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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEp N e Yg,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. J Q«Q_ -

15805
<20

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County I Jacks 8 I.l ) Emf-lv}'l SS0ouUrlL (b} County. Ja‘ CKsS Ofl(/?
(b) Clty or town a0hsas 1ty ~ Gt i
(If qutaida eity of town limits, write “RURAL" and name of township} (¢} City or town kansas ity e
(¢} Name of hospital or institution: (I outaide city or town limits, write “RURALY)  #*
_General Hospitad. . . .2 |l s, 536% Walnut
{d)
{II not in hospiila) or ioatitu ; write street number wﬁtmna (11 raral, give location)
(d) Length of stay: In hoapital or Inatitution & aYs ” (&) Citizen of forei try? /:{- No)}
pocily whether () 1 T ol 1oreign country €8 or Na
In this community unknown
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
Full & S Cassidy, 0lyde oo A prl 1 2%
20. DATE OF DEA 1, W e day.
3. (&) If veteran, 3. () Social Security Ty g N 50R
Ia] minute.
name War. no No. nong l A l 8 )
21. I hereby certify that [ anendcdélgdeoeased from ... .Er l Y S
lal n . Color or"h . 5. (n}%lngle. widage;l. mnrricd April 23 194 5
ate N1 G e e
4. Sex Llivored _SLBGLE N . Tuttveon Avrl 1.23 1945,
6. (B) Nameof husband orwife _ .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
eerseecserissennenn yeaTS || TMMediate cause of death, 5
7. Birth date of deceased... 0. UNE 27 1879 hyyert§n51ve cardio vascular
Mouth) Day) (Vanr) disease
8. AGE: Years Montha Days If less than one day Due to
(ps— 7 J‘ & hr. min
l Due to fa)
9. Birthplace i __Qm“ (8] lj:——' T - ’T" ?‘- ‘fU
{City, town, or county) (State or foreign country) (_,] 'u) [~
10. Usual occupation none . » . ... : %m;‘.‘;ﬁ, within 3 months of death) |
11. Industry or business T T PHYSIGIAN
. . . . ajor findings: —
E 12. Name 'Nllllam baSSldV . N a4 -. j(l)Jf opmtig:nq lUndeﬂine
215, Bithote N - i 2
ity, town, or county, ¢ tate or foreign country, - . h 1d b
. Maiden pame._ NO B0 Bwn. P Ofautopsy..... T T eharged sta
Mot known : et istically.

/7

. Birthplace
{City, town, or couaty)

(Stato or foreign éouatry)

Informant Rec Ord CleI'k
T. C. General

Eosp. o,

()
18. (a)
[t
19. (@)

T

} {Day) (Year)
-

(Repistrar o signalure

ﬂ-—ﬁ(‘? Where did injury occur?

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(City or town) (Connty’
{d) Did injury occur in or about home, on farm, in industrial pla,ue in pubhc plane?

.or other) . .o

Dn'te slgmwed. ...

(Licentsod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
P . :
I hereby certify that the body whose name orde the reverse side ofghis certificate was embalmed by me, or by.oooooooceo o) b
, Registered Apprentice No ‘
working under my personal supervision.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply with
the above oonstntutes grounds for revocation of license.) : o .
If this body is not embuimed, fact should be so stated above. - . ‘
. .




