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WRITE PLAINLY—USE UNFADING BLACK INK—NMAKE A PERMANENT

ﬁARTME\IT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 J. () O 4
B m
E( | BUREAU OF .THE CENSUS STANDARD CERTIFICATE OF DEATH State File No...
Registration District No........... 37f ..... Primary Registration District No/’..""" Registrar's Now...... 4‘682 ,,,,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED ogf
(¢) County... Jackson o
{a) State. 77 d.q-q-@13yF s b) County........ oWl 2t s W) o Bl
® Ciyortown... Kansas. .City @ Swe-fiisgsouri @ County......J-5-c 180N 3
(H‘ outaide city or town limits, writs YRURAL" and came of township) (¢} City or town 'R"Qn ang (‘ i+o -
{¢) Name of hospital or institution: T ontaide city or Lowh Litaits, write “RURAL") J;-
2619 Euclid - @ sweetNo... 2619 Euclid
{If not in hoapital or inatitution, write strest number or location) {If rural, give location)
(d) Length of stay: In hospital or institution ER—y (0 Ciu f forel trv2 v Noj
pecify whether ¢) Citizen of foreign country es or No
In this community. About 60 vears
years, montha or daya) If yes, nine country., Fag)
3. (a) PRINT Ed.'War‘d M R Clay MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: MonthDecemb er day. 14th
3. (8} If veteran, 3. (o) Social Security 194 S o A
None e 8 . 2 year. hour. mintte wf
name war. N&Hﬁ‘533
N 21. I hereby certify that I attended the deceased frgm /Z(“'/fw
N/ Male |5 cowaCol |6 @ sme Fawriob - 108 10, 7
4. Sex‘"““"“““‘"““““"“" RO eee dl\’orced. Y R that Ilast saw hd/l-f“(ahve on... p lg‘j’i
6. {#) Name of husband or wife.... eeoeene 6. (€) Age of hushand or wife if || and that death occurred on the, -,-- e and h@xr stated above. Duration
Fannie Clay altve.. T o vears || Immagiotsgcause of dpaun. LECH 4
7. Birth date of deceased Apr il 7 1 7'? .....
{Month} (Day) {Year) t (\.‘/
L
8. AGE: Years Months Daya If less than ane day Due to. A
64 | 8 | v \
hr. min. ‘
Due to
9. Birthplace. ... L. i,nﬁ B ot s WSS \Kentuclqr .
. e . (Cilf town, or count, (State or foreign country)
. jegsenger Other conditions.............. AL~ |
10. Usual occupation » AP 5 (, T  pregoancy ‘within 3 mo of deal.h)
11, Industry or b i i PHYSICIAN
] ajor findings:
S f 0 vame_ Theodore He CLAY. . e Of operations Aeannk, Undertine
< 130 B Lexington iKentuck‘y the cause to
lrthfﬂm & which death
o o -, ICuygerdgor Bunty) By § G @ (State or foreisn country) Of autopey sAngill should be
14. iden name - o " lcharged sta-
;5:-; aiden nam Lex:l.ngton ) Kertie ]fy u:ﬁca.ll; *
§ 15. Birthplace [T S ———1 (State or forcinm oonntrs) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mra. Fannie Clay (a) Accident, sniudx::r 76.|ude (specify)
0 addes. 2610 Euclid . ) Date of occurren
7. @ ..burial & Date thereot. 22/ 17/ 41 () Where did injury L s e
{Burial, crematioa, or remaval} an M‘“’é”)e (Dé‘-'zb g’") (&) Did injury occyf in oVabout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..... .. ARy - NOR. A
18. (s) Signature of funeral direc P M While at wor _Estmry(gw "gl,:%f O T
Lydia ~— § e .
H 23. Si d M. D. b
19. )&g‘ [fj/(b) ,74 /1} W znaturc - : - orot ery /ﬂ/
(Data roceived lren:mr (Registrar's signsture) Address. " i) . Date mzned
- v, (Licensed Embalmer’s Statement oo Reverse Side) / 7{"/




| 'STATEMENT BY LICENSED EMBALMER

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

ilegistered Apprentice No...

working under my personal supervision.
1" .

Signed \LX...

P. O. Addressﬂjp “? oo

e
Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadugto eomply with
the above constitutes grounds for revocation of llcense )

Vi ’ If-lhl§ body is not embalmed, fact should be so stated above.



