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

.

DEPARTMENT OF COMMERCE
Bureau oF TEE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distriet No._ . .1._0 01_

<Uub3
2H7

Staie File No.

Registrar's No

Registration District No..._. 5/ 5 ?

1. PLACE OF DEATH:

{a) County Jackaaon
{d) City or town 27 OO 'T'I’:lc 'V‘

(Tf antside city o town limits, write “RURAL" and pama of township)

{¢) Name of hospital or institution:
Kregtwood Home 2700 Tracy ¥

{If not in hospital or institution, write strest number or location} ©
(&) Length of stay: In hospital or Institution....&._ WE EKS

& 60 ve ars (Spa:ll'y whetlm—

In this community
years, mooths or duys)

2. USUAL RESIDENCE OF DECEASED:
sme Migsourt © comty. JaCkson 57 /F

()
{c) City or town__. Kans ag C ity 2
{If cutsida city or town Yimits, write “RURAL'")
@ Street No.... 20 _S0. Jackson £
(Il raral, give location) d
{#)} Citizen of foreign country?. No . {Yea or No)
If yes, name country. No

o3 FT MARY JANE LAY

MEDICAL CERTIFICATION

N =8

i 3 ) Social Seomit 20. DATE OF DEATH: Month SAAAE L. day. . Fbescowd
3. teran, . (£ a ¥
® ve - year. 14 yln ho /0 minute.. SAP_M
name war, NO No. NO
21. I hereby certify that I attended the deceased from..., W
/ 5. Colot or 6. (s} Single, widowed, married, 19.¥b o &AAA—R;
4, Sex. Fﬁm&lﬂ rree Whikie divoreefl LAOW. "that I last saw h_$a_ aliveon. £hA A AL P .
6. (b) Name of husband or Wifg . oveereeeees (c) Age of husband or wife if || @nd that death occurred on the datgnd hour stated above,
Harry Lay (Decease d) alive fmedlatc cause of death :
7 e dae ofdecnt. SOPba . LB ¥EOD. /73" VAN DN LSOOV SYSTD
{Monih) (Day) {(Year)
8, AGE: Years Months Days If less than one day Due to......... S I
< ? Al br o min.
7- Due too e N A A 2
o. Birthphee . BOElANG

{CilLy, town, or county} {State or Loreign coumry)

10. Usual oceupation ... ZHOME

Other mndillnnq
(Include piegnancy within 3 montbs of death)

11, Industry or business...._.. _HOmB YT S PHYSICIAN
1 : —
g 2 Name.. Wllliam Coverley... oo o;em':?gn_s—-. ----- : bty fl.. Underline
51 13, inbpce, ENgland 7 l {'}\i’ the cause to
-] 3. [w ea
Cily, Lo ty) {State or § country) - houl
E . Matden name S AL AN L GNELOOL e oo Of autopsy . charzedoa
. -.:ftistically.
2{ 5. Birthplace.. P ?ﬂlaﬁd (St;ta por> muu?)[ 22, If death was due to external canses, fill in the following:
. (@ Informant_CN88.e.Ca CoOverloy . || Accdent, suicide. or homicide (specify) =
&) Address.... 609, _P orte lea. Pas_ . ||® Dateof occurrence
7. @ BURLial o 6) Dateibereor JUNE. 18, 194160 Where didinjury occur? Gy ovomay ™ oy
(Burial, cremation, or removal) (Month) (D") (Year) (@ Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation_ Mt o Wa.shington Gemﬁ_t;erl
18. (). Signature of funeral dircctoe Lk KE._FUneral Home . While at wori:z ‘5”&""?"'"’“ of iniury...
& Address_2019_Linwood XK. C..# Mo [ ¢ 0
19, (a) - o 2 Symature g P M)_“

'azrmﬂ..,__':g;f_o <

{Dats reccived voristrar) (Plegistrar's sigoat

{Licensed Embalmer’s Statement on Reverse Side)



¥

Tar . - - N . L

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..... ,

working under my personal supervision.

Licensed Embalmer Nogéu L;[
P.O. Address..Jj./__:__.@" W 0

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,



