[a. 2 DEPARTMENT o) EM& 8 1@@ MISSOURIT STATE BOARD OF HEALTH 4 l _l_ 8 6
A0-39 Bureay o THx CeNsUs 1
7-39 . STANDARD CERTIFICATE OF DEATH Stats File No
Xz1492 - 4 5l?9
3 Registration District Ne.......399 Primary Registration District No.___ 10082 Registrar's N :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(s) County___dackson : - . .
a (¥} City or town h@ns as Cltv (a) State Missouri (3 County. JE.C kson
8 @ N { hoe (glnnu;do Sly ar town limits, writs “RURAL" wid name nf township)
¢) Nameo pital or inatitytion: v Cit
} City or town. -BINSAS 1Ty
E 5814 Qu 1NCY - ﬁ (If ontaide city or town limitr write “RURAL”™}
(If Dot in howpita) or Inatitution, writs strest number or Jocation) /_, .
E (d) Length of stay: In hoapital or institution {d) Street No. 58 14 Q‘lllncy
= {Specily whether (If raral, give location)
E In this community. 10 s
E yours, monthy or days) v (¢) H forelgn born, how long In 7. 5. A.? years.
£ 1l 8 (@ PRINT , MEDICAL CERTIFICATION
7 FULL NAME__dJoseph J.Day
£ = = - 20. DATE OF DEATH: Momth 30
< 8. (b) If veteran, - . 3. (¢) Social Security
4 ril .
ﬁ name war, NO No. No ; inute3 DA M.
ecensed from
g §. Color or 6. (o) Single, widowed, marrled, [ 19
i iha _Marrieq ™ .
[ s.sex Male | neethilte divorced . 227 S EEH L T sk ken 9
o 6 (%) Nameof husbandorwife . 8. {c f hus url fe if || and that gegLE: ob the date and hour stated above. . ]
E Ethel Day )u%féf—’f._ia ﬁ Dauration
B [{ 7 Birth date of deceased Aupe, 4 1898
< (MontRY (Day) (Yoar)
[
[~ 8. AGE: Years Months Days If lesa than one day
1) 42 3 26
E hr. min,
. i- . 9. Birthplace- : Kansas _. .1
< (City, wwn, ar county)} (State ar forelgn counéry)
5 , . .|l Other conditiona
% 10. Usaal occupation Truck Driver ‘ _ /’ ek A T T
?2 11. Industry or businesa salf Py /) PHYEICIAN
=) . . .. . / Major findings: VJ 7’
[ E{lz_.nmp' Nathinel .. Day - N S Of _ operationa . g 5 Lot Odent
. . . nderline
s Lis Birthplace. Qhin [— the canse to
z . (Ch)', town, ot coan B . (Btate or foreign country) . . Wg’j'd’ death
: ﬁ 14, Malden . arrle ?_)rown Of putopsy. ] nuldstb;
= L. - tistically.
o ‘5{15. Birthplace, Ks 22, 1f death was due to ext ases, il in the followings
= . (City. town, or county) {State or forsign country) . cath was due to causcs, ollowing:
E 16. @) Informant... Ethel Day -, || (@ Accident, sulcide, or hg )de(ip:dly\
&= (4) Address 5814 Quiney ] 2~2- =" () Date of occurrence. £
B 17, (@ Burial o : ®) Date th (¢} Where did injury occur?, _— o
' {Buarlul, cremanion, of removal) (Month) (Day) (Yoar} [] () Did injury occur ”or about t”.\e. on m, In Indusu'lal place. tn pubhc place?
_ {e) Place: burlal or cremation.9pring Hill Kanses | —=4s
13, (a) Signature of funcral director TS s _C.L.Forster 3%‘3; Lt wor of o] ’
(&) Address 918 Erooklyn ” . . W ]
28. Signat (M. D. or other}______
5.0, It w222 2D Coayorn - / :
{Drnteroceived bocal pegistrar) - (Flexiftrar's signatore) . Address '{ . p.r_m_._ Date signed.__
:_()' . - (Licensed Embalmer’s Statement on Reverso Stds)
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) o STATEMENT BY LfCENSED EMBALMER - o -

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

.,__Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NO.Q.S ....... ? 5 ..............

SRECER X Address. T o B ...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'is his OWN ‘HAI\DWBITII\G. {Failure to comply wit

t_he ‘above constitutes grounds for revocutmn of license.)

If this body is not emlealmed, above space should be left blank. e =

L -



