-13-40
17-39
. X23159

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

BureAU o THE CENSUS

I JA 24 842

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH ' 4 0 8 .(J 4

STANDARD CERTIFICATE OF DEATH State Fite No

(c) Narme of hospital or institution:

(3} City or town. Kanﬁﬂs City
{If outside city or town limits, writa “IKURAL" oud name of township)

2 Thompson

ﬁ!’ notin hoapital oﬁultilul.lon. write streat number or location)

-
Registration District Nc..._....é.?..i.___ Primary Registration District No. ... _fe s Registrar's No.._.__l@‘_.}?i,.w_._w
1. PLACE OF DEATH, Jack 2. USUAL RESIDENCE OF DECEASED, J 5[ e
(@ County. ackson

(8) State Mo . & Couaty Jackson 2

(&) City or town Kansas City
(If outside city or town limits, write “RURAL"}

321,2 Thompson

6. (&) Nameof husbandorwife.

Hary El eth

6.1 {c) Age of husband or wife if

10. Usual occupation. Betired Blacksmith

7. Birth date of d
8. AGE: Years Mdpihs Daya If lesa than one day
2 '
7 v hr. min
9. Birthplace s Illinois.)
- {City, town, or connty} {State or foreign conntry)

" -

(d) Length of stay: In hospital or Institution (d) Street No, -
Year s / (Specify whether (If rural, give location)
Ia this community. /0
years, months or days) (¢} If foreign born, how long in U. 8. A.7 years,
MEDICAL CERTIFICATION
3. (a) PRINT
(@ PRINT  JAMES GRANT VILES Toe 8th
20. DATE Oigﬁim: Month £..day.
3. (&) If veteran, N 3. () 50.;}31 Security year b (3] I 50 A.M
name wat ° No one .
- _21. T hereby certify that I attended the de d from
O Yale |5 € Ui to 6. () Single, wi Fg"rmlme- : bmth bl o L F=T o
. - ¢ . - 4 '
4. Sex Tace, divorced -that I last paw h £ ad,. alive on > - 7 190 4

and that death oocurred on the date and hotr stated above.

QOther conditions, A& ‘ 3

(Include pr within 3 be of doath) "! pr L
PHYSICIAN
Major ﬂnding‘u: —_
operations,

Underline
the cause to
'which death
Of autopsy. shoutd be
charged sta-

tistically.

16. (a) Informant

11. Industry or businesa

E 12. Name Shelton Viles | .
g ] Unknown {4
g 13. Birthplace . |
o Emd gvnfoane) (State or foreign conntey)
g 14, Maiden name, . .

£ 15. Birthplace Unknowm &
= (City, town, or coanty) {S1ate or foreign conntry}

Ida Haden

(») Address L"717 E,

26th 5%,

17. (a) “Removal

{&) Date thereof. 12"10- n

(Burial, cremation, or removal)

(Month} {Day) {Year)

Lathrop, Mo,

(¢) Place: burial or cremation

C. H., BLACKMAN & SON,

18. (a) Siznatm;; of fuperal director.

| J825 Indep._ %‘vii'd""."! o oMo,
19 ::1%7 ‘f/n ® L #M%Wf

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify),

(3) Date of occurrence
(c) Where did injury occur?.

{City or town) Cauanty) (State)
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

(Dnurﬁeived Wealregistrar)

{Registrar's signatare)

{Licensed Embalmer's Statement on Reverse Sid)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar Byee—— .

Registered Apprentice No.

4

working under my personal supervision.
) , . Stgned..._. M; M

Licensed Embalmer No

- P.O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H_ANDWRIT ING . (Failure to comply
~ the ahove constitutes grou.nds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




