S. No. 2
1—9-4-41
r. 5-17-39
B1 x29384

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

DEPARTMENT OF COMMERCE
ByREAU oF THE CENSUS .

fiel APR 8 "“32 ?

Primary Registration Distriet No..........

MISSOURI STATE BOARD OF HEALTH

: . ; ].-a |
STANDARD CERTIFICATE OF DEATH sue s v, 924 |

1, PLACE OF DEATII:

(o}

(€3] Clt} or town..
(If autside city or town limita, write "RURAL" and uame of townabip)
(¢} Name of hospital or Institution:

828 W, 39th J

{Tr 2ot in hospital or inatitution, write street number or location)

Registration District No..

(a)

In hospital or institution

7 years

Length of stay:

(Specily whether

In Lthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourl Jackson

(@) State (#) County.
(@ Cityortown.. foansas City

(If outside city or lown limita, write "RURAL")

828 W, 39th Terrace

{If rurnl, givo location)

(d} Street No

(¢) Citlzen of foreign country?. {Ves or No)

If yes, name country. (

oy ERIBT  Mrs, Anna May Toeys
3. (& If veteran, 3. (¢} Social Security
name War. Ko No None
5. Color or 6. (a) Single, widowed, married,
o ser.. Female | .. White avorcea MarTied

4. {& Name of husband orewife.... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION )

20. DATE OF DEATH: Mont m&{ {
year. /?4/ Z— hnur ol // minute. _PJ M.

24, 1 hereby certify that [ attended the decea.sed from

1933 to...

R,

that Ilast saw h&sn.... allve on..

Henry John TOGVS alive.. 0O .. years
7. Birth date of deceased... 28Rt ember 15 1871
{(Manth) {Dny} (Yaar)
8. AGE: Years Months Days If less than one day Due to..... 4 A
70 6 9 |'|!r, min. ?““W' o o -
. e to.
9. Birthplace. ADderson, la Indiana [ Iy

(City, town, or county) (State or foreign conotry)

: X
N A . Other conditions. /
10. Usual occupation t Home (Im;_!ude pregnancy within 3 months of desth) v
11. Industry or business S — oG PHYSICIAN
=] ajor findings: _
E{ 12. Name.. ¥illiam Apsley j f operations. %/‘,9 Underl:
‘[: . . Y e . + ndcrline
21 13. Birthplace d Indiana the cause to
: _{City, town, or county} {Stnte or foreign country) of autopey....%ﬂ’ ;vl:lécglgeaétel
= f 14. Maiden name.. 322N, ‘Hatfield , <:!1'«u_'zta;:lI sla-
£ . Indiana : crtietieally
Sl 15, Binthplace .o it s it f { s
21 (City, town, or county} {State or foreign couatry) 22, If death wes due to external causes, fill in the iollowing:
16. @) lnt’ormam _______ He:nry J’ TOQTS (8) Accident, snicide, or homicide (specify}
& Address 828 W. 39th Terrace {5} Date of occurrence
17. @ () Date thereof. 3—27_1948 {¢) Where did injury occur? e s T
(Montb} {Day) (Yaar) ¥ ey,
{d) Did injury occur in or about home, on farm, in industrial plage, in public place?
. (&) Place: burial or cremation Mt Morish cemetery
18 (a) Signatare of funeral director... Freeman. Mort’uary "’(‘;”ﬁ' place) . _/3\__
&) Address Kansas Git9 Mo, o .
0. @ 3-20= 5/ Z7, (o200’ ) (M. D. °’°“‘"’
) (I)nus received b czlat.nr) {[legistrar's signature) - . s Date !Ign&ky ”

jk/

(Licensed Embalmer’a Statement on Reverse Side) 7 /




?-"'

. Il
STATEMENT BY LICENSED EMBALMER "y

il

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

b A iy Registered Apprentice No........ . L )

- working under my personal supervision. -

R

S . ‘ . ) " " Licensed Embalmer No 3/7 3
. - ' P. O. Address 6. % . ..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with

-y

Note:
the abowe constitutes grounds for revocatlon of license.)

1f thus body is not embalmed, fact should be so stated above.
) ! . , >




