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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1L ED MA%%NAQST ANDARD CERTIFI

THE STATE EOARD OF HEALTH OF MISSQURIL:

Primary Registration District No. M o _"——\

'1[ r‘;
"Sigte Fite No.. ‘j

CATE OF DEATH *--:

Registration District No. ... Registrar's No..... 123.5’5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County Jar‘kgKon Y Gity (a) State Missouri () County. Jackson %
b Cit; t.
& _l M Frawrren city of town limits, writs “RURAL" and name of township) (& Cityor town....... . Eansag City ?
(¢} Name of hospital or institution: {If outsids city or town limits, write “RURAL") -
............ _Hyde Park Nurging Home. . (@) Street No. 401 East 36th Street
(If Bot in bospital or instituijon, write strest number or location) (If raral, give location)
(d) Length of stay; In hospital ar institution 4 Years No Py
{Specify whether (¢) Citizen of foreign country?. (Yes or'No)
In this community 4 YQB.I'B
years, months or daya) If yes, name cotintry.
. MEDICAL CERTIFICATION
3 {9 PRINT 7195 LOTTIB:FERN GLOVER
- 20. DATE OF DEATH: Month. March 4., 15th
3. {5 If veteran, 3. {e) Social Security 1946 B ; M
year. Qur. minute .
rame war.. 3O xo Home 21. I hereby certify that I attended th df
- ereby ¥ tha attcn the d TOm,
5. Color or 6. (o) Single, widowed, married,. AR - _/ 19% to. %M £~ 19_{6
4. SezFe}nale[ race. White divorced...._. 5_1!_1&160 that Vlast eaw h.2&=__ alive on Va1 l@,f V. 2R A
6. (b) Name of husband or wife..——coceoeeceee. 6. (¢} Age of hugband or wife if and that death occurred on the date and hour stated above. Duration
alive......oooseene....._yearg || Imediate cause of death.. = SR AN
7. Birth date of deceased...3@PpLember _ 24th 1866 oy
B (Monthy (Day) (Year) g of S J ‘(__Mg /%7/@{ y 7 2P 1""4.,,,
8. AGE: Years Months | Days If less than one day Ducto... Rl &0 R,
~ e,
79 5 21 hr, min, b
e to
9. Birthplace Missourl [/
(City, town, or ¢ounty) {Stato or foreign country) N B -
10. Usnal occupation At Home c:ﬁ:;z::‘:";::y within 3 montbs of death)
11. Industry or busi e QM PHYSICIAN
o Major findings: "')\
Bi Name..J086ph_B. Glover £l ot overmsons..e. > Undertin
N . - . RN T . . ' . -
Pl LR Birthplace (SM La‘gouxi &ﬁg]ﬁl&ﬁtg
(Ci ca tats or foreign country}
Q{ 14. Maiden name (ch fIOWA Taylo - ! Of autopsy...... :?ctu‘:stba?
Unknown 4q tistically.
15. Birthplace . P— :
§ trihp PP p—— FEIP S m—— 22. 1f death was due to external causes, fill in the following:
16. (&) Tnformant Miss Lulie M. Glover (c) Accident, suicide, or homicide (specify)
& adarss B0 Bast 54th Street ®) Date of oocurrence
17. (o) Removal (5) Date thereof. 3’ 16/ 1946 (©) Where did injury occur? (City or town) (County) Le}
(Burial, cremation, or removai} {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in pubhc place?
— {¢) Piace: burial or cremauon.._.._._J oplln. Missouri
18. (@) Slgnatu.ﬂ: of {uneral director.. .. Freeman. Mortuary__& __chél’ﬁl f:?" “:; ﬁz::.:)of lmu:y.._..._.C:._.._................
(b)' Address. 104 West 42n Stre et__, ﬁWﬁ\'
23. (M.D. orether) .
19. (@) M_:_#@_ ® MM—%— ’ . B s ) -
{Datis received local registrar) {Registrar's si ) Date slgn

{Licensed Embalmer’s Sta

tement on n:v/crlo Side)




: . ' .
,__’z . 7/4'2-!._«.4.-‘.,—44.-‘-4‘- ‘2'4:

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...... .
working under my personal supervision.

W 4®)
Signed.. Lo/ Ls ) R DA e stlonth
P.O. Addres/ A @ -

g S o S o5 ...‘?... A
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.




