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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

ZiLER, Masy

- THE STATE BOARD OF HEALTH OF MISSOURI

@mSTANDARD CERTIFICATE OF DEATH

State File N°"‘"‘""d:€)24‘.“'"“"‘

A PERMANENT RECORD

Primary R.ngstratmn District No.... / ﬂ 0 j—' Registrar's No.5£30_1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County J ac k sen g (@ q,,".M i gsour i. () County J&C ks on W
() City or town Kensas Clty " K cit
(if outside city or town limits, writs “RURAL” and name of towaship) {) City or town ansas iTY b
{¢) Name of hospital or institution: (If outside city or town Limits, write “RURAL"} -~
- 1867 Benton Blvda. / (@ Strest No..... 1867 Benton Blvd, 74
(If ot in hospital or institation, writs streat number or location} (If rucal, give location) ra
d) Le h of stay: Inh ital institution . 1
@ ngth o ? Y £t hosptiat or 1 N {Specify whether (&) Citizen of foreigx_:} country? h o (Yes or No)
In this community 2.years _
years, months or days) . 1f yes, name country.
PRINT ]_\IEDICAL CERTIFICATION
Full Fame Ma e Robinson Montgomery. ‘
- £g1 e .%Sec " ¥ 20. DATE OF DEATH: Ment'._ LeCemben, . 27
3. (b} If veteran, A { cia urity 1945 - .
name war. N ore No None year. 4 hour. ..l.Q..g.ﬂ.Q...__minute ,,,,,,,, __A.M
21. I hereby certify that I attended the di d from -
_3 5, Color or 6. (a) Single, widowed, married, ? -— 1 ?fn , 2_ - 1.- 7 191__? .
4, Sex Fe 01 divorced Wid cwe 'Lthat Ilast saw h. g{, alive on I x - z .1 . igfts-
6. (¥ Name of husbzmd OF Wife.roorooorseien 6. {¢) Age of husband or wife if || 2nd that death occurred on th daf_‘;’:‘;“ﬁtactedh’;‘ge"‘ Ve Duration
Allen Mont gomprv alive......... _years|| Immediate cause of death h | 3
< s . <
7. Birth date of deceased Aprj’ 1 24 78 AI’PC'OFHQAY t D ! > €A
. (Mouth) (Day) (Year) . .
- :_ .
8. AGE: Years Months | Days If less than one day Due to A yterio Scl&eyYoSus
6. 7 8 5 hr. min
T / Due to
5. Birthplace Laurel Misse.
.. -.-. ... . (Ciytown,orvounty) ——~ _ - (Statsorforeign country) e _ - N
) mnr‘l ion! .
10. Usual occupation At Home o . - Other tic ; q, i ot o4 l}*
i - AR ~ PR a4
11," Indust busine: A PHYSICIAN
e neustry of Bsess Major findings: ﬂ l.} i _
ﬁ 12, Name Unknown . F of operations....... ; . l L Underline
= . . D e . el e - S ] ,
EE. 13. *Birthplace I'Trl l_ql Owrl‘f 'le',\elgﬁléieatﬁ
{City, tpwn, or covoty) {Stats or forocign country) Of autopsy...... should be
a 14, Maiden name. ... .. IT ,kn e charged sta-
I.Tnkn DWH% ------------- |tistically.
8 | 15, Birthplace . £ || 22. 1f death was due to external causes, fill in the following: * - "
= (City, town, or conLy) {State or foreign munuy')
16. (@) Informanr FI’OZ ine Baker - . (a) Accident, suicide, or homicide (specify)
: . [P
(b): Address 18 6 I? Bent on " T (b} Date of occurrence.
17. (s} bur ial (&) Date thereof 1/3/46 (@) Where did injury occur? (City or town) (Conntr) (State)
(Burial, cramation, or redaval) (Manth) (Day) (Yeer) (¢} Did injury occur 3% In or about home, on farm, in industrial place, in public place?
‘(:) Place: bu.na] orcre tion Lj:nCOlg Cemetel‘Y - -
pecify f ploce;
18. (o) S:znature of funeral d:recto?/'--...---.. Lo A T While at wogk?........ ___________(5______ 1(,5» 'ig:an;of I S—
S . . P "
® Adm 11729 'Lydia "@ _
{ 9 —é..f ® Signature : (M. D, nret-h's-)::_-:..‘..
19 (@) {Date reeened Tocal régistrar) Address_ 7— 2- Z_ﬁ ...... ( .............. % . Date signed. "'2' L

{Licensed Embalmer’s Statement on Reverse Side)

*




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Iy

I , Registered. Apprentice No "

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

B O



