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DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

fILED SEP 24 19&2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swermnye. 23563

5. Color Oé

s B D)0

o1 |* 4 itdows
FETE Ju T .

6. {b Name of husband nr {fe...

omas Sears Tt

6. (&) Age of husband or wife if

7. Birth date of deceased

August 16, 1g79"""

arry

.
16. {g)} Informant

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
63 1 1
hr. min
9. Birthplace Missouril
" {City. town, or Gounty) (State or fureign country}
10. Usual geeupation Home
11. Industry or business
5{ 12. name.. Harry Estes \,}
=
& ¢ 13. Birthplace @ 1(3;'118 ‘C: cluri )
ty, tats or furelgn country,
E 14, Mgiden name............ _ﬂﬁ. %ﬁ. TI:&LS’;L .
57 15. Birthplace Miss ouri
= ity, town, or unt )] {Jtate or forelgn country)

ses

(5 Address 2413 Highland

17. (o} buf‘i&l

(Burial, cremation, o
(¢) Place: burial or cremation
18. (o) Slmntun: of funeral dlrector..
(L]

1729 Dydia

@ Date thereot.._ 2/ 13/ 42

{Month) (Day) (Year)
Cemedany

19. (a) y/ /j/ '?é ) »V /&1/ (9’)"&‘”

Registration District Nowwvweo b :7(? Primary Registration District No/o"y'f Regisirar's No. ""@@5
1. PLACE OF DE}TH: k 2. USUAL RESIDENCE OF DECEASED: f,
acKson
{a} County (@ stae..Missouri . o comvJackson. .=
(®) City or town. Kanaas Clity. .. - —E
fuul.nda sity or town Timits, write “RURAL" and oame ae of towastiip) (¢) City or mwn___‘_‘ISans a3 C itv i
(¢} Name of hospital or institntion: (If outside city or lown limits, write “RURAL") (j
2413 Highland. . [ @ Swee o 2413 Highland
(I ot io hospital or institution, write strest number or locetion) ’ {If rural, give location) 7]
{d) Length of atay: In hospital or institunnn : .
0 (Specify whether || (¢} Citizen of {oreign country? (Yes or No}
In this community "?/W
years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
3. (o} PRINT
Fuls fane.... . Nettie Sears. ... Sept. 17
— 20, DATE OE_ DFATH: Month day r
3. () If veteran, 3. {¢) Social Security 1 9 30 A
name war, None _None.. . _ .

that I last saw é&dwe on.. /6:...

and that death occurred on the datc ang hour £t (ated a‘ove

Immw:./%zé{pwéﬁ ...... g

Due to 9 1

year. hour. Ute. .
I hereby certify that I attended the dec " %2
.. @/ S 19

Due to.

. ! =, i

¥
Other conditions.. m{ /-" " e o SR [UROT—
} (lnclud.wexnnnc it uSmanthuof ul.h —
— PHYSICIAN

M"a';or"ﬁﬁ'dmga
or operations... %—W Underline

the cause to

'which death
of automy.._% i " should be

charged sta-

tistically.

22,

(a)
&
{e)
(d}

(Dl received local rexistrar)

(Rexistrar’s signatore)

If death was due to external causes, fill in the following:

—

Acecldent, suicide, or homicide (specily}

Date of sccurrence.

Where dxd injury occur?.
{Clty or town) (Caunty) {State)
Did injury ocetr in or about home, on farm, in industrial plm:e in poblic pl.aoe?

{Specily type o
PR () ]

T W 7 ¥ 7 m:?)/ sz

(Licensed Embalmer's Statement on Reverse Side) -~ P i/ v




STATEMENT BY LICENSED EMBALMER

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

[ et rrernean et are e , Registered Apprentice No. "
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F%ure to comply with
the above constitutes grounds for revocation of license.) . B l i

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




