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

DEPAR‘I‘MENT OF COMMERCE
BuUREAU oF TAE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 1()'?()

. STANDARD CERTIFICATE OF DEATH State Fils No

6. Eb) ame of husbandor wife ...

6. {c} Age oféo‘?and or wife if

FALEDR U C 2304
District No. .. L. L7 Primary Registration District No._ /@2 . Registrar's No......... .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ckson /((?
{2} County Jack (a) State Missourt () County. Jacks on
(b) City or town____. _Kanﬂﬂ-s City R
@ N ‘h (I:aolut.;ldeut:{whwnhmiu. writs "RURAL" and name of townahip) () City or toWD.euveerreeeee.. Kmﬁg,s bity
(3 ame of hospi o ins ;L outside eity or Wowa hmxu.wum ‘RURAL™
7 Yain Street S0y, Zp > s o 3720 Wainut Skrest, 4
(1f not in hospital of institalion, write strea nmhu or tion) 4 {1t rural, giva location) d
(d) Length of stay: In hospital or institution. 9 TROT
. 19 1 7 {Specify whether (e} Citizen of foreign conntry? noe {Yes or No)
In this community. gince R
years, months or days) Il yes, name country. X
MEDICAL CERTIFICATION
3. {a) PRINT
3i8) FRIN Sidney J. Montgomery Mo 21
PRSI : T (o) Sockal Seomnit 20. DATE OF DEATH; Month S day
. veteran, . e a uri
i Vear. 1946 hour, 6 :30 minute, 2 ® M
name war. NOg )T DCw ...
- 21. I hereby certify that I attended the d d from
J 5. Color or 6. (o) Single, widowed, married, ||/ 19_¥_ y to Y - 2 [ - lg({é
1 sex. fBlE race. W1 %0 divorced . WAFTi0d that Tlast saw h... {444 olive on Mraide 416 "-—-_ 19.%.. é

and that death occurred on the date and hour sﬁted above.

Immediate cause of zcath. - -7 ,,,,,,,,,,

ris Dickson Montgomery , -8Qfyears--
7. Birth date of deceased January 18 1866
EE R {Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
81 - 4 T 3 hr, min
9, Birthplace Kentucky /

(City, town, or county)

(State or foreign country)

19. {a) &Lj_.z

{¢) Place: burial or cremation

18. (&) Slgnature of funerzal director.

(#) Address___ 3235 ll

{Date received local renlu--r)

{Burial, crematiod; or ramoval)

Medill,

{Maooth) {Day) (Year)

Missouri

Stine

& MoClure, -~ -

i .(ﬂerisunr'sliznn ;rc) )

o Co, Moy

. . e e, \ QOth diti

10. Usual occupation. fetired et (Imﬁf:;: » e‘zn:::y within 8 manths of doath)

11. Industry or busi x i PHYSICIAN

. ndinga: . S
5 12, Name JOh-n Honﬁgomﬂ v S agtrnmm‘:mnu - e . hf) . : Underls
nderlne

(= o

Z | 13. Birthplace : ____Kentucky / F ;’ > the cause to
{Giy W" y "' (State or foreign codntry} Of autopsy.......... should be

E 14. Maiden name L ,n‘Bi"l}ken e - ! = R A . charged sta-

3 . eatucky =/ |[—== : S

g 15. Birthplace i —— (Su:frmu_ [/ ,) 22. If death was due to external causes, fill in the following:

16. (6) Informant Mrs « Danmaris D, Montgomery {s) Accident, suicide, or homicide (specify)

® Address. 9120 Walnut Sts, Kansaa City, Mo{|® Date of occurmence
17, @ Kemoval - (5) Date thereof.. 9= 2346 || () Where didinjury accur? Ty S T e peTy

(d) Did injury occur in or about home, on farm, In industrial place, in public place?

s, s e - (Specily typaof place) o .
While at work?. e (€)M of £¥.. m_ et vrsman e

A (.M. D. orathar). ... —

_‘.. Date Eng[ﬁgf;g%

23. Signamre

e L[ A

{Licensed Embalmer’s Statement on Roverso Side) 7



’ T

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

, Registered Apprentice No.....cooooooooer s

working under my personal supervision,

Licensed Embalmer No ,$// 7 f :
P.O. Address.._...K........Q.a. ...... ﬂpa.\ ..........

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 body is not embalmed, fact should be so stated above,

[} . -
F




