ool AYG, 181340

BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

2409.

/

s STANDARD CERTIFICATE OF DEATH St Bl Hors
L xzuoz Registration District No._ 399 Primary Registration District No..._._.}.gnq_a_ _ Repistrar's Nn
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
' ackson

(s} County.

) City or m&énsas City, Mo.

{¢) Name of hospital or institution:

Trinity liithernm Hospital, K.C.Mo.

(If cutsids city or town Limits, writs “RURAL"™ and pame of township)

(If pot in bowpital or institution, writs stront oumber or kacation)

i

(@ State_Migsourd . ) County dJeckson
(me of town Kensas City, Missouri.

{If outsida city or town limita, writs “RURAL™)

(@ Street No_ 2940 Woodlend, K. C.Mo.

(d) Length of stay: In hospital K inatitution % - L e e oration)
In this community. Y e
yanrs, months or days) / {¢) If forelgn born, how long in U. 5. A.2 Years.
8. (o) PRINT W or NS \ g MEDICAL CERTIFICATION
TR — ) TR, S— 20. DATE OFI Dn.b'm. Month___ YUY 4.y 4th,
. veteran, . {¢} Social Sccunty 94 i P s
| nate war None No None year. f ; hn:dr " ; minute M.
21, I hereby certify_that I attended the deceased frem  Je-ta-ts .
e 5. Color or te 8. (o) Single, widowed, married, ) . ..._4.-'; L1994
4. Sex Tace vorced{1 AOWAG....—. [[ that 1 last saw h e allve on, e 195459
6. (c) and that death occurred on_lh our stated above J
Duration

Feb. 20th, 1873

7. Birth date of dec d

Hagé)tlia;ne of huabﬁg or dﬁ. mmec K E.Sa]? v{f huitg?b;lgr wife if

{Month) (Day)

{Yoar)

B. AGE: Years Months Days If less than one day
67-4- 4 14
hr. 'lmh!
o Bz Millersburg, Kenbuoly—- - — ./
{City, town, or county) (Shu or farein: coyl.r:)
10, Usual occupadon.“m..ﬁr.ﬁcﬁrmn' MR
11. Industry or busi —omoToe= ]

12. Nime' « 'Jogshue Corbin ‘Méii(}lintt)ck‘- :

[

{

18. Birthplace. .1 Kentuoky.

.

14, Maiden name_ CYMERLE Yol GrifPreR -
Kentucky.

forelgn country)

:
|

~18.”(a) Informant

15. Birthptace.
{City, town, or coun

{Stata or foreign covutry}

WisgiFrendes CEnt&heth MeClintool

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

(b) Addreas 3725 Baltimﬂre, K. Co Mo,

T

(b) Date ﬂlprrnf

]
i
§
i
i

17 Duris,

7-6-1940

{Barinl, cremation, cr remval)

(Montb) (Day) (Yeas)

(¢} Place: burial or muon____FOI'BSt“’ Hill Cemetery.
. Mrs,'C. L. Forster,

"18. (a) SIguatum of fungm.l dx.recmr

() Address_$9. K.C.Mo
1. ¢ July 6, 194& .

. {a)
(Date mmindlomlm(umr) (Beristrir's afgmature)

‘ I;ue- to_‘ :.._.ﬁ...m

Immediate cause of death

-“ TR LT ,:'.__hA____
Tt / ’
Other eondiﬂnm > i }IJ 4 f/
{Toclude prognancy within 3 months of death) f
PHYSICIAN
Major findinga:t .. . T -
operations. LI ' - - .
Underline
hich death
— jw ea
Of auto should be
D8y, e RN AT o
tistically.

;

22, 1f death was due to external causes, fll in the following:
(a) Accident, sulcide, or homicide (specify)

(% Date of occurrence,
(¢) Where did injury oceur?.
{City or town} {Stats)
{d» Did injury occur In or about home, on farm, in indu.str{al p!ace In public place?

(Specify type o

i c) Memu of lu}r.u'y.7f_____r .
2 M (M, D. or other)_____.

Date s

Wh!te at wo

23, Signature
Add

{Licensed Embalmer’s Statement on Bevorse Sidn]

>NO
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DAl

STATEMENT BY LICENSED EMBALMER, - _ .- -

L . -
3

L )

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was g:mbalmed by me, or by

H
Reglstered Apprentice No...... SRS S 5
i

working under my personal supervision. /é %/ 77/ i :5 ‘
R
-/L/d’e - ‘.:E

Signed . _
—— f"
Lu:ensed Embalmer No :J- é 7 o e

. P. O, Address. //d@% !

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

PR

i AT

-

If this body s not embalmed. above space should be left blank. . ' ’ )g
5 .- ) B vy
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DEPARTMENT OF COMMERCE

BurEAU or THE CENSUS
Registration District Nol?_jj..
et :

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOLZG_Q'

State File No..g %075
Zl0%

Registrar’'s No._

dl’cul.udo city of town Hmits, write "RURAL" and name of township)
l’ﬁ) Name of hospital or Institution:
£
g

A

J»4| 5 (If not in hospital or institution, write street number or location)

(d) Lenzth of stay: In hospital or institution

{Specify whether
' In this community.
yorra, montha qr daya

2. USUAL RESIDENCE OF DECEASED:

{a) State, () County.

(¢} City or town

(11 outsids city or town limits write “RURAL")

{d) Street No,

4
} {If rural, give location)
{e)_If ioreign born, how Leffan U1, §A.?

.o\
1%}
=
A
L4
ét years.
1,
13. {a) PRINT ,/ / W \ TCATION
& |IF" FULL Na (
< ————————————————— || 20. DATE OF DEAII~onth . oAl day.
3. () If veteran. 3. (¢) Social Security . V4
minute. M.
a name war. No
- < by that I attended the deceased from
= 5. Color or 6. (a) Single, widowed, parri
I é') A
E 4 Sex PPN .. race... SN0 divorced....... = - Meaw h alive on 19 :
= 6. (b) Name of husband or wife.. ... ..., 6. {¢) Age of husband, or wife, if Fath occurred on the date and hour stated above. Durati
uralion
o alive.... e ¥ ate cause of death
- 7. Birth date of 4 d Y
ﬁ PR (Mouth) (Day) (Yoast
m - .
1) 8, AGE: Years Menths Days 1 If less than of Thae to.
2 67 | ¥ | /4 ' h&\\)m x|
- ue to
B 9 Bifthplace A
% (City, tawp, or county)} A%— fareign country}
i Other conditions...
] 10. Usual:mum"n“ {Inclnde prognuncy vrltlun 3 months of death)
-] 11, Industry or business X . : PHYSIGIAN
IR Major findings:
b E 12, NAE ettt Of operations
] ol hUndcrI.ine
7 13.” Birthplace thecause to
5“ | Bub {City, town, ar coun| (State or furelgn countey} which death
B ¢ 14, Maiden name Of autopsy. should be
5 ﬁ ’ charged sta-
e &4 15. Birtup! tistically.
Lo )
2 il = 8. Birthpla (City, town, or connty) {Stute or foreigo conntry) || 22. If death was due to external causes, £ill in the following:
» (8. (&) Informant (8) Accident, suicide, or homicide (specify)
; (3) Address (d) Date of occtrrence.
17. (a) (b) Date thereof {¢) Where did injury occur? n ; o N prren
" M : ity or lown, unl tirte]
N {Barial, cremation, of removal) (Monts) (Day) (Year) |l td) Didinjury occur in or about hotme, on farm, in industrial place,, in public place?
. (2) Place: burial or cremation
e d 1 H LI 3 f pl
b ‘l&nfa) Signature of funeral director. \While at worf?... ... a {,;’ﬁ:a,’i';;;’in,—,,,,,_________,___,__,_,___,__________
(b) Address
JP 74 W 23, Signat
fwr(a) / (8 _[de 7. /74
nterqélved hochifagistrar) (Registrar's signature) Address....

- l
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