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WRITE PLAINLY—USE UNf‘ADING BLACK INK—MAKE A PERMANENT RECORD

] DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

I'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ~

Primary Registration District No._...._z,é.g_..j_:-—

33811
309

State File No

Registrar’s No.......

1. PLACE OF DEATH:

{a) County
(6 City or town

Jackson
Kansess City

(If catsido city or town limits, write “RURKL" and na
(¢} Name of hosp:tal or inatitution:

f township)

{If not in hoapitnl or institation, writa street number or I’ucauau)
(d) Length of stay; —d-month..
(Sp(u:ll'y whnl.hnr
2 yparg

In hospital or institution...

In this community.
yenrs, months or dave)

309 Garfield Céma Ao o x,

7. USUAL RESIDENCE OF DECEASED;

(@ st Misgourl Jackson é{yf

(b) Cotunty.

(¢} City or tows...... Kangas_ City =
(1f outside city or town limits, write “RURAL™) T
1217 Baltimore ~
(If rural, give location) it
B . - 7
(&) Citizen of foreign country? no {Yes or No)

If yes, name country,

Fult name. Mrs. Fay Seutres THURMAN

3. ) If veteran, 3. (¢) Socizl Security

name war. n No.._..3QNREe ___ .

/ °5. Color or 6. (1} Single, widowed, married,

1 see female | ne®Whlte. daverced. Marrled.
6. (b) Name of husband of Wife....eeererssmmecoes 6. () Age of husband or wifeif
...... MeCellen L...Thurman ativer........ 4D __years

7. Birth date of deceased......

February - 1887

MEDICAL CERTIFICATION

11
minute..... 1,5....2..3-1 .

y 4

20. DATE OF DEATH: MonthQCtobher. dsy

1946 5

21. 1 hereby cestify that I attended the dgg_az_u;ed from,

(. AARAL 106800 RRIT /
L7

our stated above.

year. hour,

SR o to,‘.

that I last saw h X ahve on.. 8
and that death occurred on the dntc an

Tm: iate cause of dgath..

(Month) (Year)
8. AGE: Years Months Days If less than one day
59 7 22 | . ) SR min,
~9, Birthplace_~.___.AAENIADA - _Kansas_/-

{City, town, or connty) (State cr foreign coontry)

Due to..

Due to

—

(Dau received Jocal registrar)

10. Usual occtpation Housewife i :mx:rerh::::v within 3 months of death)
11, Industry or busincss..............A-t home i P .....| PHYSICIAN
. v ’ - ajor findings: | . i _
§ 12. Natze... Thomas. . S8qulres £ OF opérations... Loty ADDITIONAL Underline
; 13. Birthplace - - Unknown / SUFPLEMENTARY the cause to
P ST " {City, vown, ¢r county)} (S1ate or foreign r.nunuy) Of aLitODi‘jr INFORM ATION ' ;thl'l:::ll;l;%cabﬂel
5 14. Maiden name G-ernﬂcr' lana Wh ite BFONRSTRED " ¢ C?lr'«:{se;il sta-
.......... 2 - tistically.
§ 15. Birthplace e wmu‘;;) %yt%%';{f 22. If death was due to external causes, fill in thzwm
. - (6) Accident, suicide, or homicide (specify)
6 (&) Informant .- Mp.. McCGellen. L...Thurman’.. ,)“/"_,
®) Address__ .1_2...-11" .,B,.a,ltimore,, K. G, Ma|® Dateof occurrence T
17. (a) . l~ e (B} Date thereof__10=12=U5 () Where did im‘lfwomur? {City or town) (County) (3tate)
(Burinl, cretatian, of romoval) . (Mooth) (Day) (Year) (&) Didinjury omMn home, on farm, in indestrial place, in public place?
{¢} Place: burial or cremation.. ..“.,S .. ...J-O =X eﬂh — Mo, e e
18." (o) S:gnature of funeral dlrectorMe llOdV “‘MCGilleY"EYJ o r While at work?__ (sy (’ge i&:::;’of i
" (8) Address......... .Kﬁns as City, Missourd Lo
. @ SOl Y ‘. MSEQH

Add

(Licensed Embalmer's Statement on Reverao S;de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameisrecorded on the reverse side of this certificate was embalmed by me, or by

e

LT

, Registered Apprentice No
working under my personal supervision.

"

I3

\\

.the above constitutes grounds-for revocatmn of license.}

-2 If this body l&not embaﬂned, fact shnul he.so stated above.
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DEPARTMENT OF COMMERCE THE-STATE BOARD OF HEALTH OF MISSOURI - ’ ' |

BUREAU O TIE Co”a"{, QﬁB STANDARD CERTIFICATE OF DEATH . State Fite No
Eelglst L-EtQNo . s / p 1- . Registrar's No. ... y-g ....................

' 2. USUAL RESIDENCE OF DECEASED:

Primary Registration Diatrict' No...

1. PLACE OF DEATH

3
- &
[—~2-"1
ZE
[
- 2
=] 7z (o) County..........M0 N 1] (e} State . () County. N
a =) {4} City or town. .
}oobm (c) City or town... et es e ee e eme et
 m Sl @ Name of hﬂﬂ : {If outside city or tawn limits, write "RURAL")
Ay
! ST Street No...
: o 8 ur pat h hospital or {1f rural, giva docation)
] - (d) Length of stay: In hospital or institution
- e O . {Specify whether {e) Citizen of foreign country? {Yes or Na)
o “a In this community .
a e yours, months ar dm) If yes, name country
[~
=R a
B2 s @ emint ﬁ g MEDICAL CERTIFECATION
- 8 FULL NAME . et - //
- ® 3 20. DATE OF DEATH Momh.__. oy ;... day.
- 3. () If veteran, 3. (¢} Socla.l Security ?
O - . ’ year...,é .. ...____.._hour minute M.
= ¥ name war. b O
o b - 21. I hereby oerufy that I attended the decezsed from
El = 5. Coloror _ 6. {a) Single, widowed, martied, 1D to
R .
@ E 4. Sex [ race divorced.....crmeec || thiat 1128t saw b alive on
| @ g 6. (&) Name of husband or wife.........ccooeeeee 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour atated above.
- = alive......ooo..e.....years || Jmmediate cause of death
E %‘ 7. Birth date of deceased..
;1; g {Manih) {Day) {Year)
a8 .
3 -3 3. AGE: Years Months Daya If less than one day
z2
',_E . hr, min. -
@ E Due to....
8 2|l 9 Birthplace
@ ': {City, town, or county) (State or foreign country)
= 5 , : Other conditions
= = 10. Usual occupation {Includa pregnency within 3 months of death)
]
£ @ || 11. Industry or busi . VA PHYSICIAN
W a Mag?- findings: / { } ——
+ operations " .
g E E 12, Name.. D l/‘\ Underline
= 3|5 X . . the cause to
=] = \ 13. Birthplace } 'whichdeath
E g {City, town, or counLy) (State ar foreign country) Of autopsy.......... L~ - should be
5= 14. Maiden name (g charged sta-
b= : e - . tistically.
i 15. Birthplace_...
v E = Gty tomn, or tounte) (Btate or Torcign coamien) 22. If death was due to external causes, fillj he“ﬂwlng.
5 « || 16. (a) Informant A .. D\ '_I'C'}\ Ar’mvm ch'ﬁ ot (’ﬂw
3 w
B e QDT | emotilite i
At + A N
gl ¢ Vheére'di i r
= - (g . (&) Date thegeof. (City or town) {County} Gate)
& g m (Burial, cramation, or remaval) to (Month) (Day) {Vear) (d) Did injury oceur in ot about home, on farm, in industrial place, in public place?
L .@‘ {c ce: burial or cremation
=
i L - . . {Specily type of place)
'7_: T . 18, gnature of funeral d[rccmr : While at work?eoeee e (y‘) Means of imury.........w.....&
| (®) Address /
T ’ P/ Sgnature # w o N A (M—B-Ururha')__......
N X r & __-_/_.2_._ & A el 1 4/ ﬂ 7O -
- - (Date received local yoristrar) Address. X0 2/ ¢ D Cpliapioned ¢ .:-Zu-;/é
. . /4




DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District Now.eoeceeceeeeees

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No

Registrar's No.

1. PLACE OF DEATH;:

{2} County
(& City or town

{If autside city or town limits, write “RURAL" nnd neme of towaship}
(¢) Name of hospital or institution:

(Ll not in bospital or i wrile street ber or location)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{g) State (6) County.

(¢} City or town

{[f outaide city or town limits, writs “RURAL")

(d} Street No.

{If rural, give bocation)

(Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, mopths or days) If yes, name country.
3. (a) PHENT MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Security
. . year, hour. minute. M
Hame War. No.
21, I hereby certify that I attended the deceased from
. 5. Color or .6, (a) Single, widowed, married, e e 19t . 10, :
4. Sex race divorced that [ last saw h. alive on 19....... ;
6. (b) Name of husband or wife...ore—ececeeee. 8. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Dauration
alive. oo years || Imnmediate cause of death
7. Birth date of deceased. e cn i ten e canen || 57T
{Month} (Day) (Year) .
S—
8. AGE: Years Months Days If less than one day Due to é é 1____) \ \‘
hr. min
Due to....
9. Birthplace
{City, town, or county}) {Stcte or foreign country)
. Qther conditions.
10. Usual occupation (Includo prognanoy within 3 months of death)
11. Industry or business PHYSICIAN
=] Majo; findings:
= operations......
E 12, Name Underline
é 13. Birthplace ‘?lﬁgﬁgseit;
o {City, town, or connty} {State or foreign country) Of autopsy , should be
@ { 14. Maiden name charged sta-
E — tistically.
g 15. Birthplace P Eirte o Toreian caawtrd) 22. If death was due to ¢xternal causes, £ill in the following:
16. (a) Informant , (a) Accident, suicide, or homicide (specify)
(¥) Address (8) Date of occurrence
¢) Where did injury occur?
17. (e} (b} Date thereof @ j {City or lnwn) (Connty)

{Baurial, cremation, or removal) {Maonth) (Day) {(Year)

(¢) Place: burial or cremation

18. (2} Signature of funeral director
(b) Address
19. (2) ; . ®

{Date received local resk 3 (Rexistrer s signature)

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

(Bpocify type of place)
While at work? . _.cvrem e —. (¢} Means of injurye e ——ee

23. Signature (M. D.orother)—...

Address Date signed.... ...
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