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DEPARTMENT OF COMMERCE
BurEaU oF THE CInNsus

FLED FEB 6 14

STATE BOARD OF HEALTH OF MISSOUR! .

STANDARD CERTIFICATE OF DEATH
Primary Registradon District No/ﬁgﬂu‘__

940

RN

Stote Fils No._

&ﬂkﬂ'l F, £ NO— - ?. 8 .........

1. PLACE OF DEATH:

2, USUAL RESIDENEE OF DECEASEI:

(@) County...... 0 EQKSON @ s Missouri oo Jackson 7/3
{t) City or town......... XANS58 G- .G - R i
i {If outeida city or town limits, -riu HUNAT " and nama of sowosbitd  [F () City or town. Koansas City e
{e) rI\{ame u&houmté-l or institution: (Tf auteide city or town liaits, weite SRURALSY o
* > eneral HQSPI tal Mo o {d) Street No %518 Paseo y
{If pot io heapital or lulnmllcn write stroot nnmber or location} Yo et {r :ml .i": location)
(d) Length of stay: In bospital or institution......... mOS s__g;!o.....ﬁ.a J(S) Citizen of f no ) N
- ,
I this comemaity. 51 DCO 1890 “ (Specify whather i n of foreign country? L -‘..// (Ven or No)
yexrs, mantha or duya) L/ If yea, name eountry. B O
. MEDICAL CERTIFICATION
bulg PRIXT  Tennie Allen .
20, DATE OF DEATH: Monutd @RUATY o 19
3. () Ii veteran, 3. (¢} Social Security 1945 ll 5 A
name war no . No NO. YEAr. hour. mintte' . M
21. I hereby certify that I attended the deceased from
/ s. Color or 6. (a) Slogle, widowed, married, || NOVember 3 194:4 to Ja nuary 19
. L - re Rt
4. ngFemm.... race.. it @, 2 divorced..... kA owed. that Tlast saw b €T aliveon_d B NUATY 19 .
6. () Name of husband of Wif€...—.occccccnemen 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
.HQRX“YA]J.QH _____________________________________ ative... Q9C e years Immediate cause of death Carcinoma of. b rea gitluaion
7. Birth date of deceased June 20 1860 y
(Month) (Day) (Yeur)
B. AGE: Years Months Days If lesa thao one da;' Due to
89 6 | 49 . , e
o g D
9. Birthplace.......+0diana sl
. {Citv, town, or rouaty; . (State or foreign couniry) o . -
. - Other conditions, N
10. Usual pecupation at home , - (!ncell;da'wmmy within 3 months of denth}
11. Industry or business peleq] PHYSICIAN
- . Major findi
& ( 12 Name. Bobert Wilbur Coles, ’°f'.,.,. o —
o : e ! . . Underli
S 15, Birthptace unknown , &7 : --.]the canse to
o (cu,h'ﬁ'ﬁ pr mﬁ:) {Stats or foreign couniry) Of autopay.... Iqone rﬂcglt:lc%u;
g{ 14. Maiden name.. q f}uﬂgeﬁl sta.
E Jos 1o : stically.
g 15. Bisthplace. tc'%rf"; - Wu{fmom suudc): ffaz:lrm“m") -1] 22. I death was due to external causes,.fill in the following: - o
16. (6} Informan JMrs; Elaest bfax Colo 8, {8) Accident, suicide, or homicide (specify)
(b} Address Eve rton,' M:LB sour i M (3 Date of securrence
17. {a) Burial (3) Date thereof 1l=23=45 (¢} Where did injury cecur?
(Barlal, cremation, or removal) Mt. Vash; “tg) (Dé’) (V"é)e (&) Did fojury occur {n or about home.(ocz: fare ‘Tr:)tndmm in puhilc phce?
(¢) Place: burial or ¢ ti » hiasnington (eme o'l
18. (o) Sigrature of funeral director. Stine & MOCIUZ‘Q. thle ot workjes ... £ _(5""“' “g‘ of R ane of Injury
) Address 3235 _Gillham PI& Ea,, Ko Cpy Moe
19, / J—.Z. V\S- 3} _ﬁ_’ 23. Signatere ST Sn . LE L S T - (M

{Duta recsived local registrar) (Huhlm s dnau:n)

Address. 00, j'Jl]:'-

d Ermabal

{Li .S

nt 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.

...... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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