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

DEPARTMENT OF COMMERCE _ . .
Buneat OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 33835

LED 0cT1 348 i
Resistraﬂon District No......... } J Primary Registration District No.__.Z.Q..Q_:._ Regisirer's No. 4-18 ?
1. PLACE OF DEATH: © 2. USUAL RESIDENCE OF DECEASED: ﬂ
ackson
(), County. J! B C{E (a) State Missouri (&) County.. P ettie . o
(&) City or town Kensas Y. 6
{(IF omtaids city or town limits, writs “RURAL® and name of towisbis) || () City or town.... Sedalian
(¢} Name of hospital or institution: 0 (If oxtaide city or town limits, write * RURAL")
General Hospital @ Strect Mo 810 _East 15th Street 4
{If not in bospital or institution, write street o or loontion) {lf rural, giva location)
(d) Length of stay: In hospital or institution days s . no /
as above 8 daydspedl’v whatbor || (¢) Citizen of foreign country? * {Yes or No)
In this community Ld x .
yoars, hs or days) i If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Sy PR Charlees Worley October 2
"y = 3 (@) Sodal 20, DATE OF DEATH: Month day.
3. teran, al ﬂ -
¢ ) ve WODQ‘_L_&_._WA ? 2" ¢ YeAr, LIS 1946 hour. 4t35 minute P. M.
name war. F e L/ L
21, I hereby certify that I attended the deceased from
+5. Color or 6. (a) Single, widowed, marvied, jj+ 2 19, to 19, .
whitd ey '
4. Sex...t male / divorced DA VOXe0d B0 110si saw he . aliveon 190
6. (b) Name of husbard o wife........_._._... 6. (&) Age of husband or wife If || and that deathiptcurred on the date and hour stated above. .
- L Duralion
unknown alive....._. % _____ yearg |} Immediate cause of death
7. Birth date of deceased...... . OV ember a7 191% ; —
* (Month) (Day) (Year)
T
8. AGE: Years Montha Days If less than one day Due tm_ﬂdn—,&_’ ............................... [ ——
z.a 7 10 \G\g A T X _.min, /A :
d Due to Ll rbefetrns] Y | -
9. Birthplace...........Migsourt _ S
(City, town, or county) {State or foreign country) ~
B
10. Usual occupation Glass FactoIy Lol Othcr mndmlﬂnmy:lﬁa s of death) ——
11. Industry or business x ﬁ wr M‘ 4 }HYSIG[AN
ajor fin ings:.
g 12. Name A, M, Wor ley. . . Of operations .
- Underline
=1 13. Birthplace Missourl {/ — jthe cause to
(Cley or pount; {State or foreign coanltry) hould b
g 14 Maiden name. ﬁ'{“ f f'ae H'a Of;“:’p"y e 51:. H olu 11 “;
. - a e eeemememee-ctistically,
E 15. Birthplace T ym—— 3 Misggrzj" - mmg 22, 1f death was daeTo external causes, fill in the fo[lowmg ~ /;_ 8
6. (@) Informant. As_Me Worley (a} Accident, suicide, or homicide (spemfy)_,.‘—.&é&w
o Adures 1931 N. 25th St., K. C., Mo, ) Date of oocurrence. R A e
17. (&) —.__remo¥wall’ ..., (5 Date thereol_1@=3wqf || @ Where didinjury oceur? ({m ,,E m,z,ys; zé'ﬁm B
{Barial, mmum:.or “m“ly {Mooth) (Day) (Year) (d) 1id Injury occur in or about home, on farm, in industrial place, in 9Ubllc DlﬂOE?
{c) Place: burial or cremation .. . "Nl MiS souri M,,é.{ A/A/ka_—
&7 (Specily type of place)

18. (a) Sigoature of funeral director....Stine--&--MoClure. -
@) Address_ 3£36.Gillham Plaza, K, Cos.
19. (a) / (A 5 Vé (V)]

{Date reccived Local reristrar)

(e) Means of inj urym m—'

(ML Da%&f'é;“—s. 3

L. LA ....... Date signed. /223 ‘?é

whi'le at WOrkP ettt 2. e

{Licensed Embalmer’s Statcment on Reoverso Sldc)

¢




oct 2%

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 my personal supervision.
Signe 2
.. .. Licensed Embalmer No..
_P. 0. Address...... %C?— ............. & .

P

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




