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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED MAY

Registration District No...

SSTANDARD CERTIFI

21

E S1TATE BLUARL Ur AEALTR OF MISSOUR

Primary Registration District No._.....

CATE OF DEATH stte v 70 LOOE6
_JOOD Resisrars No.... . b S ...

1. PLACE OF DEATH:

{a) County.
(8) City or town

Jackson

Kensas City
(If ontside city or tawn limits, write “RURAL” and name of to#nship)

2. USUAL RESIDENCE OF DECEASED:
Missourl Jackson %{

(g} State.

©

(&) County.

Kansas City

City or town

WRITE PLAINLY—USE I]ﬁ[FADING BL;\CK INK—MAKE A PERMANENT RECORD

> (Burial, cremation, or remaval) (Month} (Day) (Year)
" 3 Place: burial or eremation.__d@fferson. City, Mo,
i8.

@) Address_ 104 West 42nd Street .
() .£E'[

_# . (b)
{Data received regist

19. s - )
(Registrat s signa

() +Signature of funeral director Freeman’ Mortuary & Cheppl

{c) Name of hospital or institution: ) (I outside city or town limits, weite “RURAL" -
3 )
General fr‘l ‘_ g | @ Seeet Mo 407 B PY%
{If not in hospital or institation, write street number or location) (I rural, give location) T
(d) Length of stay: In hospital or institution 4 Days Yo
(Specify whether || (e) Citizen of forelgn country? (Yes or No)
In this community... ... 4 Years
years, months or days) If yes, name country,
- . MEDICAL CERTIFICATION
35 PRINT  Hiprgm §y. Caverly : M 17
R 3. () Social Seeu 20. DATE OF DEATH: Month ay day
N veteran . (e cial Security
, 4 i 453P
wame var. ... No 3od92=26-0805 oL 948 nour minute M
21. I hereby cenrtify that I attended the deceased from
1 0 S. Co[m;;_hi t e 6. (2} Single, widowed, married, Ma"v 13 194:6 to. May 17 19... 46
4 sex.. A LE | race divorced...d. that I last saw h1J._. alive on MBY 17 1946'
6. (b) Name of hasband or wife............... . ccc... 6. (¢) Age of hushand or wife if ||"and that death occusred on the date and hour stated above. Durati
. - uration
m‘ Be L AL A alive.._... Immediate cause of death
b ears
7. Birth date of deceased J'llne 30th 18_65 ........ POSt O'Derat ive hemorrhage
{Month) {Day) ‘.j'_&'cur)
8. AGE: Yeatd Months Days If less than one day Due to.. 7 L
go. | 10 17 bt ||
— Dee to
o._Birthplace. HOB LIS ford. ... .....Conada. .. J. A L
{Cily, |§wn, or eounlﬁ) (State or foreign country) ) 55 s , 0}\}
i tore Keeper ., | : Other conditions
10. Usual occupation p = - 2 {Include pregnancy within 3 montha of death) f -
11. Industry or business Mo PBYSICIAN
-3 ' jor findings: .
B { 12. Name........John:Caverly . Of operations&/L e,
=T - ﬁ‘ Underline
20 13, Birthplace ~__x . " 0300 : Canada N the cauge to
{City, town, or county} (State or foreign country) Of autopsy. one :'hoculdeat:e
EE‘ |14, Ma.lden name: ...} mms O chargeﬂ ata.
T " ! .Itistically,
Fuo ey g .
§ 15. 'B"'-h'f“’"""‘ (Cnl.}r- :;‘m mm::l” (Sugi?:gfmmﬁ% 22. 1If death was due to external causes, fill in the following:
16.‘ @ Informun-t Herbert L caverly (a) Accident, suicide, or homicide {specily}
(5) Address 2026 N, Lewisg Pl ace .. Tulsa, Bkl f.(4) Date of occurrence
; , - - ¢) Where did injury oceur?.
A7, (@) Remo val (b) Date thereof ‘B 1 8 1946 (c) e jury Terp——" prom—— S

(d) Did injury occur in or about home, onr farm, in industrial place, in public place?

S ST (Specify type of place) -
‘While at wark?. . (&) Me of i m]ury

s.gmm?c)f

23.

(Licensed Embalmer’s Statement on Reverse Side)




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 Apprentlce N O e ,

Signed..... o~ (O M B
- - - Llcensed Embalmer No\?f?"s ..............................

. P. O. Address
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.)

working under my personal supervision.

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




