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

DEPARTMEI\.T OF COMMERCE
Burzau o THE CENSUI

JULED st 1) 1o

STATE BOARD OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dirtrict No._..._;_._Q:Q_-O

27330
State File No,
Registrar's No.__Z‘_j _____

1. PLACE OF DEATIN

2. USUAL RESIUIENCE OF DECEASED:

ireens . 2—"%
(@) County 3 rIngfield (o) Sate._ MIssonri o county... (1 a2 4
(&) City or towtl ... P g1l 3 . N 7 ro)
FIf outsids city or town limits, write “RURAL™ sad nace of township) {&) City or town N. Konsas City A
(¢) Name of hospital or institution: ) (I uteide city or town Jimits, write "RURAL™ =
Springfield Baptist HOS‘(‘\J,tn.lf (&) Street No Route
(If not in houpital or institution, write strest number or Jocallon) - U rarak, xive loontion) f
(d) Length of stay: In hospitai or institution . 2 _hOLJIlﬁ___ )
{Specify whether {{ {(¢) Citiren of foreign country? (Yes or No)
I this community
yoars, months or dnyw) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAMR Thomas Haves Clond
— o = 20, DATE OF DEATH: Month. B11211St,  day ?_g
. (§) If veteran, 3. {¢) Soclal Security 1G/ 7
A h 23130 f A,
pame war In faI] _t No VOAT. R 1OUr minute M.
21. T hereby fy that 1 attendad the deceased from
5. Calor or 6. {g) Single, widowed, marrie l_,_ 2 % 194 7! U 15, l{,}
1. sex. Male { race_ YV divorced... that F last saw bt peelive on ... ! ? S T T
6. (5) Name of husband or wife... ..o 6. () Age of bushand or wife if || @nd that death cccurred on the date and hO:}@‘?m‘cd above. Duration
Infant Aive .. __years || Imumedinte canse of death
7. Bitth date of d a._Apesnst 28, 197 Q’ L
- fﬁnnﬁ) (Day) T (Vear) L%{;;/ p
8. AGE: Yeurs Montha Days If leos than one day Due to......L
—_— 1 hr. min
. . || Dueto
9. Birthplace Springfield, Missouri
- =~ {Chty. town. or connty} {State or foreien cuv.ntr,u = =
diti
10. Usual occupation, Infant ?Ehe'r ‘:m;'.n:n::, witkin § manths of death}
11. Industry or butiness I | B PHYSICIAN
= Major findings: &x
& ( 12, Name Panl H, Qloud (o128 232X — -
= T o d " U o S y ,\‘ iy thUnderliue
= | 13. Birthplace r ; i ‘ < wﬁg:&;{g
- (City. opunty, or rom;n euuutry
Z { 14. Maiden name " "Bént Ander tO . Of autopsy.... X ‘-hnn:g'btas
= K C 1 t « I : . : itiscically,
£ |. 5, Birthp! AN333 . -"“K-*. ANSA8. L. |[22. 1t deatt was due to external causes, &l in the following:
= -{City. rawn, or county) (3tata or forelgn country)
16, (&) Taformane_ MrS. Betty Clond {s) Accident. suiclde, or homicide (specify)
o Addrga_ ... Kansas. City, Missouri tb} Date of occurrence
e - () Where did Injury occur?
17. (a) -—-3-‘-—6 y —7 ¢ (City or Inwn) {County) {Stata)
(Burial, cremation, or removsl anth) {Dag (&) Did injury occur in or about home, on farm, in industrial place, in publie place?
{¢} Place: burm! or cremation .« < o T =~ e
15, (& Signature of fuseral director GQTMAN = Scharpf Fune | 1. write at work?. (Spocily type ot ptn) e toury.. ) V
@) Ad Esfpﬂlnﬂﬂ eld 1‘114 ssour't;c)ﬂn _ @‘ E >
[l 23. Signatnre.' P
19. {8) _ _3_ 5) Tt Soo. >
(T1aYs rocelved local reslstrgr) _/ I i "Jl Addres

(Liconaed rfmhelm'or » Statement uuﬁlaun “ndd/' /




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

, Registered Apprentice No
working under my personal supervision,

~—

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should he 8o stated above,




