V. 5. No. 2

M——11-10-39

ev. 5-17-39 ‘
I X2tap2

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

— . , ’

DEPARTMENT OF COMMERCE

a NIR 14 NS
llEgisr.muon District No__%&. a

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH . _
. Primary Registration District No__é_-:_ é—;éj@

State Fite No. lld'J(

35~

Registrar’s No

1. PLACE OF DEATH: . R )
{a) County. J ackson ff A PR
“Little~Bilue I

(b) City'or e —
A {1 wuﬂ-d\ywmnllmib.wﬂu“nm"lndmn!mﬂa)
() Name of hospital or institution:

Jackson County Home for Aged

2
(If Dot in hespitat or institation, write street nombor or location) . j
(d) Length of stay: In hospital or institution r_
(Bpecify whotber

In this community. 28 years

2. USUAL RESIDENCE OF DECEASED:

Jackson

(@) State Missouri (5) County.

. . el S
@ City or Mﬁmﬁg& write “RURAL")
410 N. Noland

(If rora, give location)

o)
(&) ~Htreet No.

years, months or days} (e) It foreign born, how long in U. 8. A.? yearg.
3. {a} PRINT Homer Core (0 é"D MEDICAL CERTIFICATION
FULL NAME Febd 23
3 (&) If ver 2. {3 Sod 20. DATE OF DEATH: Meonth bt day.
) vereratl: None $ alﬂgﬂiéy year. 1940 hout. 1 mintte 30 -A' M
name war. No. ;—
T 21, I hereby certify that I attended the deceased from S g__
M 6. Color ar l 6. (a) Single, widowed, married, S o BB lin 19
4. Sex race GOI LA dIvorccd......ﬁ.j.‘.le..g.... that I last saw h ’:__ alive ont "f" d‘ 2 - - 4/t’ - 19
6. (b) Nate of husband or wife... .o . 6. (&) Age of husband or wife if |[ and that deat;lr occurred on the date and hour stated above. Duration
BV e e crsns s years || Immediate cause of death
7. Birth date of deceased_ S ULY O, 1911 - L@- ..
{Month) (Day) {Year) /
8. AGE: Years Months Days If less than one day Due to. L ’é‘ —
28 7 20 yd
hr. min O lg
Dpe to. - . e i
9. Birthplace... INdependence - - o Mis g_oum[j ]
{City, tawn, ar c%nntﬁ (Sl-ltn of fol'ulﬂ countay)
. ocme Other conditiona
10. Usual occupation. a er con Toiiiia § reoibe of 2eat)
11. Iadustry or busi = PRYSICLIAN
] - j inga: _—
E 12, Name Thomas Core (_;j Mm(()‘; ﬁ(’-:;g’:ﬁn“- el ! v
v nderline
2 | 18, Birthpace LEXingtOn Missouri thecatése:g
) wn.ot {State or foreign country) - © fwhichdea
& (14 Maiden nameIE Fonds 7al Of autopsy Jehoutd be
B4 e ptimisce. Lexmgton M ssonti dstically.
= : Z City, town, o county) Toreinm couatry) 22, If death was daoe to e_'nerna.l causes, fill in the fellowing:
{8) Accident, suicide, or homicide (specify). ..
16, {a) Informant? S -
) Addrﬁs..._..&l.Q (8} Date of occurren P
1. () . i, (&) Date mm@#ﬁé&oﬂ (© Where did injury oocur? (City or vows) (Connty) | (Gtate)
{Burin), cremation, or ml) (Day} (Year) |t () Did mjury oceur in or abont home, on fum. in industrial place, in public place?

W odlam Ceme{:he

mo___ -

{¢) Place: burial or crematio
18, (o) Signature of funersl

@® Ad 172 Sﬁdia
Heed s (b)

19, —
(a) localregistrar)

Y Y t?

l-letm.nr '] -iml.m)

of injury._ <

(M D.or ot.her)..l.___
Date 8gned .o

¥ lmn place]
WhﬂeM
23, Signat

Address .. ,&_‘gp_ﬁz

(Licensed Embalmer"s Stotement on Reverse Side)




o+

_ o STATEMENT BY LICENSED EMBALMER
X . .‘ \

[ hereby certify that the body whose name is recorded orﬁ the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

- - -

C o PO, Address. 22O,

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

If this body.is.not embalmed, above space should be left blank;.' o T . .




