Ao

(Cn.y. town, or connty) (State or foreign country)} WM 5—
at home o orer e N ther conditions.. [ Foat

10. Usual occupation " (Inehuds peognancy within 3 months of death)

:i N;_‘; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 13 81 4
o UREAU OF THE (9 1}
517,30 D NOV ["2" 1946 ST ANDARD CERTIFICATE OF DEATH State File No
e FILE 4573
Registration District No.________._____f{i_._.._. Primary Registration District No.../..QQ..?.,.—‘ Registrar's No. .
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: f
a {a) County Jackson @ Sate Missouri & Counts..J8.0C 50T, 95 %
& {b) City or town..... ... RANSA AB._ £1 S, Kan B
i) {[f outsido city or town limits, write * ﬂURAL' n.nd mmu o Dl () City or town 84as8. Clty’
5] (¢} Name of hosp:ta] ot institution; / {if outsida cily or town limits, write “RURAL")
&= _ 0046 E'rp okside Boulevard @ Street No 6046 Brookside Boulevard, (’
; (If not in hospital or institution, writo strest number or location) (T socal, give location)
] (d) Length of stay: In hospital or institution Do, no y
z (Specily whether (¢) Citizen of forelgn country? bt {Yes or No)
- I this community 4 years K
E years, months or days) If yes, name country X e,
[~ MEDICAL CERTIFICATION
i OB Lhe Miss Abbie A, Tobin Octobe 29
< ST > Sosial Seon 20. DATE OF DEATH: Month. O0t0bOT « ;0
3. I 11 N 3. i t:
%5 & veteran Nos ]\:’ ca noﬂl’ v year. 19 46 hour. 6 2 20 minute. A L] M
nairne war. L ]
5 2 21. I hereby certify that I attended the deceased from........ M,_/s
= / 5. Color Orwhi-'t'e 6. (a) Single, widowed, married, : 191%, to '(Q ,r 29 195'!_@:
é 4. Sex. female A race divorced....... 2% that I last saw h2A__ alive on__._.._.._._w_.‘._gxf...‘.._...._......... !9"..(6.
I E 6. {3) Name of husband or wife ..o ;6. (¢) Age of husband or wife if and that death occurred on the date and hour Stated above. Duration
i x i X . Immediate gguse of death g rereegeana
’ R | g L
% || 7 Bith date of deceased November 15 1860 P e [ 1—«,
5 {Month) (Day)  (Year) " r v
= : . [,
4} 8. ACE: Years Months Days If less than one day
z .
E 85 11 14 ht. min.
EZ' 9. Birthplace Massachusetts . 4
-
<]
o
7
>
|
Z
5
-9
-4
=2

11. Industry or busi : .3 — PHYSICIAN
. caly s sjor findings: . . . . . P
g 2, Name. . Michael. Tobin Tk, TPt L.L . ,.gfop"mtinnq L LETVE ek o WO RN NP SO S .U' derli
. n
> ) - Ifeland / o the cause to
= 3. Birthplace e . — b S oo ‘“) l o ¥ fwhich death
¥, , OF COUpLY, ar foreign country, { wcrnemmenae[@hould b
é 4. Maiden nam,,m}lzl&“ﬁ,)ldcc&l'thv : 2 Of autapsy ‘ Lo . (a:h:rlgleﬂ athe
CI ! . ! _|tisticaily.
15. Birthplace Irelend . o d 1 1 in the following:
2 - P {City, town, o oot ¢ 7~ (Staks or foreign conatry) 22. If death was due to external causes, fill in the following:
16. (a) Informant: N Mrs, Maﬁelaide S .. Ri le_y______"“__________ {z} Accident, suicide, or homicide (Sm“:‘i.fy.)
® Addregs.: 6046 Brooks ide‘ Ka_gs.as,,.gi,. 7 oMOg || (¥} Date of occurrence
. @ 'bu I‘i el A a.( 5 'D'ate thereot.. _10_3 1=48 () Where did injury occur? (C;r.ywmwn) promrs PV
™t \ (Burial, cromation, or removal) &1 c (Mozth)y (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
" (o) Place: Burial or \cremation vary Cemetery A
v . 4 LI A " ‘ -1 lace)
" “{118." (o) Signature of funeral-diréctor..._*-.Stime & MeClure. = o:: |- the at “an? _______________ (f pocity @,),,, 'ifx‘éa uB’Of oyt .U
(3) Address 9! 5235 Gillham P a8za , Kg Co,. % D

1. (@ /0 30 _yo " S:gnnmre o tomes ——— . (M D, orother)

7% o /] | -
(Date roceived bocal reslstrar) T (Regiatror's usnmiore) Address - O 7 ﬁrﬂ&.& Awf*, Date slged’_z,_"w‘

{Licensed Embolmer's Stulunent on Reverse Side) {




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...

K (et

) L Licensed Embalmer No......... |3 .76‘pd ......................
P.O. Address. ..o /[}‘C+

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.)

working under my personal supervision.

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




