No. 2
1-13-40
-17.39

I x2315p

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

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

399

Regisiration District NO....w X mtecsmnssnns

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37804
State File No..-Mi.Q

Registrar's No.

1002

1. PLACE OF DEATH:
(2} County. Jackson

@) City of town....__ BBOSAS. Ei‘hy,
(If outside city or town limits, writa “RUBJ\L" and nam Wo’mnhip{i

(¢) Name of hospital or institution: i

Mersinghton
(Specify whether

a,@

Tf not io hospital or {nstitution, write street number or location)
(d} Length of stay: In hospital or institution

50 years

In this community.

@L&gistmtion District Nouooeeoreneeee..

2. USUAL RESIDENCE OF DECEASED:

Missourdi Jackson

(a) State. (b} County.

Kensas City, Mo.

{IT oulside city or town limits, write "HURAL"™}

(@) StreetNo......271), Mardinston

(1 Fural, give locotion)

(c) Cityortown

yeara, months or days) {2) If foreign born, how long in U. S. A.?. years.
3. {a) PRINT Willism J N MEDICAL CERTIFICATION
" FULLNAME._.... 1) Aam. James _Qylear : B
2 20, DATE OF DEATH: Month Hov, day 16th
3. {b) If veteran, 3. (¢) Sodal Security
name war None . No._ N one. year ... lg)-LQ T »I minute.... 30 M.
- 21. I hereb# ce that I attended the d d fzpm
5, Co!cu"| ;r 6. (a) Single, wlcicged. n.lantiicd. '"'““":M;m / é-:. 19___%“,__ @W_’_ / é_ ________ 19
4. Sex M race divorced . SBALTLOQA N . 0o amw h-J44. alive on @W. / ?L 19.8 L
6. (b) Nameof husband orwife .. 6. (¢} Age of husband or wife if || aod that death occurred on the d@;m' stated above. Durati
. uration
..... Halla . leﬁ&n.mm..mm.. ahve......'z.o................ym Im Wﬁ death W
7. Birth date of deceased..__.. _F ab. Sth,. .1567 e eesoeereeee 4L 2
mﬂ.h) {Day} (Year) 4.
8. AGE: Years Months Days If less than one day Due to. pd
] 9| n gale
hr. min f
. Due to TN
9. Birthplace Mo, U PANN/A =y
{City, town, or county) {State or foreign umntr:)j
: Other conditiona.. =™
10. Usual occupation. Retlred (Imolade within 3 tenthe of doa
11. Industry or business Painting Contractor A progne R
j inga:
12. Name W. J. Oylear Mﬂgf' Gndings: F
- Underline
= L 13. Birthplace Ill the cause to
: (City, town, o ogunty) {S1ate or forelyn conntry) : w}?ichltgcath
B { 14. Maiden name........ Looksde Of autopsy. saoll e 'E:_
. tistically.
15. Birthpl Mo
§ rehplace (City, town, or county) {State or forsign country) || 22. If death was due to external causes, fill In the following: /rﬂ

16. (a) Informant;__lirS_c_H.L_B Qylear
{3) Address.......... 271:; Mer s mgfnn

{8} Acddent, suidde, or homidde (specify) S

[

(1) Date of occurrence

- jp
1. (@) g DAL AL ' Date thereot.. NOY e _10=10 |l (9 Where did tojary occur? T e —
(Burial, cremation, or removal (Month) (Day} (Year) {d) Did injury occur in or about home, on fa.rm in induatrial pla.u:, in p‘ubhc place?

{e) Place: buria! or cremation. . ME Waghi C &n ~—
18. (2) Signature of funera] director, C.H.Blackman & Son € Srhite at work? (8pecity tm Me:nb:ﬂgf iDJu-lT

(8) Address E.C.Mo, _ . —_
19. (o . 11=18-40 » L. S, Loy o2 B3 Sguatue LT (M D. 0rm 40

{Dotereceived local registrar) {Registrer's signatare) ~ Ad PDate slgn

{Licensed Embalmor’s Statement on Reverso Side)




» U oa Lae &

STATEMENT BY LICENSED EMBALMER - - ..

, I hereby certify that the body whose name is: recordéd on the reverse side of this certificate Was einbalmed by me,orby..... i inned

...... . , Registeéed Apprentice No —

~ working under my personal supervision.

U ) Licensed Embalmer Nos<Zr< ‘/‘74

. - P 0. Addrpiq ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.) .

. If ‘this body is not emba]med, fact should be so stated above.




