S. No. 2
—0-4.41
v. 5-17-39

I x29284

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

DEPARTMENT OF COMMERCE

FLED JUNTS 946

Registration Bistrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_s_ng.‘zé__

20540,

Stale File No.

1. PLACE OF DEATH:

(@ County.....Sackson

&) City or town. nd.age e

® ¥ ([fnul.gdn citydr town limits, E'iu *AUHAL" and name of township)
{¢) Name of hospital or institution:

....IndePendence sanitarium

If not in boapital or institution, write steeet number or location)

(9}

In this commtnity.

Length of stay:
2.years

In hoapital or in._t:tulion...s...._

/e

days

{Specifly whather

yenrs, months or doys) -

Registrar's No !/ 46‘

2, USUAL RESIDENCE OF DECEASED: ) 49
 County Jackson

Independence

Missouri
L/
(If outsida city or town Jimits, write "RURAL"} )
308 8.Pleasant ¢/
9(\':5 or No)

(a) State.

(e) City or fown

{d) Street No

(It rural, give location)

() Citizen of foreign country? no

If yes, name country.

3. (@) PRINT

LYDIA Ann ROMNEY

MEDICAL CERTIFICATION

FULL NAME 17
- - 20. DATE OF DEATH: Month . W) ... day
3. (b) If veteran, . 3. {¢) Social Security 194 . i 30 P -
A minute. .
name war. none o pone year. our.
21, I hereby certify that 1 attended the deceased from
5. Color olrli 6. {g) Single, widowed, ;ae.rﬂdcd " ‘o 1
W . T e e
4. sze.ma.lé-_f race..,..........t.'..e.._... 1 divoreed. married that I last saw h alive on o
6. (5) Name of husband or wife..oeeeoceeree. 6. '{¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
homas Romney alive. ... ™7 _ vears || Immediate cause of death....uiemierseerssasirpersossessmmemsesemsesesagesmogar o seneesn
7. Bicth date of deceased...... APT 1L 3 1879 Lo diac. MM 5'2-‘?4«
(Month) {Dny} {Yoar) K —— % ; Z
5. AGE: Years Months Days If jess than one day Due tonmw ___________ B 2 e ecer
66 1) 14 hr. min /,. 1 .
Due to.........L.A&7 pheret. Lot o
0. Birnplace. Toguieville 5 Uir:ah {
"(City, town, or county} tste or foreign country, - / :
i . Other conditionsa IM j“hw 3
10, Usual occupauon.................EO.\ISBWj._fe um]ud. prezuaney withia 3 moatbe of desth)
11. Industry or business PHYSICIAN
" Major findings:
81 12 Name Conrad naylor . ajer o‘;e,f,“,-‘,,,,. — 1
=2 : i Ge Li l - ) Underline
= . rmany : the cause to
& {13 Birthplace (Stats o¢ foreign country) |} | 9’4 I “) Ly which death
Y. o coan; or o * Of ant P’ should be
& [ 14. Maiden name... ﬁ‘ ume EﬂCk S e i : l[, s
==} t o
£ 15. Birthptace . Berlin Germany (/ : _ inticaity
= ) (City. town, or county} (Stuts or foreign couniry) 22. If death was due to external causes, fill in the following:
16. () Informant Thomasg Romney (s) Accident, sulcide, or homicide (specify)
(¥ Ad 308 8. Pleasant. - (5} Date of occurrence
17, (@) () Daie thereol, '5- Yo A7l 0 Where did injury oecur? 5
arfal, cremation, or removal (Du {Yuur) (City or town) {County) (Sta ?
) . z E (& Did injury occur in or about home, on farm, in industrial place, in public place
(¢) Place: burial or cremation”.” ..._.___., ot S
18. (o) Signature of funeral director. Geo b c .C:II'SOII F‘Lmeral Hame Whil L2, {Specify t:;w of nl;:-)f i
) I i i MI ile at wor! S 2109 O JE. UL E—
@) Add yﬁéﬁe Qn.Q[ 50111‘1 23, S:gnatu.rez/ g..‘mw,‘ hd. M. D.or ot.her)
5 0 5 Uelies A e || Adiress 22 0 ﬁ«mm iy AL S /l?/

] 1G-3

(Licensed Embalmer's Statement on Re}cﬂe Side)
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STATE‘\IENT BY LICENSED EMBALMER

1

atvene, Zoeee g
"1 hereby certify that the body whose name is recorded on the reverse side of this;certificate was embalmed by me, or by,
. N L

OO » Régistéred Apprentice NO.. cocour... ,

working under my personal supervision. ) T* el RS
b e

+ . o -~ )
: . ) Signed.. N M/‘r

- ' N - ' : L ¥ ) - L
’ ‘ . . Li@isc%mbalmer N
- T ! o o P 0 Address ...... -
. LXY
Note:

The above MUST BE SIGNED BY THE LICENSED LMBALMER in I:us OW"N HANDWRITIRG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

H PR,



