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»

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

DEPARTM EN OF COMMERCE

FIEES PEB 161943
Registration Di;t;ic: No_/g?

Primary Registration District No........

1359

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registror's No.......

L0032

1. PLACE OF DEATH:

{s) County..
(#) City or town

Jdackson
Kanans Cltw

{r cutside city or town lmits, write “RURAL" sad name of towoship)

¢} Name of osmtal or institution:
? dern Nurserv &/

We e Mo«
or institution, write strest o r or logation}
ln hospital or institution ‘lg‘hj m?:-. *

Life

(lrnotm
{d} Length of stay:

{Specify whatber
In this community..
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate.. Missouri ® Coumy.....dackson 2
« s M ~
@ City or town....__ Kansas Clty 3
fcmuldc clty ar town limits, writs "RURAL") o
(d) Street Noweooon ... 8084 Sumit b‘ie -
(1f rural, give lucnuon)
() Citizen of foreign country? : No {Yes or No)

Tf yes, name country

tul® FRINT Darol Robert Todd

MEDICAL CERTIFICATION

{¢) Place: burial or cremation

18. {a) ISgn'a:ure of funeral (Ii{ecmr...
(8) Address

19. (@) A2 lo-

mﬁ’__mm“rmmmw.
' 1“7‘, '100' E

Ansas:

/%/h&/m*--

Date received Ioculﬁnr)

{ Registror's signoture)

ULL NamE - : 20. DATE OF DEATH: Month.... U 811 A8y B
3. (b) If veteran, 3. (9) Socta‘I‘S-e'cumy year 1943 hour 6
name war. XX No XX
21. I hereby ﬂiflyothat I attended the decea
5. Color or 6. {o} Single, widowed, marred. ) 19"
s Male W |40 e T 201
- X ce. dlvorced"“ AR that 1 I.ML ;]|w h‘M“ a!ive Ofl..r-,
6. {&) Name of husband or Wife.......co.cesene 6. (€} Age of husband or wife if || and that death occurred on ¢ Durotion
XX alive.... X.K years
7. Birth date of deceased.. Octohe r 1 © -Lq 4? -----
{Month} {Doy} {Yenr)
8. AGE: Years Months Dayvs If less than one day Due t0....cueicares 7275
0 3 9 )
hr. min
N N Due to..
o. mirholace. BANSAs Citv Mo. @
.. . (City, town, or coupdy) . . (Stute ur fureign country) - T " P Ry A .
R Qther conditions.
10. Usnal occupauon_M ; TSR AT (!ndude pregnancy witkin 3 months of death)
R Y e " PR | MY LV 2
11. Industry or business . FHYSICIAN
] Ma)or findings: -
E 12. Name. Harold mdward Todd { operations..... Y T Underli
: B KIS A TR e B L M R TR PRI S S nderline
21 15, Birthpiace... MEN_Grove, Mo. s, 2. the couse to
( 3 1 {83aLo or furgi ubtry)
% ¢ 14, Maiden name.' e MALE 67 hvalim GEasEeR Of autapey. == - :;‘,‘%,E,,';‘i
==} - e 4 e itistically,
; avias Countw Mo e
§ 15. Birthplace (Cu:Dwvn o :“ eeee Binte oo ;unu-y) 22. If death was due ta exterM causes, il in the f owinz:
16. (a) Informant Mrs, H a""(’)ﬁ_d E. Todd (0} Accident, suicide, or homicide (specify)
() Address Lees Surmit Iy MO. o () Date of occurrence,
7. t0) Removal: . i 14y Date theieof.. tm 0/ =D () Where did injury e T
(Burlal, cromation, or removal) o ﬂ_-[_ 1 at _Ln(M‘“‘I,"’O {Day) (Year) {d) Did injury occtr in of about home, on farm, [n industrial place, in uuhlic place?

- While at.w

. Signature Mt

Addréss.. ?37.3§k2gnac4¢y1m'-

(Liconsed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER . C {

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

» Registered Apprentice No....

working under my pérsonal supervision. -

WHS T

- Licensed Emba N
) PO, Address%"?f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 8o stated above.




