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

2

DEPARTME\IT OF COMMERCE
D AUG 211848
Registration District No ...A...élé ......

28408 ~

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-é-_éz

Stats Fils No,

Registrar's No.

1. PLACE OF DEATH:
{a) County.... J&CI{SOH

(B) City or toWh. .E_W run

(I l'ouuk!ac.fn or lo'ﬁ;m!u vriu RURAL' and pame of to
{c) Name of bospital or institution: /

10300 East 19th Street

(If ot in hospita) ex institution, write strest number or location)
{d) Length of stay: In hespital or institution ST,

18 Years

(Specify whether

In this community.
years, months or days)

2.

(z)
1G]

{d)

(e

USUAL RESIDENCE OF DECEASED:

4

state_ Mizgourd . . . @ coumy.J8ckson
Clty o town,_FoROEO—Btoy KL 14O 'w%
{¥f outaide city or town limits, writs “RURAL")

Street No._ 20000 East 19th Street

(1f raral, glve location)

Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3. (b) If veteran,

Mr, John Bertram De Talent
3. {¢) Social Security

name war. No o 488-22-2579
5. Color or 6. (o) Single, widowed, married,
4, -Sex Mﬂ.le race. ite / leDt’C!d....!.:gE!j:..e,.g.....

6. () Nome of bl Syuite. M

. 6. {¢) Age of husband or wife if

Gmce De Talent nlive_............ﬁ.g ...... Years
7. Birth date of deceased...... MEY 4 1878
{Month) {Day) (Yeor)
8. AGE: Years Months Days If less than cne day
65 2 7 hr. min
9. Eirthplace __111,13015_(

{City, town, or county) (State or foreiga country)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mont_S.91Y day

year, 19 hour. 1
21. [h;reby rufy that I attended the deceased from.... g 9. ,3
that I last sa. ...Ae.(dJnlwe on // 6 /‘Zg/ééa 19 ....:

and that d

r stated above,

k occurred on the date and(h

Duration

Due to

Other conéitinm

(Date raceived local registrar) (Roxistrar's dmmrr) ”

10. Usual occupation Retired Uabude pemponey Wi s mantbe of deaty - £}
11. Industry or business Grocer - . . ) =) l 9 Ul PHYSICIAN
E { 12. Name.Stoven De Talent Mo aetations. ... /// ! —
E{ 13, Bictholace...... Ignots / f| - Lg.? ' libe caeto
& ( 14. Maiden name il "Unknown T Of autopsy..- V{’e ) 1%1%}::'5;36
g{ 15. Birthplace o h'n‘um“) (s{i}rir:ﬁc:nu{ 22. 1f death way due to external couses, fitl in tﬂ{lgcsx
16. (@ Informant... MT3...GraceDsTalent (@) Accident, suicide. or homicide (specily)
() Addresa_ 10300__E_Q§Ll9th Street ______|I® Date of oocurrence =
1. @ - Burdal ) Date thereofd nly_l £h1943|t () Where did injury occur? e G
(Bnrhl. cremation, of resoval) Month) (Day} (Year) (&) Did Injury occur In or about Home, on l‘a.rm in industrial plaoe in public place?
(© Place: burtal of gighhlod £ MY s MQriah Cemet_ 7 A /
18, (8} Sigonature of funeral duecmr,& A7 2L i
®) Address. KBNSAS City ' N maouri ez e
19. (o) 7:[4“_.?&3___ -

/7=

{Licensod Embalmer's Statement on Rcvcru Side)

I
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STATEMENT BY LICENSED EMBALMER

t

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by

............. . . ooy Registered Apprentice No ey
i

sunee T 0. I/v\

- ' [ Licensed Embalmer No 3 SO L :
: P.O. Address .......... fiq“ ..... W\’o ..............................

Note: The above MUST BE SIGNED BY THE LICENSED lLMBALMhIi in his OWN HANDWR TING. (Failure to comnply with
the above constitutes gmunds for revocation of license.) | .

If this body is not embalmed, fact should be sv staled sbove, ' I




