No. 2
.13-40
-17-39

I X29150

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

«

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

277

Registration District No.........™ e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No............

41356

Staie File No.

J & o

Registrar's No

1. PLACE OF DEATH: J
(6) County. ackson

Kansas City

(r outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

__Simpson-Major. Sanitarium __
{If not in hospitnl or nstitution, write street W Elooutiixg)
(d} Length of stay: In hospital or institution urs

Over 10 vears

(&) City or town

3

(Specify whether

in this community.

2. USUAL RESIDENCE OF DECEASED:
Miss ourl {t) County.
- Kansas City

{If outaide city or town Hmits, write “RIJRAL"™)

2528 Grand Ave.

(1€ rural, give location}

Jackson

(a) State

{¢) Cityortown

Q) Street No

years, months or daya) {e) If foreign born, how longin U. 5. A.? years.
. MEDICAL CERTIFICATION
3. (o FRINT  Ira Bradley HcCombs Dec 11th
20. DATE OF DEATH: Month hd day.
3. () Hveteran,Spaniash Am., 3. ;1 SOd“jz;ﬁtY year < hour. 6:00 P . SV &
[+ S AU —

name war.World - -War .. .

5. Color or 6. (a) Single, widowed, married,
4. Sexhiale race. Ml dworccd..MarP..ied:

6. (3) Name of husband or wife. MX'S a . 6. (9 Age of husband or wite if

Lens S. McCombs 06 .
7. Birth date of deceased August gT— IBﬁs
{Month) (Doy) {Year)
8. AGE: Years Months Days If leas than one day
57 3 10 hr. min
9. Birthplace Albla Iows ],
(City, town, er county) {State or fareign oonnt{,)
10. Usual occupation Owner & Operat OI‘ -
11, Industry or business D@8 tuarant ?
g{u.mm, John T. McCombs
S 413, Birthp! No Record
P #¥ity. Wwwn, oppounty) (State or forcign courtey)
=T Maiden name
E { T Vi
" 15. Birthplace
= (City, to areign tountry)

r{ or county) li “unS
16. (s} Informant IS e ensa S « HC - omops

@ Address....... 2028 Grand Ave,
7. @ __Cremation

{Burial, crentation, or remoy,

() Date thereof - 12-D]_:)5.(.Y4?
oo "o mwood CemStery oo
{¢) ‘Place: burlal or cremation o

18. (o) Signature of funeral director. V//”MM‘W
(5 Ad N as City, Mo.
19, (a) /3/_’:/'9 @ . Ih,

(Dnu;éaivod local registrar) {Registrar's sf )

21. I hereby certify that I attended the deceased fro

- 198fcl, tu..M AL 19.9.?» .
that I last saaw huteme== alive on Le_ /A A s lﬁ,, A%

and that death occurred on the date and hour stated above,

Duraiion
Immediate

Due to.

Due to

Other conditions.
(Inclode pregnancy within 3 months of desth)

PHYSICIAN
Ma(i:():; findings: P
" rat
operationa Underline
the cause ta
whichdeath
Of autopay. should be
sta-
tistically.
22. H death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)
() Date of occurrence -
{¢) Where did injury occur?
{City or town) (Cousnty) (State)
() Did injury ooccur in or about home, on farm, In Industrial place, in public place?

S

(Specify type of place} — ' ‘

_— Means of injury.

While at work?...omm—— e

23. Smtmﬂﬂ-&ﬁﬁ:@“m’:ﬁa

Addresp® /OO

(Licensed Embalmer’s Statement on Reverne Side)




‘)

STATEMENT BY LICENSED' EMBALMER

+

I hereby certify that the body whose name is recoi'ded on the reverse side of this <£ertiﬁcate Was er'nbalmed by me, or by i eerennnn

working under my personal supervision.

Reglstered Apprentice No.......

i L8 Pl ohildl

.

POAddressﬂ/M C(,Z;?— Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failunié; comply wit

the above cousututee grounds for revocation of license.)
R | this body is not embalmed, fact should be so stated above.




