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WRITE PLAINLY—USE UI“TFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

~LIERNAR, 3 18457

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. /0 O 2 _

State Fite No 5187
Registrar’s Novooune..o. i X

1. PLACE OF DEATH:

(a) County.

Jacksan

2. USUAL RESIDENCE OF DECEASED:
Mis souri

) a) State ¥ Count

) City or town Kansds City, @ (®) County.

(iF outaide city or town Limits, write “RURAL® and name of townshio) || c) City ot town...... Viarsaw 2
(c) Name of bﬁ?ual orﬁutuﬂon (If ontside city or town limits, write “RURAL")

- o
: : - (d) Street No.
{1 not in bospital ar institution, writs street or boca ¥} (If rursl, give localion)
Length of stay: In hospital or institution.
@ o mave n ot as abov (0 (Specily whather |[ (¢) Citizen of foreign country? X (¥es or No)
In this community._.. ... ove /
years, months or days) If yes, name country. x

3. PRINT
Fﬂﬂ NAME

Beynon Page Homan

3. (&) If veteran, ] 3. (¢) Social Security
pame war, noe NO'M'
5. Colqr or 6. {g) Single, widowed, mamed.d
o« se. Male A) Bhite. . divorced_Marri ed !

o .

MEDICAL CERTIFICATION

DATE OF DEATH: Month " F@DIUBTY
year 1945 1:25

I hereby certify that I attended the dayd frfm..
L 4"&

that I tast gaw h

20. day.

hour.

21.

alive on

(b) Name of husband or wife..oreooee ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated a
Mrs, Cora Homan aliveURIKIIOV T 4
7. Birth date of deceased Marech 18 1893
{Maonth) {Day) {Year)
8. AGE: Years Mouths Pays If lesa than one day
sl 10 | 2#f v -
. . e to
o Birthoiace Mis souri €J
{City, town, or couziy) {(State or foreign country)
3 di
10, Usual oceupation—_ OPEOMOtriat B
; X A4 / p PHYSIGIAN
11. Industry or business ,.
Major findinga: A Lt ol -
g 12. Name William Homan 2 , . Of gperations...... - 7 .Underl.ine
2| 13. Birthplace MiSBOWi, U . gﬁfﬁ'ﬁﬁtﬁ
[{ or (State or foreign conntry) to: should be
é 14, Maiden name M FRie” B'é’ynon A Of autapsy charged sta-
. tistically.
. unknown el
§ 1S. Birthplace T = T w‘:_ - m:ﬁi,) 22. If death was due to external causes, fill in the following:
(6. (&) Informant_ MISe Cora Homen, 7" il (@) Accident, suicide, or bomicide (specify)
® Address..2224 Lawn, Kansas City, Moe. . (%) Date of oocurrence
1. () . {3 Date thereof.- 2=/ =45 (@) Where didinjury occur? iy o towm) " (Canatn) G
(Burial, cremation, or removal) , , (Booth) (Dex) (Year) || (4) Did injury occur In or about home, on farm, in industrial place, in public Place?
(© Place: burial or cremation..50d81de , Missouri,
i rpl
18. (a) -Signature of funeral director. Stim & M.QClW:Q,____ __E'_’en_f_’ t";a ‘i{f-_.)of INjury......
®) Addre=s3200_Gillhem Plgza XK. C.
19. ool _"..ZS- (£ J— f.. = .
o) O e ool leoal rmeieiven) A tht:l enatore)
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STATEMENT BY LICENSED EMBALMER = . ’
' _ . s .- : .o [ -‘;
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed b-y me, ‘of By : ‘\ ............ . “
Regxstered Apprentice No...... : i
working under my personal supervision, e Yo -
- v " L T . B
. e Licensed‘E_mbalmer No.d?%d ...................................
[ . A W et " S W S ol SR A il
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure o comply with
the above constitutes grounds for revocation of license.) . em b g e - - oL

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




