| X28484

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

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

FILED JAN 19 198444

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.-.m..“.ga...&{ -

1785
g

Saie File N o

< Registrar's No

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED;

Zd

{g) County.
" state...Missouri. . Jackson 2
% Cityortown. KBRSAS Cily - (s} State {5 County =
(l.! outsida city or town limits, writs "RURAL" and pome of township, (6} City or tOWN. e C-
(c) Name of hospital or institution: / (Hnuulda city or mw"}lEn . write “RURAL") &
9217 Cleveland.../..._.. @ SwetNo.........5217..Cleveland
{If Dot in hospital or institution, write atreet number or tion (it raral, give location)
(d) Length of stay: In hospital or institution
(Specify whether || {#) Citizen of foreign country? no (Yes or No)
In this community......_....B.nkn.Q.Wn .
years, hs or days) If yed, name country
MEDICAL CERTIFICATION
oty ERINT James W,Thompson _
- - 20. DATE OF DEATH: Month...28CG . __day. .. 18%h.. .
3. (&) If veteran, 3. (¢) Sodial Security T
: unlmown _ none year.....h2 2 minute_.. 20, P.M,
name war. No T ,
21. I hereby certi fram.
3. Color or 6. (a) Single, widowed, married, 19
/At | [N M. ) b - A Tt ot £7 A 8 PR | SO
tsemale .| Cuewnite.|. 7divorced....-unknown that I last saw h 19......
6. () Name of husband or wife._......cceeeevereeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
unknown alive....verrrerneroYeArs || Immediate cause of death
7. Birth date of deceased unnlnosm
(Mnnl.l;) {Day) {Year)
8. AGE: Yearn Months Daya If less than one day Due to. AA}/ /
UQLAN L (|
J B ur known o - ¢ l
Due to. .. S :
9. Blrthnlnrp Mknoml 9 { /.:) f
_ - - - (City, town, or county) (Stats or foreign couniry) - o o w oy
i Olher conditions
10. Usual occupation unkn own. ' ' (Imlude preznnncy within 3 monl.lu of dul.h)
1i. Industry or business unknown : - T PHYSICIAN
= unknown e i —
= perations.
m ] 17 Name N . 9 e oy o . 7?_— e Underline
=1 13 Birtbplace unknown " H the caruse to
- {City, tqwn, or conaty} (State or foreign country) 0f autopey... S P CALUALALLTIS £ T ... :vhuuldeal:e
& ( 14. Maiden name_.........uﬂ{n.o.fl'!n rged sta-
H — istically.
S 15. Birthplace, unknown _9 d nal wes. fill in the following:
= (City, town, or county) (Stats or foreign cofintey) 22, If death was due to external causes, itll in the loliowing:
16. (s} Informant none {a) Accident, sulcide, or homicide (specify)
(3 Address N (¢} Date of occurrence
17, @ LDemoval .. (9 Datethereof.. Janr L7 LA Where did injury oocu? TR s i
(Burial, tiua, o & o) Moats) {Das) b (&) Did injury occur in or about home, on farm, in industrial vlace. in public place?
(9 Place: burial or cremationX , C...Dental--Gollege-Bily Unlyers Lty _f.,K :
18. (¢) Signature of funcral director... J.OF. ce-. T’uneral .-Home

(b}

(-He:uu-'r_:--‘- aatare)

(Licensed Embalmer’s Statemnent on Roversa Side} /




i

STATEMENT BY LICENSED EMBALMER

| hé}ebj«- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ' Registered Apprentice No

C Y :
working under my personal supervision.

Signed ﬁ 4'/»/(" '{W _____

- . Licensed Embatmer No. 2=.2 €7 .
P. 0. Addresss._ 2 9 Jeo.

Note: * The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Foilure to comply wi
the above constitutes grounds for revocation of license.)

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




