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

RN

DEPARTMENT OF COMMERCE
BuREAU 0¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___/_é_a_ 2.

20310
2836

Stale File No,

Registrar's No.

1. PLACE OF DEATIL

(c) Comty.JACKBON

(6) Clty ortown_____. a8
{1f cotside city or town limits. write "BU]RAL" and name of township)
{¢) Name of hospital or [nstitutien:

R 251 (lf sot In beipltal cr i%u-? prmer or locatlo
{d) Length of stay: In hospital or institutio; FKB‘ 1" 22 -

(Spodf whethar
In this communlty..--m-m-m-as xear«ﬂ ’
_s-

years, months or days)

4.,

2, USUAL RESIiDENCE OF DECEASED: V!
Mo, @ Coumy.Jackaom .7
cityorwown. KANSAas Cliy Mo, F

(If cutaide cily or town limlts, wrils "RURAL™

Street No. .......5.0-5-«~B1100k
le or No)

{s) State

{c)

(d

(llﬂful. give location)

Citizen of foreign country?.

If yes, name country.

Fuit §§L?Mm1 ...{Gantl) -

MEDICAL CERTIFICATION

-(Clty. t.nwn. ar connoty) {Biats or lovelgn country)

Informanmh.ﬁmaﬂ Coxmts
Q) Address_50); 5_Br.Qﬂk1m
_Bnr 5 ® Dae therod MDA, 26, 1943

(Burlal, cremstian, or remav: (Month) (Day) (Year)
{c) Place: burial or cremation M o _ _St.mMa.ryﬂ et ————
m Slgnature of funerat aimjzaasantinomBnoa PR

ddrmmwKanBa&Hﬂity_%‘ iy oy~

P
{Dats received local rexlstrar) (Huhr.nr 's sirmatore)

3

19. (n]

20. DATE OF DEATH: MonthfUne day_._ 28
3. (0 I veteran, 3. {c) Soclal Security ek ¥
- - N - Yﬂf-———l-gés-—m..hour 7 minutedl) ..M.
name war. D .
21. T hereby certify that I attended the deceased from,. J0Y._ L , 1943
5. Color or 6. {a) Single, widowed, marred, 19, to June 22 3 1943
« sPemale. ./ White...... Loorcdiarried that T tast saw h_OL_ alive on._. NG 2&.,.. 1 943 L —
6. (3 Name of husband or wife___.Mp_.._... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. i
: a N . Duration
Thomas Countd alive. L years || Immediate cause of dearn__ On1T @i cal . Opareticn...do
7. Birth date of decessed.corrd BT 0ol 1892 (removal of stones)
{Mooth) (Day) (Year} . .
8. AGE: Years Months Days §f leas than ooe day Due m“_.lmpé.giﬁ_ti__ggzm.an._dun.‘h,...(g,al.l__,a'tn n.e.s_):._
51 5 8 . ! Hepatitig / gaversl
A T, min.
k‘ Due to Aty yparg
shQ, Birthpla R 74 [ A
{City. town, or codniy) (Stste or foreien country) T L
Other canditions
. Usual ocmmt!on___H.DnﬂB _Wife {inctude proxnancy within 3 momthe of death}
1( Industry of businicss. TP PHYSICIAN
ator findings:
Nan&ﬂﬂnﬂl‘ 2ito Of eperations__ Eall atonas,
. 5‘ . Underline
. Birthplace.... L EAY e : - 3‘,53‘&;3
1y. B, of county] Sl.lh ot lotwisn country none "
. Maiden namMarfa 'I‘nr*- orl M Of autopsy ahorld be
5 tatically.
Birthpl.a.oe_......._Ita.lv 22. If death was due to external causes, fill in the following: -

Accident, suicide, or homicide (upcélfy‘

Date of occurrence.

(a)
(b)
[£3]
(d)

Where did injury occur?

{Clty or tawn) {County) (S1ate)
Did injury occur in or about home, on larm. in lndustrf.al place. in publlc place?

ylmorphu

; =
‘ While at wﬁ\' remcersmsereaann (¢) Means of lrdury...........c?..._...._._.._
23, Signature £ N _ .D.orother) ..

Address_L618 P raﬂew..,:.cnalmBldzL.m Date signed H= 243

5 & / '

(Licensed Embalmer‘s Stateroont on Reverso Side)



™

ey T

STATEMENT BY LICENSED EMBALMER
{ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁ'é, Or By :
f .

! (D . p
: 5 » Registered Apprentice No L %

working under my personal supervision. A

Signed Wax/t’/../f/am '“!-' } - ~

i Licensed Embalmer No..... }3 % T .. m‘.‘ i

' P. 0. Address 7[1 é m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ;1hove.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

=4

RV
a?

+

\
v
.
[y

i
Form V. S. 135
50M—4-53

w1 X36687

THE STATE BOARD OF HEALTH OF MISS0OURI e g ., .
Stateof Missouri BUREAU OF VITAL STATISTICS State File No’? Tl v &
County of....Jackson. . } AFFIDAVIT FOR CORRECTION OF A RECORD Local R?r's No...2836-45
Ont . i, ,:::‘-—M/E’ , 194-.{.., before me appears._...% M_._./ .............
Y 0. 72 L0 O WO W Ve e 2 Y /A , who, upon ....c...covvreeeecee. oath, states that the original record ofm
for. Katherine Counti . , died Jung %2 , 19&.:-.:!.._, in the State of
Missouri, and which was filed at Kansas City on.. B=29. 19.43 | should be corrected as follows:
Item No.... 0.3 should read Catherine Counti R
Instead of Katherine Counti......

item No....... /-‘L .......... should read..............: X —fO’ .......... m s
J¢

Instead of...... 7@1.4_/
Item No......o....oo.c......... should read

f
Instead of
Ttem Nou.ooiocrenerrre should read e eemeemememememeoebttaessEREAfEERreAses s noeoememmanseemesesesncetmritsihe s
Instead of
Ttem NO.oio e SHOULA £EAd. ... et e e
Instead of
Item No....oo.ccecceeee.should read. ...
Instead of.
Item No SROUIA TOA oot eee e e e aememeeemeesemmehbebs A 4e 8 R 42 e amabemrce s emeens et semmecn
Instead of
[tem No SROUI FRAU .o eee e oot samaeass g rmemmmm et e e ecemearas s e anmot seemnmemet st b e
Instead of . .

The above is true to the best of my knowledge, information and belief.
(SEAL) Afant Sl @7 T4 2T s St oA A

Subscribed and sworn to before me this //2) day of /WL’ ) . 194.5

My Commission expires éd ALl L5 . ‘éw:f-l ... j

Notary Public.







