FILER JAN 25 1847 e

. No, 2 DEPAI;TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 a 8 () ‘l)'
Pt L hoenmE EEEE STANDARD CERTIFICATE OF DEATH State File No ~ i
1521“2 Registration District Nm_LJ__d_g&_____ Primary Reglstmt!un District No_._m..s_-_& °  Registrar's No. e aé
] —
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s) County. Jackson flM-v ﬂﬁ/ﬂﬂ .|

() "City-or-town—tecan S8 8=CiL v @ sae_ MiSSOUri @ county.JACKSON
(I outslde city or town limits, write "RURAL" and nuuofm!up)
{c) Name of hospital or institution:

Kansas City

Other conditiona

10. Usual occupation Pall’lt ‘dij 1s

=]
g
2
Cit, town
= 8032 Ga rfield (€} City or (l!onnidndlrnrlnwn limita, wrll.o“Rl’Jl\AL")
(If not En bospita! or ivstitation, write street number or location) 8032 Uar‘fie,ld
(d) Length of stay: In hospital or {nstitution (d) Street No.
) - (Bpecily whather Vi {If rural, give locaticn)

In this community, 26 Years =2 .
g yoars, 2sonths or days) & || {&) If forcign born, how long in U. 5. A7 years,
= - . MEDICAL CERTIFICATION
@ & rmer . Thomas Frederick Close Dec . 20

. Month i d A
< || 3. @) If veternn, 8. (¢} Socil Security 2. DATE 3F91E6m‘ > 8 - 40 PM
a name war. N (o} No N fo] year., ==X hour. minute. M
21. T hereby certify that I attended the deceased froma
-+
Si , wi d,

21 Male B. Color orys ih 1t eﬁ (a) Single, tfﬁwe mgneaa c%p‘”/ > IQ.mo_._.___ ﬂ f_@m ¢0
v . race div m-—--“--“---‘----*“*- that I last saw hleard. alive on««_..AWmﬂf remenssrsrermgisss 1oy
E 6. (b) Name of husband or mfe............................ 8. (¢) Ageof hla 61“1 or wife if || and that death occurred on the datg and hour stated above.
- Dora Alice Close alive... years || Immediate cause of d
& 7. Birth date of d d AU.H - 40 1894 e T
j (Month) {Day) (Year)
- 4
e 8. AGE: Years Months Days If less than one day Due ;
2 46 4 0 . min
a . N Due to. \ n

9. Birthplace Butler - - Mi-ssouri B : TR O
g {City, town, or county) (State or loreign oounm)é -
=
n
T
e
:
"
E N
-]
B

(Enctude preguancy witkin 3 mouths of deatd) —_—
1. Industry or business_ SEWAL1 Paint & Varnlsh’ ’ oBYSICAN
& ’ Major findi -
E{ . Name___Thomas C, Close Co R
Underline
= L 13, Birthplace i Ill anl 8 ml:ic?ﬁ::g |
o | Maiden same {City, ﬁvn.wmunu)walte&‘hu or inrellnmlr;) Of autopsy . lllﬁlllg be ‘
tiatically,
E{ . Birthplace = 111inois |55 = , - S
- = (City, town, o county) (State of foreign country) R eath waa due to externa! causes, in the fellowing:
16. (@) Informant.__ WIS Dora Alice Close . {6) Accident, suicide, or homidde (specify)
(%) Addr - 8032 Gardield || @ Date of occurrence.
. @ _buri al ® Dete theseot_ L0/ 24/ A0 I (0 Where did Injury occur? e ( i
. (Burisl, cremation, or removal) (Moot} (Day) (Year) (d) Dld injary occur in or about home, on fam, in industrial place in public p}a.m?

(6) Place: burial or cremation__4@morial Park
18, (a) Signature of funeral mm__ﬂ_l;_umse_el_&_ﬁmps wa,e s Mrk? (Bpocify typm of piace) a3 .

3811 Broadwav "““““““7“"

&) Address Y J ¢
19, @) L~ 3O~ Ho | o || 2 SE L2 0.0 e
(Datereceivod local registrar) Registrar's tare) Address g , (fe¥ey, . Mﬁ;

# =1 (Licensed Embalmer’s Statement on Reverse Side) . ' '.__




\ .
U =
T e STATEMENT BY LICENSED EMBALMER

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

. ‘working under my personal supervision,

Registered Apprentice No..p...... / .

Note: The ahove MUST BE SIGNED BY THE LICENSED El\IBALMER in !na OWN HAND l['l I.NG. (Fail to comply with
~the above eonsntutes grounds for revocation of license.) o ’ o
If this body'is rot embalmed, above space should be left blank, .



