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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Bowmsor e fons 108 STANDARD CERTIFICATE OF DEATH

FIED JAN 2O g

Primary Registration District No...

Slate File No

Registrar's No,

4087

1. PLACE OF DEATH:
(a) County

(5) City or town

{¢) Name of hospital or institution:

{(d) Length of stay: In h

2. USUAL RESIDENCE OF DECEASED: /y
Jackson 7/
Konsas CTTY (@ stae_ Migssouri ®) County.. S BCKSOND
(If outsida city or town limits, write "RURAL" and name of township) (c) City or town Kansaa Gi ty 3
(I cutsida city or town limita, write “IURAL") . g
S5t. Joseph's Hospital /) @ Street N 1015 East Armour F
{I not in hospital or institution, write street number or location) o (If rural, give locatian) f)
pital or institntion DayB N
(Specily whether || () Citizen of foreign country? o (Ves or No)

In this community

30 Years

years, months or days}

If yes, name country.

MEDICAL CERTIFICATION

3. (a3 PRINT MRS, VERNA SYMONDS
FULL NAME . .
. - 20. DATE OF DEATH: MompD@CEmber .. 28th,

3. (5) If veteran, 3. (¢} Social Sccurity 1946 R

name war. Yo No.494=12-1952 year hour minate-

21. I hereby certify that I attended the d d from...
5. Color or 6. (a) Single, widowed, mattied, 19 &/ g é

o scBemale /| o Wnite | wwone Widowed |[Z7 100 TG0 —7“’

6. (b} Name of husband or wife..._......

Williem L, Symonds

6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above,

alive oo, Immediate causeof death
7. Birth date of deceased......NOQVEmber 17th 1883 %
{Month} (Day) {Yenr)

8. AGE: Years Months Days If less than one day

6 3 1 1 1 hr. min -

Due to
9. Bisthphace._ Auburn Maine / . :
{City, town, or ¢connty) {State or foreign country)

10. Usual cccupation... ....._..o fii ce

Other conditiona..

{Inclade pregnancy within 3 months of death)

[¢)]

19. () A.!.«...B g 'fﬁ"___ ¢

{Date received local repistrar) (Regisirnr's signatur,

11. Industry or business ... A@lﬂr Hnllmry AR PHYSIGIAN —---
. Major findings: . {
- é 2. Name.. Clarence F. Maxwell Of operations..... 5’5‘. ?,3 Dt Undert
nderline
[[E Y 12. Birthptace Webster Maine /[ ! the case to
o ﬁﬁm, or cou.nt " (State or fureign country) Of autopsy.. ?hou l.deabe
2! 14. Maiden name... / i fh?fﬂfﬁ ata-
itistically.
§ 15. Birthplace (ég?:,ﬁ county) gg&gre“mmﬁ;ﬁn 22. If death was due to external causes, fill in the following:
6. () Tnformant__. M¥'8._Beulah Bishop . || @ Accident, suicide, or homicide (specify)
) Address_. 1015 East Armour (6) Date of occurrence
. @ ... Cremation (#) Date thereof. 1 2_=_30 = 1946} Wheredidinjury occur? T Cr s
- (Burial, eremation, er removal) (Month) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in public place?
{¢) Place: burial or :rema.unn. Elm‘ooa _Q.emﬁtﬂm e
Tt i of 3.1
18. (a) Slznature of funeral du'ector ,Frﬂ emnan . MQI‘I‘;W‘I‘Y ‘:’ type of place)

f inj ury;_.;.._.__,____.ﬁ

(Lictnasd Embalmer's Statement on Heverse Sldc)/



A

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.

Signed W&%L Q/ EM

C MIT

Licensed Embalmer No._..

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

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

P.O0. Addreslﬁﬁm___Q ....... 0. Pnes




