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

DEPARTMENT OF COMMERCE
BuREav oF THE CENSUS

Bl 2, JUR A B

“

STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... _,LZ_QQ

State File No.

234'78

Registrar's No.

307 |

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[y
() County Jackson (@ Stare. Missourd @ County Jackson (/Q‘
(&) Cityor wwu..m_.__..-_._.l!anaaa City )
(1f cotaide city or town [imiws, write “RURAL" and narme of townahip) (&) City or town K&ngg_s ci ty ~
{c} Name of hg-;{tu.l oIr' Ewtiﬁnﬂo 1 ta,l D (If outulde city or town limits, write "RURAL™) Fd
. e.s - 8p - () Street No. 3747 Wyoming )
{Ifactinh 1 or write stross 4orwﬂ (1f rueal, give focation)
(@} Length of stay: In hospital or Institution zw v (0 Cii f fored » No v N
r || (2} Citizen of fo count
In this community...... 42 YO&I‘B i “ i e or No)
yuars, months cr days) IT yes, name country.
MEDICAL CERTIFICATION
Folg By Clarence E, Allen o
ORTRT - — 20. DATE OF DEATH: Month.... day... &
. teran, . Social
veteran Yo é t Year. I f ¥ k hou ..«..,._L-_iﬂ_mlnute_._ﬁ_h’!
LETLLIL - T A No.
: 21. I hereby certify that | attended the decensed fro i -
D 5. Color or ) Single, widowed, married. 1998, 1o NarAdAN Coart 19,94
4. SeL._H_al S— mcc.__m_.t_e__ divorced. ¥, Ma:rr_"_g.f‘_..... that T last saw h.Af,‘m_ alive on P £ 9.
6. (b} Name of husband or wile_....oeveveeeeo. 6. {¢} Age of husband or wife if {} 2nd that death occurred on the date and hour stated above. Duration
Carri 9 M . All en alive_.. 220 vears || {mmediate cause of death,
7 bt dt ot doms.. HOTEDEE 1, 1876 S P 1 4 doy,
{Month) {Day) * (Year) ) ,
-
8. AGE: Years Months Days If iess than one day - Due to.._.J,Wn_n ¥
69 8 | 13 e ;wmm___mmw
- ue
9. Birthplace Missouri /N
. (City, vown, or county} - (State or foreign conntry) o ! _
Oth ditiona
10. Usual occupaton 2r8NE L0 Business Cinchude pogeaoey iikin s ot of ost 0, 5 )
11. Industry or busi i ' - i} e 0, FHYSICIAN
; 12. Neméo.... I.l. G. Mlen ag{ror:n::‘lz:uc _— 0 U.d_rﬁ
= - e nderline
=1 13 Birthplace Virzinia / ’ the csuse to
e (Chﬁ 81‘1 ff é) ¢ {State or forsign conntry) Of autopey_ . NNAT A FMM ..... shou Ideat:‘:
£ ( 14. Malden name arty ;mf“xd]m'
= itistically
§ 15. Birthplace. e TR o—— M(:.&:.S:;::: wu@y) 22. If death was due to external catses, All in the following:
16. (@) Informant_ MTSe Garrie M. Allen - (a) Accident, suicide, or homicide (specify)
(3) Address Kansag 01 ty, nisﬂom (2) Date of occurrence
17. (@ ... BEMOVAL - . (&) Date thereot_ 7=14=46 (@ Where did Injury oecur? (Cliy or tawa) ~(Couney) (Btaes
(Burlsl, cremation, of remaral) Month) (Dey} (Yasr) (d) Did injury occur in or about home, on farm, in lndultnal place, iz public place?
(&) Place: burlal or cremation... S vafford, sas
18. (a) Slsnature_of funeral director. Freeman uormﬂ - While at work?___ - i ‘(’tt)' Wy
® Addm. Konsas City, Missouri % o A ]
23, S L) NV -
0. 2=t =b o MM@/ Ay
(D-l.- reoeived locul reristras) {Rexistrar's signntora) . Address Y.

{Licensed Embalimer’s Statement on Boverse Side) f




wr

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘ me, or by.

Y
h

Registered Apprentice No .

"7 Licensed Embalmer No. 7?/

warking under my personal supervision.

-
. P. 0, Address /L E2 24P - ﬁé (o
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N ] WRITING. (FailGfe to comply with
the above constitutes grounds for rewocatnon of license.) ’ .

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




