3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

1—5-42 BUREAU 0F TUE CENSUS y
517.30 STANDARD CERTIFICATE OF DEATH State File No...o (3L
! een i‘d&trEan DistnR Nao... 6 IWf o Primary Registration District No/de l - chim'ar’:‘NtE' i 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ County Kanggcgsg?ty {a) State.... m () County....

(&) City or town.
(!f outaide ity or town limits, writs "RURAL' and name of townahip} (¢} City or town..... - C.
(¢) Name of hospital or institution: o

Conley Clinical“Hospital (d)} Street No... /}/yum

(I7 not in bospital or Lostitution, write street b orlomgn)
(d) Length of stay: In hospital or institution,

Do L3~

{ifcaral, give locatlon)

/ (Bpecify -hu;har () Citizen of foreign country? (Yes or No)
I In this community........ S’LAA‘/ = (}
years, months or day) . If yes. name couniry,
MEDICAL CERTIFICATION
l 3019 RRINT Jorry Lee Ivy .
NAME bl 20, DATE OF DEATH: Month -FQPT Varg.,. 19
3. (& If veteran, ) 3. ;:) Social Security year 1944 . 05 » - 39 A . 3
neme war Qo A T 21. I hereby certify that [ attended lhedeceased {from bir th
5., Color or 6. (o) Single, widowed, married Febr uary 18 1944 mexpiration_ 19
4. Sﬁmalq 0’“‘:9— —hi te that I last saw him alive on 2 /19,/44 M 19,....cs
6. (5) Name of husband or wife.......ooeoooevoererene, ife if |{ and that death occurred on the date and hour atated above. Durati
Immediate cause of death premature bipth Sween
7. Birth date of deceased FebI' uary 18 1944
{ Moath) {Day) {Yeor)
8. AGE: Years Months Days . If less than one day Due to causes_unknown
5 hr, 39 min.
Due to
9. Birthplace Kansas City Migsourl) -

[
(=]

’ (City, town, or county) — 1ate ur foreigh country)
f . Other conditiona
. Usual oce on. {Inelude pregnoncy within 3 months of death)

7 .

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

11. Industry or business g FHYSICIAN
B ( 12. Name Floyd Knight Ivy *B operations...... o ﬁ oaenine
E 13. Birthplace LiSbon) Missouri ﬂ ‘ / &) I : ;h};ﬁﬁﬁ:g
Ci 0 oouD )
£ (14, Maiden name (Car eyt 8% Lorene ™ Td s 51" Of autopey...... [ EE%E‘%&?
51 15 Birthplace Foward Mi 58 Ouri 22. If death was due to external causes, fill in the following:
e (City. wown,orcounty)  _ _ __(8tateor foreign eounl.n')
16. (2) Informant Vivien L. Ivy " 18" Accident, sulcideor homlcide- (specify).z == i .-
(¥ Ad 12 14 Penn, K C Mo. (0) Date of occurrence
17. (e ﬁwﬂ . () Date thereof... 2.0/ 7 q/ (&) Where did injury occur? s [ty {Gated
Burial, creaation, of removal) (Momb) (Day) (Year) (& Did [mury occur in or about home, on farm. in industrial place. in public ptace?
. () Place: buﬂ ation
18. (&) ggnamre o p Em uﬂ‘gw above hOSpital for ﬂpe %h,pﬁx‘}o:ky (SM‘" "(?)” %&i';,‘i:’uf mjury g _____
(&) Address s 23. Signature.../ A Lo e SO 7 é/-/ 481 (M.D. ntother)/d'

0. 02 2L Y

{Date recefved local

B (Bexhtr-r n uln-mrr) -

‘Address._. ,2/}-“/ /‘-/ﬁ-/-{ 2 Date mgned.zé{,f/
i

(Licensed Embalmesr’s Statement on Reverse Side)




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, or by ......... P

t......, Registered Apprentice No

working under my personal supervision. -

Sigppd '. . ) t. o .

~ tl

T 7.' C et O ) S v . Licensed Embalmer No..

, P, O, Address

Note: The al:me A\IUST BE SICNED BY "l'llL L1CENSED EMBAL\H R in his OWN HAN DW’R]TINC. (Fuilu.re to comply with
the above constitutes grounds for revoeation of license.) o

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




