Gt
B0 JUN 15 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ] ‘
g‘é - CERTIFICATE OF DEATH 8 8 3 1
1. PLACE OF DEATH g Do not use this space.
r A\
3 E- '%‘: (8) County......... Jeckson i Regiatration District No .9 é
'§ E' ! (b) Township.... “Blue" Primary Registration District No.,.... \3 Q/q Registered No. / p
o
we @ cwy...Independonce,. Mo....... (d) Btreot No.,.oomocrriesne 220 8..Fuller..... - ) 8t
E @ rs (If death occurred in Hespital or Inatitution, write its name instead of atreet and number)
ra ; (e) Length of residenceln city or town where death occurred yra, mos, ds. {f) HowlongIn U. 8., of forelgn birth? yri. os. da.
ZY=] A ,
bE 2. PRINT FULLNAME ... S 8MeS. Buchanan LoWry e s I —
N
ch {a) Residence, No... 2Q S Fuller ........................................................................ St. D e ———
% sual plnce of ahode, if no street address, write county or city) (It nonresident, give ‘city or town and State)
N -
F‘: 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
98 3. SEX 4. COLOR OR RAC : WIDOWED, 0ft '
= 42 M ?;,' ROR RACE |5 s%kzsmmuﬁg m'anv?orfi) 21. DATE OF DEATH (MohTH.oaY,abDYEAR) My 11, 1G3G.19
= 1
‘U§ s 22 HEREEE CERTI!IFY, That I attended deccased [rom
[ A. IF MARRIED, ,
£5 ﬁg?ﬁg‘é’%%wm OR pIvoReED Yary Lovry [y Apr AYLh. 38 . day. 11th'39 ...... J15..
: b I lutuw;.‘.rg ....... nliv} on.. Aprtl ..... 104'.39 ......... Denth iasaid
: a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) MB.Y 81 185,4 to kave occurred on the dato stated above, at. }-3‘150 .m. PM
i 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cpuse of death and related causes of impottance were as fullnwa
5 day, .o hes. e
| 85 ] 3 T Daie of anset
& OF e AL
% 'a 2 8. Trade, profetsion, or particular kind of xaMt ‘d Mm 411‘0/ 39 f
< & o warl:done,n.nsnwyer.bookkeeper.ﬂtc.....Eﬁr.me.r .................................... $ } d _____ 3%1 g%ng ................ .
. o] '&' 3. Industry or business in which work % 9 u‘I
e L was dono, 88 83w MU, BANK, BLC. .ttt | e 2o e L o S 0 f dea h 2‘,n mu ---------------------------
& 10. Date deceased 1 11. Total tim
2L | B o det e oo T g g op&n?"an, 404, e2e855
::, ygm) ........ [rC T T 1LY S—— Fa -No- he&i"ﬁ thneyor""'bo IUEI t?'OUbi
% -t 12. BIRTHPLACE {CITY OR TOWN) . . ‘ Other contributory causes of importance:
.g g {5TATE OR COUNTRY} Illincise Vs ﬂ
: = E 13, NAME Unknown A | O, J\j
3% & | 14 BIRTHPLACE (CITY ORTOWN)...cceprieprosyppy—F || Name of operation.... N A Dete oo
= @ ‘What test confirmed dingnoaia?l.............c.....coceeeee.... Was there an autopsy ...,
o .
$ : ; 15. MAIDEN NAME Unknown 23. Tf death was due to external causes (violence), fll in also the following:
- H homicida? Date of injury.......ccocrniannns y 19
g g 6 | 16. BIRTHPLACE (i or Town) il ;?den;i‘:;ﬂf{de' :;un . ate ol injury -
" ere n,
-g =3 z (STATE OR COUNTRY) nown iid {Specify city or town, county, and State)
2 inj rred in nd . in b ,oF i bile place.
_as - lN(FORMMgT.._, 1&'3 . m; Smth Speclfy whether injury occu n Indusiry, in home, or in publle p
ADDRESS; by
EE 320 5. Fuller, Indep. Mo, Menmer of tujars
= 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.
: -, 1%
EE pace_betronoldis, T11  oae By 13-39
‘Tg 19. FUNERAL DIRECTOR cuame) Gl Blackman & Son, Inec.
o 8 (apoRes 2829 Indep :?3 ;j E; C.Ho ?
ES wreosd LB . o4

LOCal Regisirar,
{Licemsed Embalmer’s Biatement ou Beverse Side)

)
!
i
{
\i




Cerl Building.

Dr. W. E. Messenger

vere -
v
.
. ' .
.
N . LM *
' -
Y RES IR T .
1 Tt 0
. Y 1 - :
.
. .
i
'
. '
4, 3. - -t
1 P * * y
[ ~ B
YT '
. [ :
e o . ‘ .
™t .« S .
b= . . -
1 - taw B

STATEMENT BY LICENSED EMBALMER
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