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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECOI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32999

Dau reccived local reaistrar) {Registrar's signatore)

FILED OCT 24 la% State File No, ‘11“'
Registmuon District No... / ?’f Primary Registration District‘No.._._._,_.é_d_._g__z__ Registrar's No, 63
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yd_’/
(&) County Jackson @ sue Missouri & Couny. JBCKSOD 7 5
® Ciyorwown. RANSAS Clty Kansas OLt s
{1t outaide eity or town limits, “write "RURAL™ snd nome of township) {¢) City ot tawn Y ‘—
(c} Name of hoapll.u.l or institution: / {If gutside cily or town limite, write “RURAL™) e
1115 Lydia f Apt, 1408,3rd Wa o sweno... 1315 Lydis, . Apk, 1408
(lfnol in hogpital or inatitution, write streat number ar lo nhou) YIS pufal, give location)
(d) Length of stay: In hospital or institution . , No
ye ars {Specify whether {¢) Citizen of foreign country? (Yea or No)
In this community......
years, months or days) If yes, name country.
%_Uﬁ)‘ I{}ﬂi‘,’," Ethel Vann MEDICAL CERTIFICATION
— Y 20. DATE OF DEATH: Momn. OCtODET 400 9
5@ veteran. None @ maNc;;]_new year. 1942 L 70118 SO R O A.J'M
name Wwar. No.
21. I hereby cﬂ?at I attended the deceasﬁmm.... & e eeemaemnam
5. Color ot 6. {a) Single, widowed, marri 1 wo A 1wl
4, Sex Fe 3 moPCOI bzglvorccd Wm a.?weg 9?; - ﬁ.‘
6. () Name of hushand or wife..........ccccoieesiiaeans 6. (¢) Age of husband or wife if ’
- Duration
J ett ie Vann DHVE. s gy neeseee FEATE
7. Birth date of deceased Jan, 7 2 1889
{Month) (Doy) {Year}
8. AGE: Years Maonths Days If less than one day . .
53 2
)6; hr. min.
9. Birthplace FO? t SC dt t ; I({an 3a3 / ;
City, town, or county, State or fureigno country,
10. U ti Home Other cnndninm‘:/wﬁq AR Gfos "L/‘M/
. Usual occupation {Toclude pregnancy within 3 mocths {dulh) /
11. Industry or business S é{ T PHYSICIAN
2( 1. veme........DAVId. Ross : S cperaifre..... — Underine
2\ 1. e ERtiladelphia Pa. / I . e cavare
{City. to or county, (State or foteign country) f AULODSY s h id b
5 14. Maiden name. '.N-an C}?’ Hill Of autopsy :!J:}';-Fﬂ utaf
o] T nn Listi y.
s{ 15. Birthplace - Nashville ° 2 / 22. I death was due to external canses, fill in the following:
= (City. town, or county) (St or foreign country)
16. (a) Informant Irene Thomas {a) Accident, sulcide, or homicide (specify)
(&) Address 1115 Lvd ia (b) Date of occurrence.
17. {a) _burial . {3) Date thereof. 10/3.(2/)4(2 ) (¢} Where did Injury cocmr? TTepr—" s )
(Burial, eremotion, or remavel) a MC'“‘éh eD“e I":f; (4} Did injury occur In or about home, on farm, in industrial pian:e. in publlc place?
(¢} Place: burial or cremation .. &= 2 2% fiodiub 7% = Ll
18. (4} Signature of funeral direct ! While at work?_ ¥ . [_f;:_
(®) Address 1‘729/1‘.7.§d ia}h p / 7 ' \h/
23. Signature... % ML, grothepd ...
19, O L.=¥2 o . . O ppue &ﬁ
(@) .0 & ) f; 2 2_, W&l /2 4

(Licensed Embalmer’s Statement on Hevetso Side)




9 W Vs

STATEMENT BY LICENSED EMBALMER

warking under my personal supervision

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above




