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Registration District No.

STATE BOARD OF HEALTH OF MIiSSOUR) A

- STANDARD CERTIFICATE OF DEATH

r

i 2o’
Registrar's N’:;..... /2.._.___

Primary Reglstration District Nni?.,‘_jté_gm..

1,

1, I:LACE OF DEATH: J USUAL RESIDENCE OF DECEASED:
R ackson y) .
(@) County—-. o A8 S Kensas #) County... Wyandotte 7 7/
(b) City or town.... &M 4 Ka cit
'!ruul.-ida elu cr lovn Iimlu 'rll.- HUI‘I AL' and came of towmkip) (6] Cu,. m"luwn nsas Y /(_'L
_ (g2~ Name of ho:p:l.al or institution: -+ ; I (If cutelds elty or town limits, write “RURAL"}
3 blocks East of K. C, on Van HolW Read || o sewuni 1201 Scott Avenue, 74
(If not in bospital o institetion, writs strest pumber o locatlnn) {1F ravad, give oontion)
4] I-:enzth of stay: In hospltal or institution no, J
kY (Specify whother || (&) Citlzen of foreign country? noe (Yes or No)
In this community_...._ unknown
yourn, moxttha ar duyn) 1f yes, name country. -
) . . MEDICAL CERTIFICATION
3l PRIY illiem Fred Tomerlin J .
o oS - 20. DATE OF DlEA’I'H- Manth anuaxy oy 19 s,
3. (B) If veteran, - () Soclal Security . 12306 ‘A
|
BAME WaLeeomeren...... JYO_rldVl'a.l‘# o...Mpknown . yeut minute M.
: 21, T hereby certtfy that I attended Lthe d d from
5. Color or 6. (a) Single, widowed, married. || &=, 19....... to LI
4 Scx.MlQQ.._ race. Wite divurcedSing_leg that ] last saw b alive on 19
6, (3) Name of husband or wife.t . ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durai
- X alive......_. X ....years || Immediate cause of death uratiox
7. Birth date of deceased.... .. W€ 10 1926
{Mooth) (Pey) {Your) —
8. AGE: Years Months Days Ef lees than one day
’ i 19 7 8 hr. min D
ue to
9. Birthplace Merriam, Kansas, /
B - -+ - {City, tawsn, o conntys - _(State or foreign conntry) N - "
. Oth rlhi
10, Usual coctipation................. Sﬁlloz ,....ﬁunnar S M&te : * (lncejl;;f;nn::y -il,.h:n 3 months of n!nt.h) AD-DITI
11. Industry or business.............. U o, s K N.aw ONAL PHYSICIAN
e Majar findings: BUPPLEMPNPARY o
g 12. Name Hen w Mn....Tome rlin . Of operat : J.N,[‘ [8)31,
£ Mi { b e MATION | | ndeine
= 13 Birnpl ssouri REQUEST T hwhich death
- (Cllr,Iu-n or (Stats or foreign country) Of aur.onay o ED hould be
& [ t4. Maiden name réfe o 1m5 ; ata.
E{ Missouri = ce... T Z. """4""-"&:‘-"- tistically.
15, BirthBplace.. i svcremrrsiimsssssmrs o sran e srars L3
= [ T ——— (Stnta o forelsn onntrs) 22. If death was ducgexlernal causes, fill in the following:
16, (o) Informant Mrs.- I rene Tomerlin {6) Accident, suicide, or homicide (opecily), et @ et ottt . 7‘ }7
() Address............... RANE a_s__Cj.W_,_ BNBAE s ... (% Date of ocrurrence; / A e
17. (0) - removal (3 Date thereot... 1= 1946 (0 Where af8iTjary worati et Rl St oo
(Baris), crsmation. ar remaval) ., (Mosd) (Day) (Yo} || (53 Did Injury occnr in or about heme, on farm. 1n industrial p!ace in public place?
(€ Phuce:barishoscremation.... hensgas City , Kensas, W
; N = - s sersenas s e st
18. (a) Sigeature of funeral director Stine & McClure ». -While at work?..é!.‘.!-& .....(E:f., '(:lr oh.:lyel;nb:,of lnimmm
: (b} Address 3235 Gillhem Plaza, Ko C.' Mo N P}
0. (@ 2= /P " 23. - Signatur = L (M‘-D wﬁ”"b\
. g, —
(Dats recatved local regiatrer) Y (Roghtrar's dgzatars) Address.{_ .._/_5/7,,91__/1'--—,/ %_.__ Date dgned. A~/ 5=V

(Liosnsed Emhalmer’s Statement on Reverse Slde)




E - T =TT T - = S —— B

STATEMENT BY LICENSED EMBALMER

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 —

Signed : W W M et eereeeeenean
Licensed Embalmer No (37f('5—‘ :

P. O. Address / H é %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

N
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District N’oz.kjv A

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH State File No 7 '-J—'

-~
Primary Registration District No_§4{£8 Registrar's No. / J’

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED:

(&) City ot town /\ A -

Qo (a) State () County.

D -
(11 outakd city dr town limits, write “RURAL" ond pame of township) (&) City or town..

(¢) Name of hospual or ipstitution:

(Ef outside city or town limits, write “RURAL™)

(d) Street No.

(If not in hospital or institution, write steeet Dumber or location) {1f rural, give locotion)

(2) Length of stay: In hospital or institution

In this community....

{Specify whether (e} Citizen of foreign country? . (¥es or No)

years, months or dayas)

If yes, name country.

3. (=) PRINT
FULL NAME. .

MEIMCAL CERTIFI

3. (b If veteran,

name war.

3. () Social Security
No

5. Color%w

race.

Sex \’V\,

-

6. (a) Single, widowed, married,

divorced...... ...

&

(b) Name of husband or wife......ooo e

&. {c) Age of husband or

Duration

7. Birth date of deceased.......... YA A

o

. AGE: Yeara Months I ( =
l q d hr, N min

9. Birthplace. aa. ..

"u;%r Si;m T (St.al.e or Iote!s'u countty) ||

Other conditions

1. Industry or

{{oclude preguancy within 3 months of death)

Major findings:

12. Name
13. Birthplace

15. Birthplace

Of operationa i o AR ETART 3 A
pe P VS o S ERTART Undertine
R . . ryru-n'rf\ﬂ, _______ the cause to
« o 1) (State cr forei tev) Ui LY w}l:ichlc}icagh
ity, town, or county, <t foreign country, Of aut o bt e BT e |shoOU e
auatopsy \ ’h ﬁ‘, :{LJ_.&'(}?;‘BTE}) charged sta-
) 1} : tistically.

22. If death was due to externﬁl/causgs, fill in the following:

MOTHER FATHER ~

{ 14. Maiden name

(Ciry, town, or cownty) (State or foreign country) .
16. {a) Informant {2) Accident, suicide, or homicide (specify).— 8¢ Qident
; 1-18=46 ~ '
b f
0 e :c: ?&Eﬁ lrn Mlue Ridge, Jackson Co Mo
17, {a) {(5) Date thereof. ajury iy oo e

{Burial, cremation, or removzl)

(¢} Place: burial or cremation

(Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18. (@) Signature of fureral director.

Fublic Place
Y of place)
While at work.‘...IlO........._.._ET_I, ‘(,rr Mlé;; of inj &J}E@?@E@%

(8) Address

23. Signature James C .Walker, COI‘DHB]’{M_ D.orothg;‘;............- :

19. (a) &)
(Data received locel registrar}

(Registrar s signatare) Address 1424 Profegesions ) R1de Datesigned.],10,.4 6







