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—. . BureAU 0F THE CENSUS *
V. 5-17-39 F“.ED QQT 24 1942 STANDARD CERTIFICATE OF DEATH State File No
Bo1 X873 . _ j
Registration District No... . ’ Primary Registration District No/oo 2_ - - Registrar's No..........glggg...ﬂ.,.
yd/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
) (a) County Jackaon P
sadiissouri b Jdackson 2
? § (%) City or town.,..Kansaa. City ) @ sudtd it( ) County ac
: If outal li N ‘RURAL d of towashi Sy Oy -
’ § @ Nameof ho'&t:flnf.};:::{uoa;'. . A/.n e (7 City or town.... Kma %l‘?ougdc cr".:w towan limits, write “RURAL') ‘r/.
o 3613 St John Ave. .
P . {If not in hospitsl or inatitution, write sirest number or location) {4) Street Na.. 3613 'St Jom"&uﬁt give location)
E (d) Length of stay: In hospital or institufion.
. {Bpecify whether (¢} Citizen of foreign country? (Yes or No)
: 5 In this community........ 29 YQN‘&
. ! = years, months or days) If yes, name country,
Lo B . MEDICAL CERTIFICATION
= 3. PRINT
. B full Name__ ThomdV. Creal
Dl R o e P 0 0
- i . N - (3
Tk ﬁ SN o gh’ ‘M vear A 842 oo OUE e B minute BEP.... .M,
. nAame war, N ’
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5. Color or 6. (o) Single, widowed, married, LY 10 ! .19, é/&.
y 4. Su..M.@-..].-.Q..._._.O__.. me_.__.].'{h.lt.. / dlvmed..._..mxiad. that I last saw h 4 g alive on ? 19. é{z_
5 6. () Name of hushand or wife...._........_.. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated nbove v Durotion
i Minnie Creel giive..... 5. 8 years || Immediate W oy . :/’
g 7. Birth date of deceased.... Nov 17 1877 ] e - SO A2 - /
{Manth) {Day} (Year)
=) . "
4] 8. AGE: Years Mounths Days If less than one day Due to
Z
= 64 /b J, 3 hr. min N
a Due to..
A I 1) o w—— L. .
% {City, town, olennnty) (Suu ur fureign country) - . d ly ’d
5’; 10. Usual occupation.. Salesman. J Qn.eﬂ Sth.&....C.Q.- ............ - ?}52;:’::;;::, within 3 monthe of death) if
= 11. Industry or bisiness N E \ PHYSICIAN
A I8 { 12, Name No_Regord R S —
-l R : L. o v ' ne
Z = { 13. Birthplace ( Ko Record @ - ‘9 ; /‘/ g;ié:gtéz; tt;
Lo t; Srats or foreign country, h 1d b
j ﬁ 14. Maiden name. Cﬁ’o Rfc%“}d) Of autopsy - nc.ha?_rzed !it.ntE
" E{ 15. Birthplace NO Record P fticaly:
E 2 . Gt e s) (Brare o Torcitn counten) 22. If death was due to external causes, fill in the following:
= 16. (a) Informane.. MESe Minnle Creel (a) Accident. suicide. or homicide (specify)
B (4) Address 3613 St John Ave. {8) Date of occurrence
7. (@ ....Burial . (&) Date thereof... 1»/ = 13- YL ]| @ Wheredidiniury occur? L. Sy o s
(Burial, cramation, or remsval) “""h) (D“) (Year) {g) Did injury occur in or about hotne, cn farm. in industrial place, In public place?
(2) Place: burial or cremation. Mt _Washin nr+ or
18. {a) Signature of funeral dlrcctoerSOG:-Lu Fotster. .
(5) Address_. Bl&jnmklyn}k %
9. () O£ 2= Y2
{Dste reccived local fegistrer) {Registrar’ uizml.uu-) A r.
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STATEMENT BY LICENSED EMBALMER :
‘ - S | SR
l hereby certily that the body whose name is recorded on the reverse Sldf: of this certificate was emba]med by mc. or by
i 4 w ..
. e eeem e emeetee et ar et oo eeean e e nnne e e e e nmnemeaneae e temean Reglstered Apprentlce Nowoeeicee, e eeteeieneenen
working under my personal supervision. A Lo ’
: : . b
Signed...... o :
Licensed Embalmer No........los o eeramee e

- tP,O: Address: AL N

Note: The al)ovc MUST BE SIGNED BY THE LICENSED E\IBAI \IFR in his OWN HANDWIIITIVG. - (leure to comply with
. the gbove constitutes grmmds for. rcvocatmn of license.)

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




