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

DEPARTMENT OF COMMERCE
UREAU OF 'mn: CENSUS

- FILED WA ;}2?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 1}?"?2(‘)
_5"9:6,5’ Resisvar's No, ! 2 5

Registration District No... Primary Registration District No._
1. PLACE OF DEATH:

{s} County Jackson .

() City or town Rural [2 i

(1f cutsida city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

(a) State Kansas (8} County.

Sunflower Village

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

2. USUAL RESIDENCE OF DECEASED;
4
Johnson %
P

{¢) City or town

31st end Blue Ridge 4 - o
+ o - basad (d) Street No,
(If ot in hospital or institntion, write streel number or location) (if rural, give location) 2 ;
({d) Length of stay: In hoapital or Institution no, , . n
1 ear (Specify whether {¢) Citizen of foreign country? O {Yes or No)
In this community y a
years, manths or days) If yeg, name courntry, p 4
MEDICAL CERTIFICATION
Yol FonT  Merwin J. Combest e
20. DATE OF DEATH: Month.. April. . 21
3. () If veteran, 3 (c) “Sacial Security 9’ 1947 ) % 2{) P M
AT ... our. mmute_ ______ it SRS
name war.ﬁswc 7S qu.! bt .2, /
# / / 7 7 21, T herehy certify that I atiended the deccased from
O 5, Color or 6. (o} Single, widowed, married, 19. . to 1o .
4. Sex male white d“"‘)med-!ng'rl:ied - [} that T1ast saw h alive on 10, :

6. (b) Name of husband or wife_. — 6, (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

_Twilla Comb.qsxﬁ.ﬁ..;w aliveMBKNOWN, years || Immediate cause of death
7. Birth dateofdeceaaed i ugust 18 1921 mg M//w’j ol
{Month} (Dny) {Year) ' -
S ey | P M.n.a W .&%"M @ﬁ
8. AGE: Years Months Days If less than one day Due to.,fd.é-u.&; M‘r 4514&9 mﬂ#ﬂ .............
’ cergitad?] ... a o irs | 2E2IEAL, J
25 -~ 8 3 hr, min !
Due to
9. Birthplace. Kaﬂ&_l;.s ;
{City, town, ar county} {States or forvign country) f' 8
10. Usual occupation Student P ilot . ()‘shgr fond‘”ﬂ'"y within 8 montbs of death) 2
11. Industry or business x .Y 0'\/ PHYSICIAN
) Major findings: }f'] d i
g 12. Name....... James B Combest. .. _.: £.|| - Of operations..... : W = ndent
E Kenses / Ll a2\ e,
S { 13. Birthplace s gy Armpertertin . e [ 73 which death
£ | 16 Maiden rame Viv{en Hopper 7 ey e i Chared s
- T il tistically.
§ 15. Birthplace v er— —K%‘?S%Esr o — 22, If death was d?to external c:mses, fill in the following: ‘p
MI'B TW c o {ag) Accident, sticide, or homicide (upedf?)-——MM..%...
16 .(a) Informant._ Mre. Twilla Combest b Date of . PR Y7
) Addréss_ . munflower Yillﬁ.ga » Kanses. ... .. () Date of occurrence /
-~ remoyel - )-47 (¢) Where did injury occur? Al ... Bt

17. (a) (E) Date thmﬂf

(Barial, cremation, or romoval) (Mcath} {(Day) (Ycar)
{¢) Place: burial or cremation...........Bﬁ.llﬁ(@m.;:;m&ﬂ.ﬂm_.
Stim & McClure.

Signature of juneral director._..
Address 3255 Gillbhax
1 e (B)

( 17 reeervod h-:n mmuu)

18, (e)
[
19. (a)

-

{City or tow, {County) | (State)
(d) Did injury occur in or about home, on farm, in industrial place, m@blic place
\

(Spewfy type of vlnce)’ T
() of in]u . bt et t
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WAY 23 1341

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...

Note:

the above constitutes grounds for revocation of license.) .

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

. Registered Apprentice No...

working under my personal supervision.

I..icensed Embalmer I.\To ..... /3“/ g‘

P. Q. Address 72'/ C %0

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. - .

(Failure to comply with




