5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘}O 48

eire Bunsay o Tz Cansus - STANDARD CERTIFICATE OF DEATH State File No .
1 xaeen ﬁe&s&m&}lj.w_w Primary Registration District No....._./ Q....d_.._.L- Regisirar's No. 258‘3

"1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson f
(@) County Fo Q FTE @ s Missour] @ County Jackson
(by City or town ansas 1LY
(If ouwids city or town Limits, writs “BURAL" and name of township) () City or town Kans as C it v
(¢} Name of hospital or institution: {[f outide city or town Limite, write “RURAL"}
St Vincent's Hospital ¢J (@ Street No 3718 E, 36th. f?
{If oot in hospd institution, write street 1f an (1€ rurnl, give location)
(d) Length of stay: In hospltal or institution ays
. {Specifly whether {e} Citizen of foreign country?, A (Yes or No)
In this community. life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 FRINT  Stephen Lynn Toler Ma 2g
- 20. DA'TE OF DEATH: Month ey day .
5 (&) Hveteran, n 3. {0) Soctal Security year. 1946 hoar. ll minute. A . L M
name war. Q No._._..0QN& . .
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i 21. I hereby certify, cant I atjended the deceased from :
= 1 0 5. Calor or 6. {a) Single, widowed, married, }i _______ j . oas, 4 19
male i | s
J 51818 7 | e Whitel  aworeaSiDELle W (iticwn... . aiveon e
E 6. (&) Name of husband or wife.———.o........ 6, (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
v aliven ... ...years Immediate cause of death
S 7. Birth date of deceased....... L JAY 18 1946 ~ .
5 (Morth) {Day) (Year) I / .
-1 Z - 3
8. AGE: Years Montha Days If lesa than one day Due tcwad. i o A . Rartl.......coemecce e aceammesasnes
o2
% E . 1 ]_ D | OIS SIISIEREEEE TR B PV, -!J ---------- e
‘q\ a hr. min b
2 i s UC 00t e e e TR T R
f—'—w% —{| -9 Birthplace *""-"Kansd-“'src ujity""”'.’-!'-‘:.-—’:'L’II'S‘SOUI'-i'.T 1 B . L e
A= Tl o {City, town, or county) © . (Stata’or foreign ﬁug?ri)'_' AUC R - g e [ .
AR oo L - i e ~. 2% U Othersanditions Ty, o e YT
% 10. Usual occupation infant X P iimimemi ! - (1nclude pregnancy within $ montha of death) ———
o |11 Todustry or b - S nlqﬁ PHYSICIAN
. . ajor findings: " __
>I| E 12, Name ROh.e I't ‘:.l?OlEI' - Loy At Ck . Of operations........ . — L : : Ij’nd line
q erlin
Z |2 L1 Buthplace Missouri C the cause to
-t (City, w'n, o enun(_‘y) & (Seats or foreign country) Of aULODSY.eonennn. should be
5 a 14, Maidenmme __AlLITIce Canole T ; . |charged sta-
[-? ERL ! s |tistically.
E § 15. Birthplace Ty ——— --é‘gg—onr-rt-ang];;ﬁ!- 22. If death was due to external causes, fill in the following:
= 16, (o) Informant Robert Toler : (a) Accident, suicide, or homicide (specify)
| B () Address 3718 E, 36th, (4) Date of occurrence
| i DUTARL o e BoBLIAG Il Where didnfary oot
{Burixl, cremation, or remaval) {Month) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?

Forest Hill
18, (@) Sigmatube of funeral director., HQ LD _Funer al Home
o A B, 18th. -

19. (o é;—,*/[.’_fé_ @
{Date recerved loca| : ']

(c) Place: bttrial or cr tion

" While at woik?...

N . .
:Eé, g 3. Signature.,.
(Repistrar's signature) 'lé?‘A dress...... Allaa....

(Licensed Embalmer’s Statement on Roverso Side)
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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 mmy personal supervision.

Signed

Licensed Embalmer No

P. O. Address

-~ 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.
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WRITE PLAINLY--USE |

17. (s)

(<}
18. (a)
1]
19, {a)

iner conditions.

{Burial, cremation, or removal} (Maontb) (Day) (Year)

Place: burial or cremation. FOrest Hi11

Signature of funeral director, G o7).

-Eyneral- H
ptaa 4139 EaSt R o ome

th.

1)
{Date received locnl registrar) {Hegistrar’s signatore)

"-’. Usual occupation (lnelndu prumm:) whthin 3 mnl.h ufdoalh] i PR o
11. Industry or business.. et S M. : findl e S ¥ i PHYSICIAN
= ajor findinge:
=KV N Name_..___.BObert TOler Of operations -_—
3 : Underline
=1 13. Birthplace Missourl e resusera|the catise to
24 which death
o (City. jown, wuﬁn (S1ote or forslgn conntry} should be
8 { 14. Malden name AUT: anole ot . Chereedsa-
= . ont. FAL A tistically.
g 15. Birthplace T e re— T s 22. If death was due to external causes, fill in ﬂ following: - -
16, (&) loformant__RQDErt Toler {a) Accident. suicide, or homicide (speciiy)
() Addr 3718 East 36th St, (5} Date of accurrence
(¢) Where did injury occur?
...M»Em:i Bl ® Datewhereor_ D 3L . 48 | iy o vawal ~ (Conoiy) )
Did injury occur in or about home, on farm, in industrial place, in pnbllc place?

L4

Iy 1y pa of place)
{e}) Means of Injury..........

Add

{Liceansed Embalmer’s Statement on Reverse Side)
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

....................... jetred Apprentice NOw .o

Note: The above MUST BE SIGNED’BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)}

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




