e e DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 3306
S No. 2 BURRAV 0F THE CRNSUS L2 2
oni—sis STANDARD CERTIFICATE OF DEATH s e
1 xases7 FELLED-: INQMNJ: M ‘/? Primary Registration District No.____ ooz . Registrar's No. 4430
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (@) Cotnty._._..s -&9;58-8&9--'-01 ty @ swte.dissouri % County....dBCKSON 4 /9
&= {b) City or town...... K s 03 =
=) (1! cataide eity or town lmita, writsa “RURAL" and nema of township) () City or town.: ansas 1 ty -
g (¢) Name of hospital or institution: . (:r nuide clty of_town timlts, write "RURAL") 27
& K. C. General Hospital No. 1 @ St Now_ o T.
[ (I oot in bospital oe institution, writs strest n of Joeation) {f‘ (" rerad, ghve locatlon)
- {d) Length of stay: I[n hospital or Institution Tg‘ &EYS j A
<3| (Specify whathar || (¢} Cltizen of foreign country? (Yes or No)
Z In this nlty ZI Yeprs. o
:E yenrs, manths or days) If yes, name country._,,
-
= . . MEDICAL CERTIFICATION
@ || il MaMe__Lillie Combs N o
< e o~ S 20, DATE OF DEATH: Momb . NOVe 0y
. veteran, - {¢) Social ty 1944 o 2 . 10 P
mintite *M
§ aame war. HOa NAB6=07=4672 .. year o fout
21. I hereby certify that I attended the d d from
E 5. Calar or 6. (g) Single, widowed, married, Qct. 15 19_%_% . NOV. 2 19_4;_%:
J‘ . s Female e White ‘ dvorcea. MArried oo e h €T siveon Nov. 2 104
z 6. {b) Name of bushand or wife. ..o (¢} Age of husband or wife if and that death occurred on the date and hour nat.ed above. Duration
S || Jemes Lewis Combs .. .. aive...6%. . yan I ?Ypeﬁtenfﬂ ve
S 7. Bisth date of d 4 April 9 1893 caralo vascuiar isease
5 (Month} {Day) {Yoar)
: 8. AGE: Years Months Days If less thap one day Due to
z 51 6 23 ) e a)
T. min.
Q Due to Yy IU
= 9, Birthplace. Camden Co, Mo ) N u 3
% - (Ciey, tawn, or county) (State or foreifn country} i ’
10. Ustwl occupation Housawife e o i S i o o
0 N ' _
® 1. Ind busi Pl
3 A ndustry or men Major Gadinen: HY‘EEMN
! E 12. Name__ Hiram Johnston Of operations....__..
5 |IE e ot . — T et
t3. Birthplace.......... -
E P place.. {City, town. or county) (State or forefgn country) 1 Of autopey S ee ab cve rgfﬁ’ﬁu&
= . ) : .
< ||E ) 4 Maiden mme Fannie Wollary. tlaticall
i stically
R E 15, erlhnlace...,...... .L..LS.&QHI’.ZL___..___. -------- ﬂ 22. If death was due to external causes, £ifl in the following:
&l = (City. town, or cooaty) (Stats or fornign couniry)
= s @ Informant_.LaMO 5.2 Ma, Combs.... 2o iE - _.=.||(® Acdden, suidde, or homicide (specity)
g ® Add:m e B100E. " 10th.. St. ‘ (® Date of accmrence.
i @ . Burial - ____ @ Date thereot__ 11 {e) Where did injury occur? T T e e
“[Barial. - crematin, of removal) {Bonth) {Day) (Year) {d) Did injury occur in or about home, on farm, I Industrial place in pubilc place?
.{e) Place: burlal or cc@aﬁnn_Ei,::ch__ﬂ,‘_nee Hissouri
18 {(s) Signature of fureral director_.... Mp.8,. £, L._Forster.._||  white a: (O y \ieam of lnjnry_f _
®) Ad _._Bl& 20. Brogklyn - % g
19. @ A s ® j, ... (AU 23. Stpacmrs i <M. DA .
) (Dtu_;-;!-r-d T (Reghatewe'signavars) .|| Add ddress €4 o pir. den 1 Eosp. Date dgned.............
{Lieensed Emnbalmer’s Statemant on Reverse Sh:]o) )




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

+ Registered Apprentice No

working under my personal supervision.

P &

Licensed Embalmer No f 5 ; ﬁ

P. 0. Address e _.. 5 W= o 7 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITII\G (Fa:lure ta comply with
the above constitutes grounds for revocation of license.) -

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

L}




