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

DEPARTMENT OF COMMERCE

Registration District No.............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ..... _/0 a 2""'

29788
443419

State File No.

Registrar's No.

ByUREAU OF THE CENSUS
1. PLACE OF DEATH:

ILED OCT
dJackson

2. USUAL RESIDENCE OF DECEASED:
Missouril

7

Jack son

{g) County . a Srate
@ Cityor town..... - 1583 T LLY A5 Kansas b(;.)tcomy
(Ff outside cil:v or town limits, write “AURAL" and namo of township) (¢} City or town s y 3
{r) Name of hos;Ertal ot institution: 0 (T outaide city o vown limite, weits SHURAL™
reneral Hospital E
{1 not in bospitsl or institution, wrils strest number or location) (&) Street ND'_mm"""4‘5112‘"“!1"?"m%]'?;lgflimm Yl
{d}) Length of stay: In hospital or Institutiun.&.._ﬂ.e-..ek.s .......... (& Citizen of £ NO
& ¢ tizen of foreign country? (Y No)
In this community.._._.‘.‘-}o Years es or No
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
e PRINT Bertha MeElro
:U:'b) ;MN:E = 1 YS YT Sw— 20. DATEOF DEATIL MompoCpleEmber =~ 28
. veteran, . (¢} Social Security - 1945 1 ) 56 P
name war NO No None year. hour. mingte M
21. I hereby certify that I attended the d ed from
- é 5. Color or 6. (q) Single, widowed, married, Sept ember lO 1945 oe ptem ber 28 194_:5|
« s Female | Hhite aivoreMBT LI [ ot 11t sawts BT ativeon.. SEDLEMbET. 28, 1045
6. (b) Name of husband or wife....._.._......_..  &. (6} Age of hus) or wife if || 2nd that death occurred on the date and hour stated above, Durats.
Thomas H, Mc Elroy ahve"__i_f_{ - years || Immediate cause of death e
7. Birth date of doceased..... IS Cn WL, 187D Circulatory failure
{Month) (Day (Yeu) )
8. AGE: Yeara | Months | Days If less than ane day puweto__Stone obstructing common
69 9 10 . ||kile _duct
- / Due to \
9, Birthplace .I.D_H.a.._,_.._.._ ..... [P
(City, town, or county) (Stats or foreign conntry) ﬂ ﬁ
. - % , Other conditions
10. Usual occupation Housewife ., - T : (:n:l:;dn Drulnlnc' ¥ within 3 months of death} t), \ v
11. Industry or businesa....._..._............_._......_.._...Home \ ‘1‘ POYSICIAN
—_— o . Major findings: . . LI B ¢, —
12, Name William H.: Casswell ' 3 Of operations . : S NCIU £ R
E 13. Birthplace Lows / — "‘g:%‘ggﬁ
) {State or forrign covatry) see -above Fhich death
E 14. Maiden name (eé T&“a ,}""or..:.l.‘..i S " B Of autopsy gz)hargggstba?
eleeeees . stically.
E 15. Birthplace FrTrI P — :Es?lfff“ﬂ“ c‘fnm’) 22. If death was due to external causes, fill in the following:
16. (a) Informant. AUbrey C MCEI roy s (a) Accident, suicide, or homicide {specify)
) Address. 2107 Ggnes Ave, (&) Date of occarrence
lT (a) Bur i al ‘(b) Date thereof_l'g_l.l..liﬁ__ (¢} Where did Injury occur? {City or town) (Couz
(Burial, cremation, or removal) (Montk) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place in pubhc pl.aoe?
{c) Place: burinl or cremt:on..“.R..i..c,n_.Hj-plﬁl_’.hi_i_S_B_ouI.'im_
18. (a) Signature of funeral directorE...@.gp...Elmer.al....ﬂﬂme.._.._..:
o anedl®9 East 15th, St, )
19. (o) L= ool b} & Lyl _/...ﬁ%,,

(Tfata received local repistrar) (Regiatrar s signature)

{Licenscd Embalmer’s Statemcnt on Reverse Side)
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STATE“FNT-\BY LICFI\ SED EMBALMER .
_ Lhereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by, . cevems !

working under my personal supervision,

the above con.stltutes grounds for revocatmn of license.)
1f tlns body is not embalmed fact should be so stated above - v - - .. . - '




