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

Ko U3 s L3 - SR

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

FILED SEP P 1948

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /@ 43 _

=i C
State File No. it /‘"’ 3

Repistrar's No......__.. 3?@2

Registration Distrdct No...._.. /

1. PLACE OF DEATH:

{0) County...JAackKson i

{&) City or town Kansas Citv

{a}

sae MISSOUCi

2. USUAL RESIDENCE OF DECEASED:

® CommnlACKSON ?_Zg

5t. Charles, Missouri

15. Birthplace

22, If death was due to external causes, fill in the following:

(c) Name of hoﬂé{gﬁ:‘:?n;‘t‘i{&;:n e, Tt TRUAALT tad m}- ” @ cioyor tomn-.. K20 S%Euu&]&?j X town limits, write “RURAL’") 3
Little sisters. .of the Poor @ sweetNo_.5331. Highland J=
{Lf not in haspital or institution, wrils sireet number or location) (TF rural, give location) L~
{9) Length of atay: In hospital or Institation._2_ Months A
(Specify whether || (¢} Citizen of foreign country? 20 (Yes or Nb)
In this community. 28 years
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
Full name MLSS MARY, ALICE THOMAS :
20. PATE OF DEATH: Momh. _27th _ _ ayfinigust
3. (&) If veteran, 3. (¢) Social Security _l _6 l 00 = ;
name war No No year..... 94 hour. minute._ E M
21. 1 hereby certify that I attended the deceased from AUE 22 1% 6
/i 5. Color or 6. {a) Single, widowed, married, to AV 2719 46,19,
4, Selli.e.mal.e........ mce._ﬂhl_t.e.. divurced_.,b..lngl.e_{ that I last saw h.. £ T* alive on A-ng a7 19 /: 6 19
6. (b) Nameof busbandorwife . 6. (¢} Age of husband or wife :; and that death occarred on the date and hotur stated above Durati
alive, vveo....vearg || mediate cause of death uraison
7. Birth date of deceased...... @ CEMbET 20 1877 ~Acute Cardiac railure. . ... .36 Hours
{Month} {Day) (Year)
8. AGE: Years | Moaths | Days If lesa than one day pue o Hypertensive Heart bisease (10 _year
68 - & : Y P S M4 e o Hzonichal. Asthma 18 _mont
"9, Birthplace Graves County Kentuckf? : S - s
(Ciiy, town, or county) (Stats ar foreign country) r\
10. Usual oocnpauun_._tiﬂp.e__w o I‘l{—:K_. L. Ass? D O:hﬂ;dcf:dl'uou n:, withiz 8 months of death) ‘ﬂ
11. Industry or busi of the Blind A PHYSIAN
Major findinga: - L - . ¢
g 12. Chanl es. HEI].I‘Y ‘Lhomasﬁ Y Of operations. Und;r[me
g 13. B].rt,hn'l'lm Ken tu CkY r - tl}fxmu:;tg
TR, country) No—-=Hist V.
5 14, Maiden name.. ﬁl 1zZ4. ‘:‘%_..bll en_tﬁf.li u§_._. ....y_ Of autapsy o t 0o T'y &.ubser 'ai charged s&f
tistically.
5
=

{

(City, town, or mun!.,) - State.or [oreign country)
16. (&) Informant. M‘J . {e) Accident, suicide, or homicide (specify)
(®) Address 5321 9)!(9 - a5 > { Qz @th”’ Date of occurrence
1. @ Burial %) Date ghemsSZ 29./ L6 _|[© Where didinjury occur? iy e G -
(Borial, eremation, or removal) (Mot} (Dax) ‘Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation D Lo MATY J%..‘ .
18. (o} Signature of funeral director._.. b4 i 2 B 3 Means of imjury_ . __ _.....Q___
) Addrems 20 West Lj wogd . _
19. (a) - @_ { (M. D. or other,
. ) )
(Date received kocal reristrar) (Registrar’s signe - v’ - Drate signed. _..?'_s_’ 5“'
(Licensed Embalmer’s Statement on Reverse Side) hd 0 r7




STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No... R

working under my personal supervision.

Licensed Embalmer No.. ¢[ Ry ‘,7/

P. O, Addrcss__Zr‘ ................. Al LY,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t8 comply with
the above constitutes grounds for revocation of license.)

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



