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

DEPARTMENT OF COMMERCE

FILEC FEB « 5_“1%5?

Registration District No...

BUREAU oF THE CENSUS

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staie File No.

5314

Registrar's No.

I

. 584

Vi Y- >

1,

(g} County

{b)
(<)

PLACE OF DEATH;
Jackson,
Kangas City,

(1f outside city or town limits, write “RURAL" and name of township}
Name of hospital or institution: 3

On_Troup Train No.. 418

City or town

@

In

(1f not in hospital or institution, write street number or locotion)

Length of stay: In hoapital or institution

(8pecity whother

this community......

years, months or days}

2. USUAL HESIDENCE OF DECEASED:

Commecticut ., coumy

(a) State

X4

Staflford

{c)  City or town

(H outside city or town limit, write “BURAL"}

28 Underhill Street,

{(d) Street No.........

A
(=
-
o

{7 rural, give location)
'

(¢} Citizen of foreign country?

If yes, name country,

(Y?:r No)

3.

(@ PRINTPYt Archer B, Lord,

MEDICAL CERTIFICATION

FULL NAME
LL ® 20, DATE OF DEATH: Monthl GDTUBTY 4 énd
. (& u X 3. Sacial Securi
® veteran \l{ ld W #2 @ 2 ) 4 year. 1943 hnur_,_____ﬁ_:_ﬁ_e minute. P. M.
name war... 1 OT, ar No. & - i
21. 1 hereby certify that I attended the deceased from
5. Color 0{‘_ 6. {a) Single, widowed. married. RS T ;
4. Sex Male 0"’“‘“ hite /d"'ﬂTCEdh{arried that I last saw h alive on 19........ H
6. (1) Name of husband of Wif€.....rveoceer. 6. {€) Age of husband or wife if {| 204 that death occurred on the gate and hour sta
alive..
7. Birth date of deccased ]
{Manth) V {Day) (Yenr)
8. AGE: Years Months Da Ii tess than one day
sbout 24 hr. min
.9. Birthplace = r D;/ - s pei ? -
.o - - - {City, towp, or 7 - - (State or fareigo country, R . - -
r‘ . Other conditions. /
10. Usual occupation o P || (inbiege M€Y witkin 3 montha of doath)
11, Industry or business.. _y yd J/ PHYSICIAN
= Major findings: —_
g 12. Name. ...\ Of opemtmns . " ]
& rerenenrereg L W L * L ‘hUnderhne
é 13. Birthplace. : . / :ﬂﬁszt&::ta
= {Civy. town, of mun!y)_ ;o (State or foreign country) Of autopsy... M M should be
@ { 14, Maiden nam : charged sta-
E __________ tistically,
15. Birthpla ’ i ing:
g ity 1omn, o soanty) Timie o oretem ey 22, If denth was due to external causes, fill in the following:
16. (a) Infofmant : . {a) .Accident, suicide, or homicide (specify)
€] Addjrm ) {b) Duate of occurrence.
17, {a) removal .. .. b Date thereof . 2=8=43 (@ Where did njury occur? yum::)-' (State)
{ Burial, cremation. or removsl) (Mooth) (Day) (\’e«!r) (d) Did injury occurin or a me, on farm, in industrial place, In public place?
(&) Place: burial or cremation.....o.camnford , Connecticut
18, (s) Signature of funcml director... Stlne &; Mcclure a1 | N iy ?;‘;: ‘n]{{‘;::s) [T 1Ly
(&) Address. 3209 Gillham Plaza, K. Cg, Mos

w 20 LN

(Registrar‘s signature)
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al reglatrar)
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-

(M. D. orot

te slgnedZ..A/;

(Licensed Embalmer’s Statement on Reverse Side)
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" ‘STATEMENT BY LICENSED EMBALMER .
, . . o 1 . .
{ hereby cértify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by A
T e e et et ek e ee s a et en £ see s et em e ree e e ! Registered Apprentice No................ L ,
‘working under my personal supervision, )
! . . L] Lo '-i.'l oA
; Signe S _uly S L A ; . o= NI SO
' ‘ ‘ Licensed Embalmer No / ¢ / 5 .........................
. P. O, Address ...
Note: The above MUST BE SIGNED BY THE LICENSED l:.MBAI_JMER in' his OWN HAND : : ply Jith
the ahove constitutes grounds for revocation of llcense ) A L Lot . V'
If I.hls body is not embalmed, fact should be so stated above oy . -




