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

I

AlE) BUE 5 4
DEPARTMENT OF COMMER
BUREAU OF TRE CENSUS

399
Registration Distriet No._._.__.

3340

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 1002

24356
<966

State File No.

Rezisirar’s No.

1, PLACE OF DEATH; . ",

1 o
SRSk IOR- Tty i

{If outaids tity or town Hmits, write “RURAL™ and nams of township)
{¢) Name of hospital or institution:

—_—;?;%Z»—Eiu& 9th & Main Straat
tal or in-l.imf.hn. write street number or Jocation)}

(d) Length of stay: In hospital or Institution

(0) County. o ererereres
() City or town

:QUSUAL RESIDENCE OF DECEASED:

@ State....Missourl . @ couy._ JAQKSON

Kangas City
* (I ontslde clty or town limits, writs "RURAL™)

{d) Street No. _.KE.‘,;!__H.QJLQ:Ldr 9th & Main St.

{¢) City or town

{Specify whether rural, give location)
In this community 3% _Ysersg
years, months or days) (e) If foreign born, how long in 1. 5. A2 years.
3. (6) PRINT 4 MEDICAL CERTIFICATEGN
ruLLname_Ethal Iungy lic Namars ,_, -
20. DATE OF DEATH: Month

3. (8) If veteran, 8. (¢} Social Secu.rit?

name war ook ok ook No..295-09-0304

5. Color or T 6. (o) Single, widowed, married,

s sexFOmaleo | e dlvorcedm.i__i
6. () Name of husband or wife.. e 6. () Age of husband or wife if
—Fhos,. Mce Namsrs alive...49 " years

7. Birth date of deceased.. . _1ACG o __lﬁ__,.,J.BSﬁ_:.m

:
.E{iz:

{Month) {Yoar)
8. AGE: Years Months Z—g If less than one day
44; 7 hr. amin
9. Birthplace... MESSOUTE v
{City, town, or cnu.nly) (State or foreign oonul.r.v)
10. Usual occupation....... .. Sakeslady ..!._..

11 ‘Industry or busnm..Pﬁﬂk__ﬂp_'ﬂy__G.Qm Coe
{12. Name ThOmas 4. Storia

18, Birthpiace...30REH Carolina’

(City, or oounty) (State or foreign country)
Maiden name. SH. vv Lana
Birthphace._-33dS80UYL -

(Cil.y lmrn. ar mnty) . ($tate or foreign country)

@ Address. _Mmm_ —
17. (@) ... B () Date thereof. 120 40

(Burial, mmtiau,wm) . - (Month) (Day)} (Year)
" (¢) Place: burial or crematin:

18. {g) Signature of funeral MMMMMI

Yol

21. 1 hereby certify_ ¢

that I}
and thati{d
I "
Due to. 4 s
»
o1 IA
,i’l ("4

Due to

Other conditiona
(Include pregnancy within 3 months of death)

® Adm_m%%m ;
18, {a) ...J uly 25, 19_401:) - ¢ (2

Date roceived local reg.umr {(Registrar's aignature)

PHYSICLAN
Maljor ﬁndinfis.
operations.

Underline
the catse to
which death

Of autopsy. should be
charged sta-
tistically,

22, I death was due to external causes, 61l In the fellowing:
{a) Accident, suiclde, or homicide (specify)
() Date of occurrence i
{¢) Whi In}
(Clty or town) {County) {S1ate}
(dy Didi about home, on fa.tm/ industriat place, in public place?

s

A (M. D. or other)e—....
Date sgned...__

(Licensed Embalmer’s Stotement on Reverse Side)




A v . -
v

STATEMENT BY LICENSED EMBALMER .

.
L]

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed:by me, or by

.., Régistered Apprentice No
working under my personal supervision, , ‘

—

: 7 ; "' Licensed Embalmer 'No.__..._.....

. - P.O. AddressZéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u; OWN HANDWRITING {Failure to comply wi
the shove constitutes grounds for revocation of license.) . o

If this body is not embalmed, above space should be left blank, e e EE s T

2



