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DEPARTMENT OF com%'kcz

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registr;:ion' District No...._... /éa,ﬂ-.-.—

37178

State File No.

1. PLACE OF DEATH:

Jackson
Ksnsas Citv

(1f ontside city or towe limits, write Y'RURAL” and name of township)
{¢) Name of hnsmtal or Institution: /

1123 Tracy Avenue

{1f not in hospital ar institation, writo streal number or location)
{d) Length of stay:

{z) County.
(b) " City or town

In hospital or institution

26 Years

{Specify whether

In this community
years, months or daye)

£Tim63
Regisirar's No, 4‘)?~
2. USUAL RESIDENCE OF DECEASED: ‘
@ sate. Migssourl oo County___dackson ; 0?
(&) City or town Kansas City 3
{1 outside city or town limits, write “RURAL")
(d) Street No. 1123 Tracy._Avenue '
{1f rural, give location)
{¢) Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAMFE. ___

Louis Toby Singleton .

3. (&) If veteran, 3. (¢£) Social Securi

name war_W.or.ch_PiaI:.._.I___.__._. No. ¢a

5. Color or 6. {a) Single, widowed, marred,

o :'7

MEDICAL CERTIFICATION

DATE OF DEATH: MonthNOVOMBET day
v 1946

1 hereby certify that I attended the deceased from

wllo L[~ 3

)
minyte 1 O P M

hour.

(Data

, b
rce NEgTo. avorced. Married. ,(hat ltastsawh £ M ativeon. 24— X
6. (b) Name of husband or wif€u.... e 6. (¢} Age of husband or wileif || 20d that death occurred on the date and hour stated above. Duration
.-Gladys Singleton . alive......%.z?.............years fate e of death CSvE Ty Pé S
7. Birth date of deceased._ MAY .1, 1889 z Yt 3t NS f < y P&
Montl; (Day) (Year) c RY 1SeAafe.,
8. AGE: Years Months Days 1f less than one day Due to 7MV K N - N
5 7 6 2 hr., min. D
ue to
: ;9.‘Birthplzme Pit tSburg, Pa. ” /
{City, town, or coanty) (State or foreign country) - e E&
Other conditi JON“-E ﬁY‘Nch .................
10, Usnaloceupation..Qhef Cook . . . “mﬁﬂg’ e i o
1. Tndustry or business.... BUTLing ton Railroad MB Lt S t»fh nhs- PRYSICIAN
o / Major findings:
f:g 12. “Nare. ‘Tnkn own Of operations........ ‘ /D, Underline
E_ 13. Blrthplace, M '. T~ Pe nns glv &niﬂl - l ﬁb ) :ﬂgﬁﬁm
{City, lgm,w ty) {State or loreign oounuy) Of autopsy...... should be
5 14. Maiden mame........ 28D o B charged sta-
: tistically.
[ .
g 15. Birthplace P a———— Pg?fusrz}nzﬁg} 8 22. Ii death was due to external causes, fill in the following:
16. (a) Infarmant Gladys gj_n gleton N (a) Accident, suiclde, or homicide (specify)
® Address_....1123 Tracy (5) Date of occurrence.—
17. () ,._ELuILi&l_“__._,._..- (#) Date thereot L1 /B /46 ____|{(9 Where didinjury occur? e &
) (Burial, cremation, or removal} L i C (M“““’) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c)_ Plaoe burial or cremation I'{C 0]731 eme efy
18. (a) Signature of funeral director. o While at L2 i Cpecity t(,:)n ﬁgah:;)of injury. . (i//)
5) Address........c.. ;,'L..A.._.. W W 4
@ - 3. Signature.. ......Q ) (M. D, ometier) ..
19. (q) E- {8 - Date gigned ""5’

Address 2ot

{Licensed Emmbalmer’s Statement on Reverse Side)



'Y N

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

working under my personal supervision.

Licensed Embalmer No

P.O. Address=%. 3 .03 “Fatlelay o d/

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

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

STATEMENT BY LICENSED EMBALMER

istered Apprentice No... e .

FF7F




