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

Umj Hﬁun Cg 115947
FHED i

Registration District No_.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’ Primary Registration District No......

1108
64

“State File No.

Registrar's N,

Looa

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
- -Jackson. : = 4. ey -
{a)™ County (a) State_..,.. Hissouri_ - (B County__ilﬁ¢k30n" .
(® City or town...... BANSASR City Ka City . R
{1f puilaido cily of town lunlu. writs * IlURAl." and namas of township) (¢) City or town nsas 1 y -
{¢) Name of hospital or institution: (if outside city or town limits, writa “RURAL”)
.......... 1117 Eagt_11 St / (@) Street Nov..... 1117 Bagt 11 5t 7
. (I{ not in heapital of foatitution, write stroot Bimber or location) . (If rural, give location) ~
(&) Length of stay: In hospital or institution ]
. (Specify whetber || (¢) Citizen of foreign country? D, (Yes or No)
In this community. 40 yrs N :
years, months or days) If yes, name country.
' MEDICAL CERTEFICATION
3 PRINT .
{2 T 1ulu Pearl Glover - 6
20. DATE OF DEATH; Month Jan. ..
3. (¥) If veteran, . 3. (¢) Social Security 1947 .. .6 10 P
. h i M.
name war No No. No year. our. . minute.
21. I hereby certify that I attended the deceased from
A 5. Color or 6. (a) Single, widowed, married, 19, to 19 .
¢ sex. Femel /| . Thite divorceq,_ ¥AdoW 7] Ahat I last saw iveon

6. () Name of husband o wife. .- 6. () Ageof husband or wifdif

and that death occurred OIW ww A 6

Carey C.Glover alive o yearg |} 1 ate cause of death
7. Birth date of deceased octO 13 1881 SN - W S . SRR S
{MonLb) © (Day) (Year) - ,
8. AGE: Years | Months | Days If less than one day Due to {/' f;@ __,.df____ %/- S
65 2 23 . i L &
Due to.
9. Birthplace:.__ - : - Kansas / R
{City, town, or coanty) (State or foreign country) ’-\
i T SrLs Other ditions.: -
10. Usual occupation At Home . ] ther condiloms.. i %
11. Industry or business Maj Foi ; ?') D . PHAYSICIAN
K3 ) . . s e or findings: - - i
a 12. Name. John Vilson: ~« 4 o b ) Ofupemuuns ______ AR . i
g 12 : Pa / - - ‘Underline
2 Usa. Biemace Lt o = FBS Ll — et
{ciny L) {Stats ax forelem coantry) Of aut should be
§ { 14. Maiden name 132 “Jene Altnan : sy _QL( ﬁ Wé charged sta.
ol Pa. / ............... MR = S {tistically,
& | 15. Birthplace. .- A
= G, o couaty) (State o= foreira countrs) 22, [f death was due to external tanses, fill in the following:
16. () Informane__ dddie A. Mosa . Yl @) Accident, sulcide, or homicide (specify) —
(5) Address. 1409 A"neﬂ (b} Date of occurrence s
hid e as . . . b * te - s
17, @ _ Removal "7 () Date thereof., Jnn 81947 || ) Where didinjury cccur? T —r o
“(Burial, cremstion, or removal) ‘(Manth) (Day) {(Year) (&) Did injury oectir in or about home, on farm, in industrial place, in public place?
{c) Place: buml ar cremauon.. kP"a‘_QlB _Kﬂnﬁﬂso
18. (o) Signatnie of funernl director_._g?..i...c IAL- Forster
(]
19. [a)

{Licensed Embalmer’s Stntement on Roverse Side)




STATEMENT BY LICENSED EMDBALMER

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

Do M

Licensed Embalmer No. b" - éz @
£ B

Qs
P. O. Address )1‘ o PFLO,

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

working under my personal supervision.

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




