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

i

DEPARTMENT OF COMMERCE

Burrau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Reglstration District No /0.0 L+

State File N o.__m‘.-.;:? S

Regisirar's Na............ %

1. PLACE OF DEATH:

FILED NO
Jackson

Registration Distdet No...__
C o
(@) County Kanaas CIty

(5 City or town
(If omiaide city or towa timits, write “RURAL" nnd pame of township)
(¢} Name of hospital or institution:

2446 Vine, 1lst Floor

(If not in hospital or institution, write street nnmber or location)

(d) Length of stay: In hospital or Institution

e 28_Yye81S8

(Specily whather

In this community ____.__._
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson 44

{a) State (#) County
{¢) City or town.. KanSES City e
(Lf outside city of town Limits, write "RURAL") e
@ Street No..2446_Vine St., lst Floor K
{1f rural, give Incation) s
(¢) Citizen of foreign country? NO (Yes ordNo)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
m{]{ NAME Rias Thurman (6 ? /
(o Social Securit 20. DATE OF DE}TH: Month a' —_ day.
3. (b)) I veteran, 3. (e a urity i 5 - P
[ ear. /. f. " " 74 inute& = M.
aame war___NONE e 296=09=4988 L FL our /4 7
21. T herebygertify that I attended the d ed from
5. Color or 6. {a) Single, widowed, married, o 19
Col ; Married|| / ——~ TpRAECELAYT - T
4. S&.._Malﬁ """""" mce..._.._Q....___._.._. .d"vom"""'“'“"""“""'" sthat I last saw h..... ..., alive on. 19........ H
6. {#) Nameof husbandorwife.. ... 6. (¢) Age of husband or wifeif and that death occ; on the date and hour stated aboVE. Duration
Annile Thurman BlVE i XY vears || Immediatejcause of death...s
7. Birth date of deceased... May 9, 1897 . W W
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day )2 J -
48 5 22 b, I | B L & ; /%%, A
- Due to & -
- 9. Birthplace. .M. ontgomerx___________ Alabama / - ol
h {City, town, or county) (Stats or foreign country)
: c e .+ || Other conditions A
10. Usual occupation HOd Carriey-r Ll 2 L[ S inclade acy within 8 months of death) } b/
11. Indusiry or business S } } i PHYSICIAN
o ajor findings: . K _
Q 12. Name Rias Thuman Lt . Of operations. =5 ! iteei : -4 [ .
131 . '1 hUnderh::e
i U130 BIRDICE s Tinknown. / hichdeatn
@ (Clﬁ wwn'.ioiamty) ' ? {State or fareign conntry)’ _lahould be
g 14, Maiden name....._. ) ;hat:xcﬂ sta-
& . Ala stlca”ly.
g 15. Birthplace. proT—— s yo—" 2 muu,)/ 22. If death was die to external eauses, fill in the following:
16. () Infarmant Annie Thurman . . || @ Accident, sulcide, or homicide (specify)
(®) Address 2446 Vine (5 Date of occurrence
R . "
17. (@ . burial . . @ Datihereor. 1 1/3/45 {e) Where did njury occur T o

(Mnnlh) {Day) (Ycur)

(Regirirar's signature)

{Burial, mm. er removal)

(¢c) -Place: burial or crematlon_._

18, (a): Signature of funeral di

® Addresa _____ 1 72&1:35115_.:. —
9. @ =5 » .@y

ats recewud locel registrar}

(&) Did injury oceur in or about home, on farm, in industrial pla.tx in public place?
A S

peml’ t; f place) *
,S i (::IJ” ‘if[:nna of mj

(Liconsed Embalmecr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by, me, or by
tered Apprentice No.......

N

working under my personal supervision.
: ’

o T e

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING

the above constitutes grounds for revocanon of license.)
If this body is not embalmed, fact should be so stated above.




