:'oii N:. 423 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 0 2 9 4
—32. UREAU OF THE CENSUS
em §.17.30 . STANDARD CERTIFICATE OF DEATH State File No,
‘B 1 x1ss97 EMDD JUL 13) 02\ 28F)4
Regi A District Newe— o L J foers Primary Registration District No......._ _.0....__,. - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9"!/
8 || @ County Jackson, Missouri 7
no: @) City or tomm Kensag Ciiy (a) State ¢} County......dackeon ¥
&) {If outside ¢ity or town limits, write "RURAL™ and name of township) (¢) City or town KM Cltv F
= (e) Name of hospital or institution: ’ 5 W
/ (If outsida city or town limits, write "RURAL")
& 1608 Limwood, 1608
i - () Street No Linwood ,
?I {If eot in hoapital or institution, write strest number or Jocation} (11 rizral, give location}
é (d) Length of stay: In hoapital or Institutlon. .. Lo iiveisin | @ Citizen of . no
= pecily whe ¢ tizen of foreign country?. . N
f: In this community. 41 Yoars, Waar o
= yanrs, months or days) I{ yes. name country X
o]
-1 . MEDICAL CERTIFICATION *
= tota FRINT  Lilburn Robinson Cole J .
< 20. DATE OF DEATH: Month.._ " H0® day__ 28th
3. (b) If veteran, 3. (c) Social Sec 1943 4330
§ name war. N0 No. b A — iuu“_"—a_.' '—M
E " || 21. I hereby certify that I attended A )"1 g
| 5. Color or 6. (a} Siggle, widowed, married, ﬁ? to l-L['(. e 8 ‘9(,13
' , T - S0, 19
v s sexMale race...... 'hlte divorced.. MaxTind. that T last saw h./AMdew allve on TM— ne 2 X lgiﬁ
Z 6. (b) Name ol’husband OF PALE oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
i Estelle ‘ole alive_... 7o .0 vears |{ Imigpdiate cause of death 7 ; b
O Ma 6 1881 Ao’ -| 4 Prs
7. Birth date of deceased Y = L
5 ° {Month) {Day) {Year} R ; /,
&y
e 8. AGE: Years Months Days If less than one day Due to__gﬂ(m‘).‘:um. 0 //
Z 6 i 7 UL_
Q 2 1 22 hr. min. .
< - ue to.
1< 9. Birthplace m sgouri a
% . (Clty, town, or county) (State or loreiza country) ' = PR
(3 pation le rk | (%:helr conditions
: nclude pregnancy within 3 monthy of death)
5] Fenancy ¥
2 | or business Bank B — ' PHYSICIAN
2J0T 1 H
X William Pettis Cole , O operations. ..
= & t - : [ " . P o Lot Underline
2 (|2 Yyt M asourt el
B PN S AN T P il | [ thouid be
= = : tistically.
T Missouri 7 s .
E place P e ——— (Stats o Forsizn sonnten) I 22, I death was due Lo external causes, 611 in the followlng:
= || 16. @ Informant Mrs, Estelle vole, [ @ Accigent, suicice, or bomicide (spectiy)
B ©) Address. 1908 Linwood, Kansss City, Mo, %) Date of occurrence
N n @ —_Removel ) Dae thereor. 6= 3243 (€} Where did injury occur? (T (O
L. (Barial, cremation, or removal) {Moanth) (Day} (Year) || (4} Dig injury occur In or abotit home, on t’a.rm in industetal | plzce. in puhlll: plane?
(6 Place: burial or cremation..... 0Xington, Missouri
18. (o} Signature of funeral directot. Stine & McClur 91 While at work?__{ (sf"“’ ‘(‘;')" of place) o
) Address 3235 Gillhem Plaza, K, C., Mo, ' =
0. (@ o g 23. Signature.. ?d" KJAN0 - (M.D.orettn____
., L e . 2....
(Dore reseived locar? tm)‘@[ ~ (Reehtrara sematnre) -Address. ﬁ 271" (A ALA ~Date emdz_-}_bi&}
{Licensed Exnbalmer's Statement on R.Vcl‘lﬁ(Sldo) }




-

vis,

»
ey
* A
a )
[ ]
z-.% -
—a N ~
-::Q _
o
v &
N o
. : » -
a
L
Y .

b STATEMENT BY LICENSED EMBALMER

I hereby certify—that the body whose name is recorded on the reverse side of this certificate was Y TIIE, DT Y o mememeeesememssars rarececec e

- I Registeped-Aparentice No
' working under my personal supervision. / "_“

-
igned... 4 A B i T A
R d Embalmer No/é//d

P. 0, Addrp:_f:‘/—"‘kfg—;' z (A

MER in his OWN HANDWRITING. (Failure t

Note: The above MUST BE SIGNED BY THE LICENSED E

the above constitutes grounds for revocation of license.)

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

.




Affidavits containing erasures will not be accepted; draw one line through crror and write above it.

m V. 5. 135
28M-3-42

1 X3z2339

State of ... 7

County of.. SFl-CIorr

Missouri, and which was filed at..

Item No.......‘i ...... (.'/ ........ should read.............. lb? .......

Instead of

WO

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

28

State File No...

Item Nowooee.

Instead of

Item No:ooooo .

Instead t;f

should read

Item No....

should read

Instead of

Itern Noaooooo

Instead of.

Item No

should read

should read

Instead of

Item No...ooooooooo

Instead of

The above is true to the best of my knowledge, information and belief.

Affiant.. é‘am&aga!l— ..................... . -

Relationsh

(SEAL)

Subscribed and sworn to before me this....... /\r .............. day of

MAY.3._ 1944

My Commission expires._.........

......... should read

8\)‘—0*— .................. :M%MP%HC.

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. A%g

‘oath, states that the original record of dheuat:h

, 19, YJ in the State of
19'[3 should be corrected as follows:

1

3






