No. 2

DEPA%TMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH P -
R SER S o o STANDARD CERTIFICATE OF DEATH s v { ¢ 40
I b | M it w ‘ Q!-L;i 399 -
e Registration District No.__ e Primary Registration Distriet No.___lOO_z.__ Registrar's No__:?“ ;2‘1,____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County_.JaClza0n Ms
Kansag. City () State "iagourd @ costyJackson

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

(&) City or town
(If outside clty or town lim.lh."'wrlh “RURAL" and nema of townghip)
(c) Name of hospital or institution: —?
y,

4711 _Helmas Street -

(If not in hogpital or Institution, write strest number or location)
(d) Length of stay: In hoapital or {ostituton —_—

{Specify whathor

Kangas City

{c) City or town o
{11 outaide city or town Hmitr write “RURAL")

(@) Street No. 2711 Holmeg Street
(It rursl, give location)

name war.

6. Color or 6, (o) Single, widowed, marred,
ssaMalo . meWhite divoreed_Marrled
6. (5) Name of hushand or wife MI" 2 o . 6. () Age of husband or wife it

Jassie Thorp alive __AQ _ yern
7. Birth date of deceased____ Avignn gt 22 38758
(Moabth) (Dey) (Yoar)
8. AGEs Years Months Days If lesa than one day
65 Q 4 . hr i mmin.
9. Binhplacg'lﬁhnﬂ_ﬂn._c_omt;&__—_‘ -_.Kansasw-—l.
{City, town, or county, {State or forvign country)
10, Ususl ocenpation..._ o @Wa] &1 . . .

Cadyw_ 2 (Olmstead

{

18, (a) Informant -\g_’k

() Address___ ...
17. (a)

16. Birthplace oo A MLoF
{City, town, or county)

1

{¢} Place: burial 3
18, (a) Signature of funeral director.
(&) Address -

No£ Q5= 09=504

In this community. A0 Yaars .
yenrs, manths or days) {e) If forelgn born, how long in . 8. A7 K] yearw.
3. (a) PRINT { 0 MEDICAL CERTIFICATION
FULL NAME__MI!_._MMM ——
20. DATE OF DEATH: Momh ALlgn sk ....day261h
8, (b) If veteran, 3. (¢) Soclal Security 4 5 P
year...._l_g_.d: ( l _ houtr. '7 minute s M,

21. [ hereby certify that 1 attended the deceased from &7 2 ettt

/3 1925 to e WIS
that 1 last saw b2 2#x_ alive on____é;k:ﬁ —6 19. 99

and that death occurred on the date and @r ;Iated above.
—_ -

Duration

Due to
Other conditiona
(laclude pregunncy within 3 mooths of death}
PHYSICIAN
Major findings:
Of operations,

Underline
the catise to
which death

Of autoDsy. should be
At
tistically.

Burial _w Dam'thaeor..&u% 28),.].95.)
{Burial, cremetion, or remaoval) (Mon .(Dav (Yoar}
. Onl.

B.@ Aug,. 27 ...19)4& y -

Dute rosived local Fegistrar {Negistrar’y signatore)

2%, 1f death was due to external causes, filt In the following:
{a} Accident, sudcdde, or homicide {specify)
(3) Date of occurrence.

{¢}) Where did injury occur?,
[ {City or town) {County) . (Stata)

()} Did injury occur in or about home, on farm, in Industrial place, In public place?

(Specify type of place) 7
While at S

wmv (?r' Means of injury.
23. Signatnre.

ﬂm (M.' D. or othert? /2
naress L Yo fntfomese=t LFEAY Die drner F(37 /550

{Liconsed Embalmer's Statement onﬁweﬂe Side) '//W— Wda -
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STATEMENT BY LICENSED EMBALMER ° e

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

Registered Apprentice No.

working under my personal supervision,

o m o O 57

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\[ER imhis QWN HA&\DWRITII\G
the above constltutea grounds for revoeation of license.)

If this body.ls not émbalmed, above space should be left bll!nk. ’ e

(Failure to comply



