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FAT b € A
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

‘C"’

THE STATE BCARD OF HEALTH OF MISSOURI

éd"SsTANDARD CERTIFICATE OF DEATH

1345
5380

State File No

Registrat!on I)!strk:!;;I .,J. Primary Registration District No.... 0_0’_& - ) Regisirar's No.
1. PLACE OF DEATH: 2, USUAL’RESIDEWCE OF DFLEASI'?DI
(¢) County Jackson o st Missouri @ County..._ JaCkSON dd
(&) City or town... ranses_ _Ci‘by 1o,
{If outside cit¥ o Lown limits, writs “RURAL” and name of township) (©) Clty or town Kansas City . 2

() Name of hospital or Institution:

1018vHeashington

/

{If outxide ciry or town limits, write “RURAL")

1018 Washington

e

{If not in bospital or institution, writs streot umber or kocation) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or Institution -
62 {Specify whether {¢) Citizen of foreign country? (Yes or No)
It this nit,
years, monihs or d!;y-) if yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.__. Samuel FEmery D
— T ) Soviot Seear 20, DATE OF DEATH: Month. Ve cC doy..... 21
3. veteran, . 7 al urity
@ . na ‘X ne year._____. 1945 wour 4 minute. 30P M
name war 0.
21. I hereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, || _ —SFEmr_ 19 1o 19
4. Ser Male f'J race Yihdte divorced...,g,;:,d..:....._?.... that I last saw b alive on Y | — 4
6. (b) Name of husband or wife........veeeee 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
....hdna. Emery alive........_....._..years || Fmmediate cause of death
7. Birth date of deceased.. Mar 1 _ 1883 .
{Manth) (Day) (Year)
8. AGE: Vears Months Days If leas than one day S N,
. 62 9 20 hr, min
/' Due to
9, Birthplace Illineis. . 2. .
{City, town, or county) {State or foreign counicy) f r j
: i , ir . Other conditions, ¥ N
10, Usual occupation Bridge Euilder . Retired. L |} incude pregnancy mities bs of deatk) 0 (12 v*“’
11,  Industry or business PP ] PHYSICIAN
: . . } jor findings: . -
5 12, Name.... ) Wilkliam.Emery......: » i Of aperations:.............. Underline
& | 13. Birthplace — Jl];inoia _/___ : the cause to
'(City, town 16 of foruign conairy) i e == il hould b
5 14, Maiden name Phoebe Ellen Ha ause N Of autopay " :hg,_.ﬁ ot
\ Indiana = = = tistically.
8| 15 Bh"“""’“"" T ep——— Bate e fonsinn m‘mk{,) 21, If dmth was due to éiemal causes, fill mfie :’olluwmg
16. (o) Info " SIA__S an S!E!'hth 3 (a) Accident, suicide, or homicide (specify)
(%) Address B 1018 "“'a,shington (8) Date of occurrence
17. @) Burial. " ) Dateherest.. . 00¢ 2% 1945| () Where didinjury occur? ity erimes ™ anmin P
(Burial, cremation, or remaval) (Manth) (Day)’ (Yess) . || (d) Didinjury occur In or about home, on farm, in industrial place, In public plaoe?

Ceesn Lawvn Cen,
Mrs C.l.Forster .-

(<) Place: burial of cremation
18." () * Signature of funeral director_

(5) Address 918 Brooklyn ”

(Spenfy type of place)
— (e) Means of lmur

" While'at WOrk?.mm—......




STATEMENT BY LICENSED EMDBALMER

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 personal supervision.

Licensed Embalmer NO.QJ 7 &
. P. O. Address 4( \@ . TAZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




