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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L0 SER I 2ATA

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

27592
J250

State File No...........

(:__ Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County.._dackson Missouri Jackson 0‘5‘{/
{a) State. {#) County.
{?) City or town. m_ﬂ_...Ku.n&asm_Qliyq;__.Mm Kaneas Cit 5
(if outside city or town limits, write "RURAL" and name of township} (€) City or town a Ba Y
{¢) Name of hospital or institution: (]t ougsida city or town Umits, write "RURAL™) Pl
Y14 Campbetl @ Street No 2914 Sampbell
(If not in bospital or kostitution, write atroet number or locatian) (it raral, give locatioo)
(&) Length of stay: In hoapital or institution
/ (Spocify whethier || {¢) Cltizen of foreign country? (Yes or No)
In this community. 40 Years 7
yoars, months or daya) If yes, name country ...
; MEDICAL CERTIFICATION
S ERINE  Ovington W. Thomas A o7 th
20, DATE OF DEATH: MonthAUZUEY 4y
3. (&) If veteras, 3. (&) Soci&Secur{r.y ] 9 ] ] . M
— Y. minu
natne war. No Ne 0 year © v
21. ased from
o §. Color or 6. (o) Single, widowed, married, 19,
tsx Male” | «ewWhite divorced. MaxrTiedll . o —
6. (b) Name of husband or wife...._... . 6. (c) Age of husband or wife i || and that th] date and hour stated above Duration
Mrs. Eliza Thomas _ years
7. Birth date of deceased. MBI CH 26, 1854
(Manth) {Dny) {Year)} o
8. AGE: Years Montha Days H less than one day
87 5 l hl‘, m{n_ B A
N . Due to
o. Birhpiee.. OinCinnati, Ohio } ‘ A
(Clyy, town, or county) {Srats ar foreign country) \ Ui ( A
10, Usualoccupation... 84853008y, Engineer  .....|| Operconditions. T
11, Industry or busi o T ; PHYSICIAN
2 (12 Name_ DOD' L _know ajor bndinge: \ L1k e | —
] ) - Underline
E D a \ (-/i " the cause to
= \ 13. Birthplace.. . QIL_IM.KILO_E__ - which death
éci!. t%!m. muntﬂ) {State or forelgn country) Of auto fl \ ! should be
= psY.
& ( 14. Maiden namelJ! E ‘ ™~ r -
£ Don't know Y ) datically,
%’ 15. Birthplace ﬁchy Ph Tivateor forsinm couaien) 22. If death wad due to external causes, ﬁu‘in the following:
! d i
16. ta) Informant ra, C. L. Orooks 1 {a) Accident, snfcide, or homicide (specify
() Address. 3641 Indlﬂnn (@) Date of o
H: 1 occur?
17. (&) — _Bum.i.al_ o () Date thereof.. B=2Q= (@) Where did inj ity or town) {Caunty) (Siate)
Borial, cremation, or remov {Month} (Day) (Year) (d) Did injury occur in‘ag about home, on farm, in Industrial place in public plnce?
¢} Place: burial or cremation Mt Moria h " i r—
type of pi
18. {(a) Signature of funeral director_. F reeman. MQItu..a I_Y_ ....... While at e irmeen (t‘)'p.M of Injury . iearms —
50 @ A 1_0422‘976 M%ld %fe'eé%i ﬂ“—_.:]_"_' 23. Si ZIEAZZT (M. D.oroth "'\J{
" ) it o eioan ¢ (Registrare sl M Address \ &L Date mzned.........._.._.?
(Li d Embal ‘s Stat 1t on Reverse Side) !
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the bbdy 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, . : t

*% | _—

Licensed Embalmer No...Z ...... / ................

. P. 0. Add% ............... P WAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) . ) -
If this body is not embalmed, fact should be so stated above. '
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