DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 13 1)

L

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/, &0 2o

State File No 4: 0{3 88
2467

Regisirar's No

1. PLACE OF DEATH:

Registiation District No...
Jackson
(a) County

(b) City or town..._.......

ar
() Name of hospital or institution:

K.C.Gen.Ho

1.
Emu. write JﬁURAL" and name of township} .

qm tal. No.l

{If not in hospital ar institution, write sireo

{d) Length of stay: In hospital or institution

s (0

In this community.

30 YearS(Spucil'y whether .

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:
M1 ssour Jackson fl/
(8) State . (3} County '.i.
' -

{¢) City or town I\‘-an 543 C i t y

(If outside city or town limits, write “RURAL™)

street No._ Lood Wagshington

(If rural, give location)

%

£
A
(Yes or No)

773

(@

Citizen of foreign country?

(e)

If yes, name country.

3. (ay PRINT
FULL NAME

Bort tC.0 Gantry

3. (&) If veteran,

3. (¢} Social Security

_name war. No .&?'93"52-
3. Coler or 6.+{a} Single, widowed, married,
4, Sex Male ce ¥hite dxvorced.vfldcwe ,,,,,,,,,,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec, 4 27th
i3 year. hoar. 5 mmufpzo P * M,
21, I hereby certify that I attended the decegged from.
-2 2-27-46

19, to.

that 1 Tast saw h. 1Y alive on.dobum e €= &0 o

6. (#) Name of husband or wife..oooccoeeeeeeeee 62 {c) "Age of husband or wife if |} @nd that death occurred on the date and hour stated above. Duration
HYaifo.
Y, I‘p‘,aret E. Ge nﬁty . " alve . .._yearg || Immediate cause of death
. 12 3 1886 Cirrhosis of liver with
7. Birth date of deceased........ 4
(Montb) ¢ Day) (Yeur) rupture of esophageal V¥arices
8, AGE: Years Months Days If less than one day Due to
€0~ O 254: SRR 1 SUUPDUPRII: 5 I N
- Due to -
: 9. Birthplace_. Arkansas I
i {City, town, or county) {State ar foreign country)
: W Other conditions.
10. Usual occupation Ironworker (ncluds pmg:.am,- within & months of death) f bf
11. Indusiry or business T A '} A PHYSICIAN
E 12. Name JOhn B' Gentry 2 ] m(?{o;erﬁ?:nq ‘ e ’
2 . i | Underline
= . Arkensas - the cause to
7= \ 13. Birthplace. , . whichdeath
= FET TR RS (State or foreign country) Of autopsy...... should be
5 { 14, Maiden name. L} b charged sta-
g Arkensas | See above tistically,
. 5 N
& | 15. Birthplace " - 22. If death was due to external causes, fill in the following:
p= (City, vown, or county} {State or {oreign country)
6. (@ 1 formant ¥rsiy Carl E. Losh {a)} Accident, suicide, or homicide (specify)
(5) Address 310 West 12th. S5t. (&) Date of eccurrence
17. (a) Furigl ) Date thereor. 12=30=1946 | (&) Wheredidinjury occur? Graes " Cown S
. (Barial, cremation, or removai) - {Month) {Day) (Yeer) (d) Did idjury occur in or about home, on farm, in mdustnal piace, in public place?
() Place: burial or cremation. Mba Washingbon .. ,"\
" . " o =
18. (a) Siguature of funeral directobiI'Sa__Co Lo Forster While at work?... g rAsY: o) imiery..
) Address..ory . DBNS8S City > F M/ h
0 ® _Y - (M. D. or $1heM. 2t~
19. L .3 _... ! < Phes:
@ received Lora mgntrnr) 3 ‘suigoatafe) 000 Y Address...o_oeo_oo_ t ..... .._......G:.gg: ho Spl.t.aaal& lgéﬂza iﬁ
{Licensed Embalmer’s Statement on Reverso 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

Reglstered Apprentice No

working under my personal supervision.

Licensed Embalmer No 6%( / ?"

P. O. Address....._.. Q /g =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%FW[
the above constitutes grounds for revocation of license,)

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

-




