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

DEPARTMENT OF COMMERCE

Bureav oF nﬁzhst‘fg\’

7 ‘gﬁE STATE BOARD OF HEALTH OF MISSOURI]

NDARD CERTIFICATE OF DEATH

32812

State File No

Registratlon District Now..oo ... /S/? ., Primary Registration District No.._Kd_d;-—' Registrar's No. 4334
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
fackson 3 s 4/
(o) County K; ng%:s 81 (@) State.. Missouri (4} County Jackson 7
{¥) City or town Y .
(If outsida city ar town limits, writo “RURAL" end nams of township) {c) City ot town Ken ERE Ci tv
() Name of hospital or institution: {(If owtaide city or town limits, write *RURAL™) -
210 HNe Mersinrton / (@ Street No 210 N, Mersington )
(If ot in hospital or institution, write street pamber or Jocation) {If roral, give location) -
{d) Length of stay: In hospltal or ingtitution i
{Specily whether (¢} Citizen of foreign country? ND (Yea or No)

In this commuonity 63 yoers
yoarm months or daya)

If yes, name country

. R ; i
3.9 PRINT Mary F. Minns

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__._. PR - 1 ...H_,aza..m..._.mm_.
3. (%) X veteran, 3. (¢} Social Security 4
Yo None ymr-m}_ﬁ.éf‘j:_ BOUI..eee )2 minute M.
nAMmE War. No
21. I hereby certify that I attended the deceased from...... &,é oS
Fo. / 5. Color DE"Ih " 6. (a) Single, wid.;;;‘:ed. married, 1OF 10 ST LD s 19
4 c .
4. Sex . 7 race AL dworced..._.._.J:_Q_..Ql’i._,_z that T last saw h.eeteer. alive ot . M ya A 19.2. >
6. (6) Name of husband or wifé.e.oeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Thomas. M. . elive...........=....._..vearg || Immediate cause of death
7. Birth date of deceased De c. ._2‘% 1863 S— - APt ... [ facrsn .
{Month) ({Day) (Year)
" = " B
8. AGE: VYears Months Days If less than one day Due to%ﬂdﬂh _M SO U
8t | g o b, in, || ™ W-.e— o (St
. / Due to
0. Birthplace Clinton Towrn N
(City, towa, or conunty) (Stats or foreign conntry) l j-“t!“e
: ) At
10. Usual occupation Homenmal-e Ir.s C:r'.he‘r con |m'm!, within 3 of death) f m‘D !‘ Fa b
11. Industry or busi Kene PHYSICIAN
Major findings: - ———
8 ( 12. Nome... Willism A, Gibbarson. = || 770f operations.......
= l’ q hUnderlix:g
2=\ 13 Birtholace l. Unknown T A ohich death
dﬁz}‘{-s’%t@a ird - (Suate or forcign covatry} Of autopsy. M - should be
5 14. Maiden namefe- : charged ata-
& Ry / ! tistically.
15. Birthplace . LR i e
3 {City, wown, or ovnty) T T Btets o foreiam emanny 22, If death was due to external causes, fill in the following:
16, '(a) Taformant™ MI"S . ~Irens: Purnell ! (e} Accident, suicide, or homicide (specify)
. (b) " Address 210 M, Ha 1"81_ r\gtgn (&) Date of occurrence
T ¢) Where did injury occur?.
17 (a) Burial - (5) Date thersof. Mlgéﬁ’%ﬁ.ﬂ;_._ @ _ ey ity or towa) | (Conain) . (i)
RN (Burial, cremation, o¢ temov ath) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

Fores%t Hill Cenetery
18 (a) - Signatime of funeral direétor-__ G+ He Blsckman & Son,
) Address Kansas City, Mo._,

(c) Place: bn{rial or cremation

fnc Wln]: at work?..'.._'.... y

(Specify type of place)
{e) ans of injury...

- a3 e (M. D, orothes)_ JEL*
19, 10 =22 -5 6 : A, AL T e -
@ (HBate roceived local reistrar) @ (Registror'n =i ) Address A‘/)’(_ Date :igned.f{l)-\;/z‘,‘f

(Licensed Embalmer’s Statement on Reverae Side)
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. .
STATEMENT BY LICENSED EMBALMER ! :
. " .. .o =l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. . Al
: — — - ) » Registered Apprentice No..... : .
working under my personal supervision. T BT, :
- 7 i
Signed ol Er ol ol o o) O S .
- Licensed Embalmer No. 3 éé
' o ' P.O. Address/it- .............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . .
, If this lm;]y is not embalmed, fact shuuld‘b.e so stated-above. % -- N L. " o .




