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

DEPARTMENT OF COMMERCE

REB.EEB.AR 99

Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State File No

2431

Regisirar's No...

562

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74
-

(@ County..351Ck80N Missouri Jac
@) City or town Kansas bity (a) State. (b)) County. Ckson =
{1 outside city ur Wown limits, wrile "RURAL" and narse of townghip) () City or town.. KBnSBS Ci ty F
(<) Name of hospital or institution: (If oulside city or town ligsits, wr 1 &
ty or 1o imits, write "RURAL™)
4912 Agnes Avenue @ Street No.... 2912 A.gnes Avenue
s (If pot in hoapital or institution, writa strect aumber or locatiun) " ' (If rural, give location}
d)} Length of atay: In hospital instituti - .
(dy Length of stay o hoapita: ar nstitution ($pecify whether {¢) Citizen of foreign country? No {Vesa ot No)
in this community 40 Year:_a -
yenrs, months or daya) If yes, name country. {2
L MEDICAL CERTIFICATION
duly PRNTMr, Car) Dudley Quimby F .
20. DATE OF DEATH: Momn_ f€bTURTY ... 1st
3. (b If veteran, N 3. {(¢) Social Security _ - 1943 howr _— 17 A, M
name war. o No486-0?-6577
erehy certify that T attended the dec %55
: 5. Caolor or 6. (a) Single, widowed, married. / é 1 19.
N 4 2 . . s 1925
4. Sex fale aﬂ /d.lvon::d l*arried at I last saw hodet4valive on y 19. 5.3
6. -(8) Nameof b é" or wife... E-.I'S & 6. {c) Age of husband or wife if || 2nd that death occurred on wfe-date and hour stated above. Durasi
uralion
Edna wuim alive...... 2% ... years
7. "Birth date of deceased Au5u8t 20 1889
(Month} {Day} {Year)
B, AGE: Years " Months Days If leas than cne day
23 5 /) hr ?ip' Due t VVW&&.W »
9. Birthptace Malden Magssachusétty C/ ,(, v
{CiLy, town, ar county) a 5 * (Hl-lutur Tareign country) o T oTT . - -
3 Oth diti
10. Usual occupation BOgRKet?pert;l;.l Excg;:n(}ir;:n o ([n‘ﬁ;g:&“ﬁ;:y T PP Tty
11. Industry or busin ontlinen P z SR PHYSICIAN
ajor findings:
E 12. Name Henry Q,uimby »” Of operations.... Undeli
: , [ ' ' erline
2| 13. Rirthplace " Bo'ston Massachuseﬁts the case to
, - ) r foreign country] Of autopsy e, should be
5 0. vt o BAYYTITEY  Uniafdie f) autopsy Chirsed s
- . m‘ 3 t - - 15tically.
g 15. Birthplace Y (Susmsuag‘?:m“:ﬂ Sﬁ 22, If death was due to external causes, fill in the following:
16. () Informant M % = (8) Accident, suicide, or homicide (specify)
® Address. £/ ‘Z/‘% . 0. (6) Date of occurrence
17, (@ urial (¢) Date thereof.. . Feb,3,1943 |0 Where dd injury occur? Gty or vowa " (Counis) Brete)
{Burial, cremation, or rewmoynl} {Month) (D'Y) (Year) (d) Did injury ocenr in or about home, on farm, in industrial piace. in pnblic place?
© Piace: burial of frfulafide FloTRl Hills Cemebory
18. {a) Signature of funeral director. 4 > e While at miury
) Addm- 1401 Brush Lre e / :
19, ¢ ) u.Ay ) A/’ 0}"0-1/!/*/ 23. Signatu = M DAamu).. //
. (0) e
(Dnu rocetved =|i (ﬂmntrar » signaiure) Addrl:s/é ,_30 . Date sign 3

{Licensed Embalmer®s Statemenl on Reverse Side)



STATEMENT BY_LICENSED EMBALMER : o

LA

' 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 personal supervision. -~ - P |
. ke . 0 . 1‘

Pf 0. Address..... /{/Cﬂ’c'o'

Note: Thc'nho-\ie MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with '
the above constitutes grounds for revocation of license.) . - ! N ’

-

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



