of deceased ... 9 WNG 29 2.y 184 Q ............... 7
(Month) Day} Yoar) 4 ,3’744/[/5 LA Tl
8. AGE: Years Months Days If lesa than one day Due to.
4 6 3 .
. hr. min.
J’ Duae to 2,
Py Bkthplam..r.liﬁl(]elﬁ_% ...... QEMiL}aQnrj_]_ N
ty, town, tale ar foreign country
mui. t Other conditions ) U !
10. Usual oocupation e (Include pregnancy within 3 months of dul!:} "
11, Industry or husiness SR PHYSICIAN
Jor indings: —
12. Name__.. Dewey Tlger . - : .
Underline
Y 1a. mipme. BT istOL | Oklahoma tne caue o
(Clt,Bown nleo aty) (Stata or foreign country) :ho uldeabe
5 14, Maiden name . _ B4 c 1 k ?lmt.rgeﬂ sta-
. ] istically.
S 15. Birthplace c offeyvi 113 ‘ Kans 88 22. If death was due to external causes, fillj ——
= (Ciy, town, nr anunl i ¥ (Stats or foreign country) - -
6. (@) Informant ah Tiger {a) Accident, suicide, or homicide (specify)
. 1023 Harrison () Date of occurrence.
() Addregs _ T
17. {(a) bur ial {¥) Date thereof, 1/6/45 {-) Where did injury occur? (City or town) {County) (Statc)
{Burial, crematian, or removael) (Meath) (Day) (Year) (d) Did injury occur in or t. home, ot farm, in industrial place, in public place?
(¢) Place: burial or cremation ., d._C e ter'y' .
3 of pl
18. (a) Signature of funeral direcfet_ e Dy e f+ _ET:“ i z;;:’of 2T P o W

Address. .. pooeooee l

e l-95

{Data reccived local rexistrar)

@&

._. e
(Rensu-nr » nig;

» " "While at work j> "
23 23 S:g'mt 0

Address

{['?7-:

{Licensed Embalmer’s Stotement on R,Mdﬁl



-

STATEMENT BY LICENSED EMBALMER

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

- " . L - . . -
A e et . , Registered Apprentice No

i
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply w
the above constitutes grounds for revocation of license.)

« e If this body is not embalined, fact shm_xfd be so stated above.

-

L]




