5. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 048 )
L

—P-4-41 Burrav oF 'n-nz CENSU!
5-17-39 - nul JuL 1 % 7_ STANDARD CERTIFICATE OF DEATH State File No... ereeemerreseereens

T X204p4 .

RQnmuop Dﬁui.;z« Ne... " 7 - Primary Registration District No........A2_ 2 > Registrar's No... 2819

1. P[.ACE' OF' DEATH: 2. USUAL RESIDENCE OF DECEASED:

@) County. d8:CksOn J/

(h Gty or “t;wn Kafisas 0% t_y 0y StateMisgouri ... » County. Jﬂckson 9/

(IF cuisida city or town limita, writs “RURAL" and nome of towoship} {e) City or town Kﬂ,ns__&s City .

{e) Name of h°-’cp‘“‘£ '““‘Euf;' 5o Hospitel (Ef outside city or town Limits, write "RURAL")
_.Conley. Clinic. Hospite @~ 3 f
{If notin h,.,u{oz instivution, write -um?numbar or Jocatid () Street No........s l 39”ﬂain (If rural, give location)

(d) Length of etay: In hospital ar institution 6 _Days O

{8pocily whothar (e) Citizen of foreign country? (Yes or No)

In this community. 2 Years
years, months or daye)} . If yes, name countiry

MEDICAL CERTIFICATION

3. (@) PRINT
FULL, NAME..........Harry He Tillay 8th
3. {3) If veteran, 3. (¢} Soclal Security 20. DATE OF DEATH: Month .. sHULY __ay *

NO No 480-09-1928 year........ 19.42 ........... hour. mmuté.__?? X\M

21. 1 hereby certify that I attended the deceased irom,. & /£.. .

5. Color or 6. (a)fSingle. widowed, married, 0.
Nale White Married (!;""_}7 T
4. Sex race divoreed HIBTT IQA that I last saw Mve on

6. (») Name of husband or wife. 6. (¢) Age of hnsband or wife if || and that death oecurred on the gdate &tﬂo t,atcd abov

name war.

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

7. Birth date of deceased. .2 18 = 1888
(Moxuth) (Day; (Your)
8. AGE: Years Months Days If less than one day
5 7 5 2 0 hr. min
: Due to. 1.2
9. Birthplace Indianola Iova. . Jvo
- _ (City, town, or county) . (Shu or fnuis'n mum.r,) -
& G Other conditions.
10. Usuat occupation. Aa.Px_rQQersthﬁ (lncelf: bt vy ppry STy
11. Industry or business ) S— | prvsican
£ : ; e N
& (12, Name_ Ermest A, Tilley 5 operations. —
2 : o : Indi Underline
; 13. Birthplace n ane. 5 T Lhﬁg\:lu :,g
i {Cigy, town, uply) (State or foreign country, o] ea
ﬁ 14. Maiden name Cli'raxfﬁ i'ew gi Snray Of autopsy. = nhou:g .tib:-
=] Itistica
S{ 15. Birthplace Towa / . - : tistically.
i P {City, town, or county)} (Stals or foreign countfy) 22, If death was due to external causes, fill in the following:
16. () Informant.. MI8s O.R.Ives {0) Accident, suicide, or homicide (specify)
(b) Address 7403 Lydia 2 E,C.¥o, () Date of occurrence.
~ Removal 7-8-1942 ;
s D hereof. {c) Where did injury occur?

7. @ (Buarial, cremation, or removal) &), Datet gt (Moath) (Day) (Year) {City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, iz public place?
(¢} Place: burial or aemauun,Destip._e§_lI°l'fa_~-__

Mrs, C,L,Forster

18, (a) Eznature of funeml director.

<

T A Kensas City,. Mo,
19. (a) 7/?’/3&2—-‘(5, /)7 /A, W
{Date m;‘ivod lokal registrar) {Registrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)

Y]




working under my personal supervision.
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STATEMENT ;BY LICENSED EMBALMER '
1 hereby certify that the body'“;h'ose name is recorded on the reverse side of this certificate was embalmed by me, GI‘:E? ......... L

- chisteréd Apprentice No

. - Sines MAALLA. 7 ///éﬂ/

T PR o o S Licénsed Embalmer No.. i7j7
| P. 0. Address..... .

Note: The abovc I\IUST BE SIGNED BY THE LICENSED L\IBALMER in lns OWN HANDWRITING {Failure to comply witl
the above eonstitutes grounds for revocation of license.) :

If this body_ is not embalimed, fact should be so stated above,




