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

DEPAR'I‘MENT OF COMMERCE
BurEAv oF TBE CENSUS

LED MAY 51

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/.Q.D..L

- 13108

State File No,

171<

Regisirar's No.

Registration District No... ! y?

1. PLACE OF DEATH:

Jackson,
Keansas City,

(!(uuuidn £ity or town limits, write "RUBRAL" and nzme of townakip)
() Name of hospital or institution: /

et 819, Bal timo re

([f ml. in hoapita! or institution, write streat pumber axlcu:lhou)
{d) Length of stay: In hoapital or institution.

10 years

{a) County
(b City or town

(Specily whether

In this community
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Sate.. Missouri ®) County....Jackson, =2
{¢) City or town Rensgs City 2 &
%léuluéd.. city {‘le{nllmu write "RUHRAL") -
(&) Street No. nore,
{f rurnl, give location)
(¢) Citizen of foreign country? x wﬁm No)
X

1f yes. name country.

3.
ule RUNT Mrs., Mattie Trice Corington,
3. (b) If veteran, 3. (¢) Social Security
name war, Noe No. no,
5. Color or rned

6, {s) Single, widow db
4. Sex._Female . / mcg_‘.?hi_‘l'g ivorced.“j
6. (b l:?amep:husbandormir_ 6. (¢) Age of hushand or wife if

. Corington, Uﬂ-@

MEDICAL CERTIFICATION

DATE OF DEATH: April

year. 1 943 7:15 : A .
. Thereby certify that I attended the deceased from e~/2-122 2,
S X - /.pr/f . B 5. e

10th

minute.

20. Monzh

day.
M.

hour,

h'\hat I last saw hﬂ}‘ ~ alive onn.w.m.mg.r.ml..g_iﬁd.,......-... 19—

and that death occurred on the datk and hour stated above. .
Dyralion

V-, 1 -1y ediate caune cpdmuh :
7. Birth date of deceased.........JURO 10... .. 1858 @zwﬁw ..... . Adide. = _
{Month) {Day)} (Yene}
8. AGE: Years Months Days H less than one day
84 10 0 | US| S PPPRo - 115
9. Birthplace Missouri , )
{City, town, or county) (State or foreign couutry) || &7 Y ﬂ ’_ [y
N | Oth diti M L RA b"h
10. Usual oecupation at home & (Iu:lflgfxp‘ngngﬁz; within 3 manths of du‘.h)
i1. Industry or business X S PHYSICIAN
E‘ 12. Name Sa‘m'uEl S . Tﬁ ce F) ag{o;r::lt%:;\n
B y4 : JI Underline
= U 13. Birthplace . ) Kené;ug g - the cause to
Ay tats 0 country, JI‘“"‘ hould b
ﬁ 14. Maiden name, Cphmg COE. L{ineri /1 Of autopsy.... :{:[r‘i:ﬂ gmf
. K tistically.
E{ §. Birthplace {City, tawn, o county) en(‘g:uc}fg.;m P 22, If death was due to external causes, £l in the following:
16. (a) Snformant . MI'Ss Es Re Thompson, (a) Accident, eulcide, or homicide (specify).. 2.
'(b) Address 3819 Bel timore, Kansas City, Mo, {&) Date of occurrence
17. @) Removal () Date thereof,. 4= 2l 3... (&) Where did Injury occur? " e i
(Burisl, cremation, o removal) . (Month)” (Day) (Your) (d) Did Injury occur in or about home, on fa.rm. in industrial place, in public plnce?
() Place: burlal or cremation_..GOWE T, Missouri
) f: f ol
18, (o) Signature of funeral director... 'Stulm "5 .McClure. e hile 2t WOrK? oo ( p‘f ! t(y?e %’I:n.:l:, of miury_......_-. R
® Add,.,.szss GillhamRlatza, Kan “City Mo
T D
19. (0) e LS . @®) )
{D (Registrar’s signature)




ﬁ."& v

7

G S50 1049

S

Dr. W. A. Myers

_pFt /@/

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove. /’




