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

DEPARTMENT OF COMMERCE
U OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8835

F" ED MAR 49 ] State File No
Registration District No... Primary Registration District No........_.._..jé...a 2 Registrar's No. 1190
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: ) g
acKson o ' ‘? 2
(e} County. JK k gS 63¢ = @ Sate._. MO . ® County Jackson B
{5 City or town.. . BE1S ity ) i
(if ontaids city of town limits, write “RURAL"” ond ame of townahip) (e} City or town.... Jansas. G ity
{¢) Name of hospital or institution: / (If putside city or town limits, writs “RURAL"} g
1216 E_10th St,.... — @ Street No._.... 1216 E._10th St.
(If not in D Itution, writs sireet or location) {Lf rura], givo!nr.ulinn)
(d) Length of stay: In hospital or institution 11O :
v o ? {Specify whetber || (€} Citizen of forelgn country? no 5’ {Yes or No})
In this community..___. X8 28 yre
vears, montibs or dnys) 1f yes, name country.
3. () PRINT MEDICAL CERTIFICATION
Toit NamE__ Elmer Ellsworth Thomas
T, ) Social Seeurt 20. DATE OF DEATH: Momh___._._..__2_______5_%. s 2
3. veteran, - (e a unty _ 3
vear. A9 & N hour / A inttte 14'~ M
maane war no No.510=06=5114. AT / min
21, I hereby certify that I attended the deceased from "
5. Color or 6. (o) Single, widowed, marred, || =~~~ LA L 19, , to
.
4. sex..Male. ﬁ race. Wpike divoreed.. AT 0d that I last saw h alive of
6. (¥ Name of husband or wife ... 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
Begsie Pearl Gay alive_. 99 . years || Imtnedigte cause of death . g
7. Birth date of deceased..... .5/ 1071872 o e RABRA L ottt
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day ... || Due tWMW
72 | 10 2 . _
hr. min _—
/ Due toiﬁ*.‘ed 4 - .,/M
9. Birthplace Ajhens, OBbia ¥ ; .
(Cily, town, o conaty) - (State or foreign conntry) '
10. Usual occupation..._.. _Rﬂirﬁed...lgbor:er _— Other _?gndmnmi wiihin 8 months of death) /(),/
11. Industry or business // . ] ' L@ PHYSICIAN
Major ﬁnd.mza e
5{ 12, Name : Al B- T hOmB.S - Cnl Of ODCF‘""“! Uﬁderhne
[ .
=1 13. Birtbplace Ohio _ / the cause to
o (City, lnh‘n.or county) i, ») {State or forcign couniry) Of autopsy ’_'M YL I
§ § 14 Maiden name... SBarah. a.y;ne*‘ E charged sta-
S Ohio / {tistically.
15. Birthplace [ .
= (Gity, tawa, or sonmty) tate or Tosign comntey) 22, If death was due to external causes, fill in the following:
16. (o) Tnfarmant Bessie Thomas ] (a) Accideat, sulcide, or homicide (specify)
) Addrese 12 16 E 10th . {8} Date of occurrence |
N ‘Wh i j ?
17, @ . burial - - () Date ihereof 3/ 14745 {e) Where did injury occur e T s
(Burial, cromation, o recoval) Month) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
{6) Place: burial or cremation Memorial Park Cem,
M 1 - . -1 lace; - P
18. (a) - Signature of funeral director. John P. Sheil febvadi b . “While at work?. (. Gredly l(‘;f':rlp )°f|injury__!__'__m‘
@ Add.ress._.... I ,Kan&&a/SJ.‘by.,...MQL._. e S o
gnatu.re_.
19. 3-/3. ZJ._ b) P bt ' 4
@ {Dats received loca ¢ {Registrar's signature} Address e

(Licensed Embalmer’s Statement on’ i Reverso Side)




bl d

ra

— .
STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the bodi' whase name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . . O ;s Registered -Apprentice No

working under my personal supervision,

Licensed Embalmer No.

i

?éazs

s : : P. 0. Address ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRl'] ING.

the above constitutes grounds for revocahon of license.) .

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

(Failure to comply with




