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

DEPARTMENT OF COMMERCK
BUREAU OF THE

FILED

Remstmﬂnn Dl!tnct No...

1% 6.

" THE STATE BOARD OF HEALTH OF MISSOURI

“J0R 20 14RSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. ‘3 d _._2, é

200607
State File No.
Regisirar's No. / ? 7 .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

- Ja n 7{07 .
() County ckso @ suate. Missouri ® comnty._ JaCksSON
() City or town Independence
@ N { bogirFcuside city oe town limits, write "RURAL" and name of township} () City or town Independence ﬁL
(3 ame of hospital or Institution: d umd cit, towndimitg, wrigy3 RURAL") 4
Independence Sanitarium & @ Street No McCoy & 56 T BIvEL 74
(1 2ot in hospital or institation, write struet number oc location) {if raral, give location) 7
{d) Length of stay: In hospital or ifstitution /6?
(Specify whether || (¢) Citzen of forelgn country? No (Yesor N
1n thi {3 A ixty..: rs
yuns. S::S;uon: di:“) Bixty ye&‘ = If yes, name country.
' MEDICAL CERTIFICATION
uig FRINT  Allen P. idams Mitr 2
3 &) et 3 (5 Sovm e 20. DATE OF DEATH: Month _ MAY 23, day
} veteran, None . N ¥ vear 1946 hour minute M.
0.
name war 21. I hereby certify that I attended the deceased from "’
5. Color %h it 6. (a) Single, widowed, married, ||._ W/ :94&.(.. Lo___.lM.tA_e,?( Z.J}.. . '
s Male O] | e € di""md—m‘iﬂﬁe-d--; L thatt I last saw htodaalive om__.__]M.‘:z_ b NS Y Y 7
6. (b) Name of husband or wtf&JennieJ ¢ () Age of husband or wife if and that death occurred on the date and Lour stated above Duration
aliVeunooeoo.....yenrs | | Immediate cause of death
7. Birth date of deceased._. . ¥ A - < %o TUNNY | [—— 0—;./ M .,2.99%
—NoVgi s 18(6,:{2') /
8. AGE: Years Manths Days If less than one day )80 T
77 5‘ GZ? hr. mijn .
7 || Pue to
9. _Bisthplace... Claz tIJ Missom'_( : e
ity town, or Bato ar forcign countsy) Other conditions.- ( ,o'ymw Oc,cﬁ,u_amu A3 e
10. Usual oocumtmn.......-R.e_tir_Ed...Ellmher.. et (Include pregnanéy within 3 montha of deafd} M afaing
11. Industry or busiress L i P PHYSICIAN
, . ajor findings: . L. R —_
E 12. Name.... leﬂ aed. Ada.m.s Stz )'j}u_ - + Of operations...t_.L. Lo tos - Underline
&\ 13. Birthplace Clay Co., Missourl. 0 i ’)A% the cause to
5 (1 ense g N O | ot e yC e
» 2l NAMne. ., ) Rar -
E Lo C1 CO . MO . : L Lot tistically.
§{ 15. Birthplace e w‘ia; lmunr.y), Bie o w“hr{r{_) 22, 1f death was due to external causes, fill in the following:
16. (g} Info t___Williem.D. JLda.mc; o T, "'l @ Accddent, suicide, or homicide (specify)
. rmant.....— - i) .
®) Addreg Peoria, Illinois: (&) Date of occurrence
" @ urial ST @ Date ek May 27 1%53(5) Where did injury occur?. Gy o T
N (Burial, cremation, or removal) . (Muoth) (Day) ‘Y"‘“) (d) Didinjury ocetr in o about home, on farm, in industrial place, in public place?
(c} Place: buriat or cremauun..._.._..Mound. Gri Ve G etery
. . i, f pla T
18. (a) Signature of funeral direc 2 While at work? - +{Bpec "(";““‘ Bloce) i injury... Vot (/.'\
. [ . b 4 - . e [ .
®) Address._.._lth-—NOI?fth--—B nt,-L 25, Signature A (M. D.orother).—..
19. 7 . . :
s Data reccived local rdeiatran) £ Address. .. MJ—/{L&.““ d.#«—u%.Lz. ............. Date gigned..AAm os L éx
3 Iy F {Licenscd Embalmer’s Statement on Reverso Slde) /?(? FA




o

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...

Signei.—..\%..; #

working under my personal supervision.

Licensed Embalmer Nor4Z e

P. 0. Addr

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

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

(Failure to comply with



