Board of Health,

DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
BUREAU oF THH ENAUS "y €
i STANDARD CERTIFICATE OF DEATH s paemo 42210
A T
Registration Distriet No__djz Primary Registration District No...... &0, K’ Registrar's No. LAl
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. Jacksnn - M3 . / J
(b) City or :nwn.....i.. Kﬂlﬁ.@__c_k_}{‘__l_l_s_ﬂt i Qi rd s (a) stata. Missourd (8) County ackson
1f id Ikm] rite “RUBAL" end of ok
(¢) Name of hoapital ::;::In:x:tlxtti:; gome limiw, et e of towaakiz) (¢} Clty or town Kansas City; Massouri.
Re search Hospitﬂl K. C. MO . / {11 outside city or town limlta, write “RURAL")
{If not in hoapital or instirution, write strest oo ot loenthon)
(d) Length of stay: In hoapitalor inar.itution......_‘al?_:d. — .|| (&) Btreet No 519 East 9th, Str., K. C. Mo.
17 (Specify whether {If rural, give location)
In this community. Years
yoars, months or days) i (a) Ifforelgn born, how longin U. 8. A2 years,
MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NAME John R. Tubha, 127 | 2 . 3 -1939.
20. DATE OF DEATH: Month_ day.

8. (3) It veteran, N oc .
eteran B/(C) 8 413631"5'5'."’- 71,30 ym.....«,s..ﬂm.mm_hourm..g“ L2 Qmmmlnute__.&'-;. M.

v pame war__10O No.
21. I hereby certify w I attended the deceased from
6. Color oz 6. (a) Single, widowed, marred, JTAY . T .
o sec. Ale ., White di rried N —
. ra vorced o~ || thatIlastsaw b aliveon g 18
6. (5) Nameof hushand or wite..— . 6. {¢) Ago of hushend or wife if || and that death occurred o ;! . .
Edna Tlll'\'hﬁ /nlive.___ﬂ?._z__.yem . o
7. Birth date of d d...Mereh 1st,. 1896 :
{Mouth) {Duy) {Year)
8. AGE: Years Months Days 11 less than one day
4:3 9 2 hr. min
‘ / Due to -
9. Birthplace......_.tulaski. .C.Q...,..J.ientuc : AL n Y
{City, town, or county) te or forelgn mnntrv) a{ ' (VI
10. Tsual secunation Garage As s:.sta.nt at Other conditions
bl MI‘ c L F t F Hom {lnclude pregnancy within 3 months of death) N~ e ——
11. Tadustry or business s. C.L.Forster F. Qe 'j ; - PHYSICIAN
@ : . —_—
& [ 12. Name Joe Henry Tubbs, Major Sod e o ———
B bl Underllne
> . Kentucky the catse Lo
e A 13, Birthplace - ; e — ; z twhich death
n. unt. to or foreign couatry, ” b id b
2 14, Maiden name MGy “BB T IS Varrert, Ofmopay—dd-l-k—a-‘-ﬁtf“—' harged st
4 15, Bt Pulaski (,ounty s Ky . - stically.
2 . placa e er— w p——— o wommirsd || 22. 1f death was due to extercal causes, fill WMyhe folloying:
16. (o} Informant's own. “zmm ;/ f forslga (a) ‘Acddent. suicide, or hinniidre é 7579
(b) Addres f_ ,Ez 3 ‘ é féi 2 gt (b} Dats of cccurrence. L
17 (a) B.ur_la.l«. (b} Date thereof, D(’C . ‘—f' 29 &) Where did injury preT— TCoumty) TSt
(Parial, eremation, ar removal) Neo) E Cemet ) (Day) (Year) } () Did tnjury cceur tnor nbtv hotne, op farm, {n indus place, in pubnc place'l
(¢) Place: burial or cremation SBE .

18. (o) Signature of funeral director Mrs, C . L. Forster

) Addresi 218 Brooklym Avenue, K. C. Mo,
19. {a) M‘il? ®
{Data racelved 1 rogistral i

{Licensed Embalmer’s Statement on Rove Stde)

er)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby . .. -

, Registered Apprentice No

a //m ............

Licensed Embalmer No IQ & 2 7
P. O. Address ,%/ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.

working under my personal supervision,




