SSiN;-.dg DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘.;
o Burgav oF THE CENSUS A
= | FILED§ 2 ) 1RANDARD CERTIFICATE OF DEATH Stte Fie No.... \IDOIH
2 1 X38671 . 93 )8
Registration District No. m - Primary Registration District NO......Z.O._Q._ZE._— Regisirar's No 4"-"‘*
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
a (¢} County Jackson @ State Migsouri & County Jackson ’5‘
o || ® citvortown_.__Kansas City s I
[a5] {If outside city or h'nlunn.l.*nm "AURAL" and pame of townahip) (¢) City or town Kansas c l‘t'y . st E
=] (¢} Name of hoaplr.al ot institution: (If ontaide cily ur town limits, write * RURAL")
& 032 Cypress / ’ &
. (@ Street No.... 2032 Cypress 1
, (If not in hospital or inn:imllonfwriu streat number or location) {If rural, give location) U
] {d) Length of stay: In hospital or Institution c ‘e , N
= ™ . X
5 In this community 87 years (Specify whether {¢) Citizen of foreign country fo N (Yes or No)
E’ years, maonths or days) If yes, name country
[
© || 3,9 FRINT GEORGE WASHINGTON HERRON MEDIGAT CETTCATION -
20. DATE OF DEATH: Mo, OCEODET Sth
- 3. (8) If veteran, 3. (c) Soclal Security 1946 )
a name war. None No. None year. k hour. ... L.
= 21. I hereby certify that I attended the decensed from.....
5. Colorgr, . 6. (a) Single, widowed, marrled, ||’ 5'245" e d
T e tete © Fhite Fidomod 1% : s v 4
4, Sex I race divoreed = o T that T last saw hdelenalive on . ad—C- r oA 10KE
E 6. () Name of husband or wife..... . 6. (c) Age of husband or wife if || and that death cccurred on the date and Hour stated above. Durati
- 'wralson
= Josephine (Deceased) e . . years || Immediate cause of death .
P Q A 1 050 C LA~ AN W e brnims
4 7. Birth date of deceased... Se,,ter;ibar ==L R59 M- f,
. (Day)y oar) (r
S &
I 4 8. AGE: Yeara Months Days If leas than one day Due to. LA\~ 3;".4
. £ 87 0 13
hr. min -
a i Due to .
9. Birthplace.......S .. Charles Co., Missourl 7l P
(C.ll.y. lﬁ'n,tm- county) T (3tats or foreign conntry)
i [ . . || Oth dittons.....:
% 10. Usual occupation etired Farmer : (Lnctude pregnancy within S matha of deaih)
=] 11. Industry or business : S i PHYSICIAN
;!, g 2. Name... -:Josenh Herron. .. . w. A Of operations : : ——
- nder. 1
é ;'5, 13. Birthplace Unzmorm . 7 9\ j mlfigx“ém tlr::
3 {City, town, or county) Tt (State or foreign conntry) Of autopsy ‘ v‘ :'houldbe
E 14. Malden name nknomn ' . ed sta-
™ . U q : tistically.
g § 15, Bhthpha..._.__.ia?&}':‘%r“ ........... ki T e 22, If death was due to external causes, fill in the following:
™ 16. (¢} Informait. George M. Herron {a) Accident, suicide, or homicide (specify)
B ® Address__ 2032 Cypress, Kanszs City, Ho ... || ® Date of occurrence
17. (a) burial — ) Date thereot-0C L . 8,1946 [} () Where did injury occus? ity or towa) " (Comaty)
{Burial, cremation, cftemoval) » | (Maathy (Dey) (Year) | (4) Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?
(¢ Place: burial or cremation......o8lem,. Missourdi .
18. (a) Sigmatiire of funeral director..._ Geo. C; Carson T | B While at uorL’ o "M(Sp:m' '(1‘)” af ';::m)’of injury. ......,VA.._._._.._..' o
@ Address__Independence, Missourj. . . . 9\,7 f - 2 0
o (@ » 23, Signature... LA . LA 2 (M. D.or othcr) &)
19. Vi E Z-QZQ o . -
o {Datg received lochl registrar) {Regialrar's signsinre) Addrenoz Y\] M 5 pe AL A Date slg:n -----Z:- (
(Licensed Embalmce’s Statement oo Roveras Side) / 0 rvC M




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, endy

........................................ . , Registered Apprentice No.

Sined ,ﬂ(/ ,éfz:/

Licensed Embalmer No G2 3

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1 G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




