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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

- \R 2

THE STATE BCARD OF HEALTH OF MISSOURI

71048 'STANDARD CERTIFICATE OF DEATH

Primary Registration District Now._ 0.0 2.

T2 -
Registrar’s No. 122 9

State File No

1. PLACE OF DEATH:
() County Jackson

® Cityortown._..pBRSAS. City
(If ontaida city or town limits, wrils “AURAL” and name of sownship}
{¢) Name of hospital or institution: / -

1828 Jarhoe

2. USUAL RESIDENCE OF DECEASED:
Mizssourl

Jackson 4{(
3

(a) State. (b} County.
© City or town Kansas City

(If owtaids city-or town limils, write “RURAL") /?/
(d) Street Nowooo.... 1B28 Jarbos

{If sot in bospita) or institntion, Writo sireat number or bocation) {If rural, give location)
() Length of stay: In hospital or institution i
(Specily whether || (&) Citizen of foreign country? No (Ves or No)
In this community 29 yearsa :
years, wonthy or days) - 1i yes, name country.
MEDICAL CERTIFICATION
. RI 4
FULL, NAME. Myrtle Lee Thomas Warch 5
R : - T S Sevurt 20. DATE OF DEATH: Month AT C day
. teran, . {4 a
ve N v year, 1946 hour. 2 mintte A M
f1ame war. Q No, N O M&I‘ h
- - M. 1 he(.?b_E ﬁrtify that I attended the deceased from arc
4 | s. color or 6. (a) Single, widowed, married, [|a_.- w36, March 9th 6.
o s Female | neNegro divorced W1A.0WEA 71 1 st saw nET.. . ativeon._ MET G 71h T
6. () Name of husband or wife. oo 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Dusation
oo
Barryv. Thomas alYenmoo._years || Immediate cause of death ronchopneumonia :
7. Birth date of deceased... MAY 1, 1890 :
(Month) (Day) (Yoar) -
8. AGE: Years Montha Daya If less than one day Due to Hyp ertension and
55 10 8 h ! Cerebrovascular accident.
T, min
- 1| Due to. A bO ve
9. Birthplace Sedilis o i_gs_g_um_m___,_,m(g i
(City, town, or county) (State or foreign country) N one T
Oth ditf
10. Usual occupation At home (:mﬁ;do::u:n:;:y within 3 months of death) W
11. Industry or business MaTE /}”}J PHYSICGIAN
i dings:
é{ 12. Name N Gre en MaI"t in ) . 5);0[;1::?:@3 None 4 ‘ﬁ Underti
nderiine
21 13, Birthphee____ IMknown 9 the cause to
= - (City town, ox county) " (Stata or forcign country) Of autopay None e e
E 14. Maiden name ary charged sta-
. G q : tistically.
§ 15. BMth--—--—-iat,—G'mnkIlmmu o T P ey prp— 22. If death was due to external causes, fill in the foflowing:
16. (a) Informant Roy Buckner / h)mﬁ&MJMﬁmmMm¢kmmmhgﬁﬁg%§%%%%ﬂnlaxw
@ Address 2216 Woodland || @ Date of cccurrence -
17. {a) Burial . "8 Date thereaf.;_s.,[lz} [486...... {e) Where did injury occus? (City or towo) (Comnty} (Seate)
(Burial, cremation, or rercval) (Moath) (Uay) (You:) ||.(4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.....o—. _B_._l_u .
18. (a) Signature of funeral direcmr_w While at wor! . ;_ET{, t("” < ph“’of S v W
()] Addl‘!ﬂ..-.—-l—%ﬂz - 23 S; ‘t D oh{w) L" . D .
o @ B ALY w otz || 7 T 5 “8t. T o 3/1_2746
({Date recefved local registrer) (Registrar's signature) Address . Date slgned 2755/

. (Licensed Embalmer’s Statement on Reverse Side)




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

istered Apprentice No...

working under my personal supervision.

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

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



