., No. 2
542

-17-39
X333

DEPARTM

BURBAU OF THE CENSUS

{ru

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

£0,MAY

ENT OF COMMERCE

3B sye

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

State File No,

L0022

Registrar's Now.ovovievveccre B e

Dlsmct No... Primary Registration District No....
1. PLACE OF DEATH:
(6) County Jaclkson
(4 City or town Kensas Ci Lty
(1f outside eity of town limits, write “RURAL' and name of towaship)
(c) Name of hospital or institution:
3120 Olive /

(d) Length

In thia community
yaars, months or doys)

{If not in hospltal or institulion, writa sireet number or location)

In hoapital or Institution

24 years

of stay:
(Specily whethor

2. USUAL RESIDENCE OF DECFASED:

(@ state. Missourl (®) County Jackson
{¢) City or town Kan_Bﬁ_S 01 tv

(Il cutsida city or town limits, write “BURAL")
(@) Street No.........3L20.. Qlive St..

(l frural, RIVQ IDCIIHO‘I) rmmmm—

(e) Citizen of foreign country? (Yes or No)

If yes, name country

3. PRINT
Full NAME.... Mrg. Lucy. . G..Towner

3. (B) If veteran, 3. {¢) Soclal Security
name wa.r..,..Ho No NODB
§. Color or 6. (a) Single, widowed, married,
s sec Fomale | /o White ivorced.... Widowed
6. () Name of husband or wife._.._......... 6. (¢) Age of husband or wife if

Orrin Y. Towner
7. Birth date of deceased... Detoher. .

MEDICAL CERTIFICATION

DATE OF DEATH: Manm..Dﬂaa.c!z...........day al o
year/_g_élg A ('/ minnte...,lf:...ﬁ...M

21. T hereby certify that [ attended the deceased from.......,/.@..............
'3d 19, y‘; to.

that 1 last hj/,‘t aliveon... L350
and that death occurred on the dnt; and hour 5 ated above

20.

hour.

Duration
Immediate cause of death...

{Month)
8. AGE: Years Months Days If tess than one day Due to.. PM b Q
5 30 Lo hr. in.
e e Sl 0
5. Birthplace.... Rutland, , Ohio 1)
(C“K Lown, or cuunty) . {Statae or foreign country) || 77 A =
. Other conditions oo

10. Usual occupation t Home {Include pr D. within 3 months of death}
il. Industry or business e R PHYSICIAN
o , ajor findings: _
E 12. Name.........iram. Bussell ?f operations...... M— ¢ Underline
E‘ R N ) . . . - Y 1‘
=\ 13. Birthplace.. WB8hington County Ohto ./ || o o ot
; {ClLy, town, or county) (State or foreign country) Of autopsy // should be
E 14. Maiden name... .BBI-B. Stone fmlrgaeﬁysla
§ 15. Birthplace wgih:,f%,t:uﬂ,, County (Sinta u?fi?mu:u/ﬂ 22. 1f death was due to cxternal causes, fill in the following: ' .
16. (@) Informant. . _H.. S, Towner . (a) Accident, suicide, or homicide (specify)

®) Address..__ 5848 Wyandotte. ) Date of occurence
17. (8) Rmﬂoval (&) Date thereof. 4"2-19 43 () Where did injury occur? (City or tawn) {Caunty) (Srate)

(Barial, crematlon, or removal) (Month) (Day} (Year) {&) Did injury occur in ot about home, on farm in industrial place, in public place?

(¢) Place: burial or cremadou_~2§tl§r39n1_10\13_-
1B. (a) Signature of ﬁEcml d{ernrc if:;ee;l;an Mort uary While at work?... ‘(SDOCH"V iype 0 ?c::;:) of injury.

b Address anB a.B [ 0 'y 7

) re Py /,)_1 '@me b43. Signature' &
19. (a) .-‘Z.- ......... ®) . . .

received Joollretha.nr) (Registrar's signuture) . Address.. Z.;m - é T e U -

(Licensed Embalmer's Statement on Rovetso Si




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... et et tam s

working under my personal supérvision. = -

Licensed Embalmer Nogq ? 3
r P.O. Address 74 < )7(.9'0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR]TING. {Failure to comply with
the nbove constitutes grounds for revocatlon of license.)}

. If.this body is not cmbalmed,_ fuct should be so stated above.




