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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

., Primary Registration District No,_,lo__oaz"‘

State File No...

ST 5

Registrar's No.

1. PLACE OF DEATH:
Jacks on

{a) County

(b)) City or towrl

(e}

Kansgas City
(LT outside city or town limits, write “RURAL" and nams of township)

Name of hospital or institution:

St. Luke'!s Eospi

{d) Length of stay:

In this community.

{11 oot in hospital or institution, write streat nf or

In hospital or institution
as_above

4 (Specify whether

yeors, monils or days)

/4{

2. USUAL RESIDENCE OF DECEASED;
(a) State Missouri %) County.Jdagkson . 7/
© City or town Kansas City

(If oiside city or town limits, write “RURAL™)
@ Sueet No 1503 East 35th St,
(if rural, give location)
. NOe
{e) Citlzen of foreign country?, (Ves or No}
X

If yes, name country.

3. (a3 PRINT
FULL NAME

Bobry Sherrill

MEDICAL CERTIFICATION

20. DATE OF DEATH; Manth_ D€ CEMbET 24

day.

3. (&) If veteran, 3. () Social Sectirity 1946 /oud
name war, No. No palo N year hour i ute{ ’Ig“ M.
2t. I hereby cernf aucm:led e deceased from
0 5. Color or 6. (Wid"w"d' mrﬁ‘} / '7 i) s # . to ﬂ %4\ 19}4@
4. e divormd__-.infﬁ.n.t.wl that I last saw hrfd.!‘ahvc an %’T/ 4ot 1&(;.
6. (b) Name of husband or wife...ooooooo. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abdve. | Durasi
. uralion
X -ve_w__"__:"t__”_wvym,s Immy e cause of death
7. Birth date of deceased December ,Z_AJU 1946 Z Gl el ‘?\ z
(Moath) {Day) (Year) , H "75.:.4'7...»,\( '
8. AGE: Vears Months Days If less than one day Due to
- - - .4 . hr o _min .
. U Due to \ f
- 9. Birthptace... MissOMEL . - oty
{City, town, ar county) {Stats or foreign coantry) l: [4 l f TN
R Other conditiona |
10. Usual occuvaﬂom.,_ infant (!ociuds pregoancy within 3 months of death) , vt
11. Industry or business.. X e PHYSICIAN
=1 . ajor findings: _
Q 12, Name Elmo T . She rri 11 R Vel Of operations \‘\' ! ‘ .
g Missouri By
N " e calse
; 13 Birthptace (Cn.ttoan. uiea (81ato or foreign country) Of autopay / Ve C"’U—r}'—\ :vr]:;c‘}:ﬂleabtt
5 14. Maiden name ... 'IIB Gmnt o i ; = * """ |charged ata”
s M].S s0 uri U s J il eeees tistically.
15. Birthplace ¥ - =
S e ————Y State or foseign m‘mu’) 22. If death was due to external causes, fill in the following:
16. (a) Informant Elmo T. Sherri 11 {a) Accident, guicide, or homicide (apecify)
" ——————
() Addrpg_q .. 1503 Eo 35th St e K P . MO. {8) Date of occurrence
17. (a) bu I"J..ﬂl ’ (b) Da.r.e thermf 2'2 7’46 {e) Where did injury eccur? (City or town) {County) State)
(B‘“'“ﬂ cremation, or removal) {Month) ‘(Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{c)
18. ' '{a)
()
19. (a)

Place burial or éremaﬁonmr /‘/L O R ‘Ah CI EM

" Signature of fusierat director. Stine & MCChU‘e o

Address_ 9235 Gillham Plaza, K, C., Mo
La- 2 2-4le o

(Date received Iocal rexistrar)

" (Registrer's signat,

. =

—~ !

LRy o - (Spocily type of place) PRSOUCV—

' Whils atjwprk? gt (e) Means ofinjury... .
v : ; .

23, Si atur/ V4 . (M.D. orurnw-_-, ......

Addrﬂ /ﬁ/ = C’(J booet MZ T Date signed ... 7/ .

-y rals

LG SRV

40800

: (Licensed Embalmer'a Statement on Reverso Side) 3 C’ © |



T

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

- S , Registered Apprentice No )

working under my personal supervision.

P.O. Address./r{Q-W

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.) . . .

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



