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100M—2-43 Bukaau os a5 Caxsus STANDARD CERTIFICATE OF DEATH " State Fite Honr.
Rev. 5-17-.39 &
1 X3ses7 QELLuE:QmQ:tCIl _i*‘_l i A A Primary Reglstration District No.&.a__g__ - Registrar's No, 398'3

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
& () County. --Jﬁcﬁggas oi% () State. Misgouri (5) County__. J&ck§9n._,.._....f.'..{.f)
== (8) City or town.. Y.
e (1f outalda city ar town limite, write "HUBAL" and name of townahip) fe) City or town__ KBNS8AS City =
i 8 (¢) Name of hospltal or institution: {If outaide city ar town Hmits, writs “RURAL") t?;
& || -..Roangke Nursing Home @ Street No.... 4030, Tracy
[ (If not in hoapital or institution, write strest ngfnber or locatl B B (If rura), give location)
5 (d) Length of stay: [n hospital or inatitution...... . & /ot SR
Z In N _50_ yQ_aI‘B (Specify whethor |{ (¢) Cltizen of forelgn cotntry? no. (Yes ot No)
thi ty.....LDW VOAT
E nyn:. ﬁ::lnnfl.;unr d):,-) If yes, name country. L *
-4 MEDICAL CERTIFICATION =
3. PRINT
= FuiD Rame._ Edwin Austin Sherwood
> o v TR o— 10. DATE OF DEATH: Month.Qetobar _ _day. 1
g name war xx No 490-16=8100 year_ 1944 nour B minutelQ PaMam.
= 21. I hereby certify that I attended the deceased from. et et
b= 5. Color or 6. {8) Single, widowed, married, 1025 ¢o W 1w
ﬁt 1. sex Male race. ite divorced.. BETded that 1last saw h.e€%Aiive on . lD___éc( d
7z 6. (b} Name of husband or wife.......lknniﬁ. 6. () Age of husband or wife if || @nd that death occurred on the date and hour etated above. i Duration
; Lee Sherwood alive—....t 9 vears || Immediatg cause of death
= 7. Birth date of d o February 23, 1866
5 (Month) (Day} (Year)
::, 8. AGE: Years Months Days H less than one day Due to.....=
E 78 7 /{q hr. min e
3 Due to_....
= o. Birthplace....._.ALEOR _Illinois [ . P
% (Cil.y town, or oounly) - -(State or foreign country) . . - f }’
Other canditions.
= 10. Usual mcu.paﬂcn_. ...... _ﬁﬁlﬂ_ﬁmﬂn_.Lr.ﬂ.ti!T.e.d')..:......u...q...'.....: ........ (,“c‘,“d:' prognancy wiihin 3 manthe of denih) ([ v :'?—L
g 11. Industry or business i B FHYSIGIAN
; Z( 12 Name Edwin A. Sherwood e e 1% —
= N - - .o nderline
= 1= 13. Binhplace LOCkpOrt, Michigan | thecause to
g 2 14 Maiden nam ﬁ“gh“;’ﬁg") ’ (State or foreign couniry) Of autopsy havld be
=] . -
E E{ Birthot no record  Iilinois | isicaly
15. Birt| i .
g irthplace. {Gity . tows. ox couats) e o fmi.gn P 22. if death was due to extetnal couses, fill in the following:
) E . 16. (;)"Infnm{'-mt Jennie fe0 ShBI'WDOd R {0} Accldent, guicide, or homicide (apecify)
§ ®) Address..... 4030 Tracy . (6) Date of occurrence
7. @ buridl — (B Date thereof.. 10=4=1944 || (9 Where did injury occus? iym ] G o)
Burial, cremation, or removal) (Month) (Dny) (Year) H 7.
. { (d) Did Injury oceur.in ot about home, on [arm, in industrial place, in public place?
- (c) " Place: burial or crematlom__,..»_..ﬂlm'WOOd
18. (o) Slgnature of funeral director___BONY1OY ,Mofl_!&cl__ N While at work? o .fi“f:’ t(")" 'i&m)of LA S
® Addresdoprne 081 Troost o . % .
. ) /10— d'— ® ’ - f ﬂ ( Ja / 23, Slznat(ure_ A A s, =, (M. D.MMM
{Dats receiffed loc-lruli.ntrn.r) . {Fexlstenr's signature) & Address gﬂ.‘ﬂﬂf%m ............................ Date sixneg,s’/;‘
a/ C( / {Licensed Embnlmer’s Statement on Reverse Side) ’




Dr. Cecil M. Kohn
Professional Bldg.
vi. 1198

STATEMENT BY LICENSED EMBALMER ~ °

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatje was embalmed by me, or by !

Registered ;\pprentice No

working under my personal supervision.

Licensed Embalmer No 7

P. 0. Address M C___ . ﬁ(—b

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




