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

UWQ\\Q\_

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI ‘ T 1458

STANDARD CERTIFICATE OF DEATH State File No

2 ?g i —
E!'!?Epon ﬂx's&xﬁ\l 3 Primary Reglstration District Noa'?_.jfz:b., Registrar’s No. ’
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED;
Jackson 7
(8) County__.__.Y% oV E VY (a) State. MO [} ()] County.....Jﬁcl{S.QIL_.._....V.—"- = -
(b) City or town £ ; /P"'? A £ .
(If cutside ity or town limits, write “"RURAL” and pamo of tawnship) (c) City or town Grand vTiew, I‘EO . Z
() Name of hospital or institutlon: . / (If outside city or town Limits, write “RURAL™) J
: E P ST = - (d) Street No .
{If not in heepital or instilntion, writo strest number or location) {1f rural, give Jocation) )
{d) Length of stay: In hospital or institution .
4 - (Specify whethor || (¢} Citlzen of forelgn cottntry? no (Yes or No)
In this community J ears
years, months or days) If yes, name country, hd
Mnmcuibmnmmnoxv
39 FRINT  LUELLA DOUGLAS T an ae .
T e 20. DATE OF DEATH: Moath.Sd &2 day ol .
3. teran, . Social Securit,
) If ve no ‘ none ¥ year L2 %7 tour "7 minute Fe ... A .M.
name war No 7 by certify that I attended th /s
. ereby certify that I attended the d d {pam
. / 5. Colo_rj:r 6. (a) Single, wlﬁowed. marred, [|r 22¢ts ... 1 191/ _7 to g-m - j’
. ) ¥ . e A 4
4. Sex Femgl e‘ . mm(‘ hite d:vorned_,_.a..'.mg_@ hgt/l last saw h ot alive on ,%_.44 e 194 7
6. (b} Name oi husband or wife...ooeooeeeeee. 6. {6) Age of husbard or wife if and that death occurred on the dnt&dﬁ hour stated above. Duration

Georze Douglas

[mmed.late cause of death \ A

7. Birth date of decessed....... o £ 0 s

26, 1800 £
{(Mooth) . (Day} (Year) (_, MMW / m 72 '60

8. AGE: Yeara Months

66 3

Days " If lesa than one day Due to...

. Birthplace Jaekson Co, o, (} Due to.. /l / +—~. i

9. .
. (City, town, or county) .. (3tate ar foreign comntry)
i Housewife Othermndmm.{J t’ / wam—, [ 27
10. Usual occupation nus : Unctde recasoey witpfefl monibe o Gty S
11, Industry or business OWH H ome ; : = PHYSICIAN
] d H -
3 12 am... LOULS Theobald || *6i overatons...... or o
=1 _ ol . o To * " i B . . e
=1 13. Birthplace Hissourt O the caigse to——
{City, toug, o= ““”‘?) (3tate or foreign coantry) Of autopsy / should be
=] 14. Maiden name i LAarrie I&l]]mn D 2 charged sta-
E Oh {0 / tstically.
© { 15. Birthplace Py ——Y Biate o forcv ooy 22. H death was due to external causes, fill in the following: '
= ,
16, (@) Infermamt____GEOTZE Youglas (a) Accident, sulclde, or homicide (specify)
) Address Grandview, ko, ; () Dute of occurrence
o p i 2
17. (g} Buy 181 {8} Date thereof. 1/4 / 47 (e) Where did injury occur (City or town) (Comaty) Grate

(Burial, cremation, or remaval)
’ (c) Place: burial or cremation I"‘

(Manth) (Duy) (Year) (d) Did Injury occur in or sbout home, on farm, in industrial place, in public p!ace?

C. o Mo, Mt Mogi5k4

18. {e¢) Signature of funeral director.
() Address.. Grandyiew,

K k}%&_\_.&m e While at work?.......m;.. - {%T’ ‘(")n 3 I>llm::)ol' injury.. . b

AN RS (M. D. orother)_ £

T
19. (a) ngma-u!a -4 w E‘I_ LHQJ?-QSB“’
{ "'m received foca) rexistrar) Kmtnu lumtm)

_ Date signed. /<3< 47

/ j b (Licensed Emhbalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiftcate was embalmed by me, or by

, Registered Apprentice No ey

working under my personal supervision.

Licensed Embalrgs No. q) 9 o %/

P. 0. Address... 8/ LX X N W\-o

Note: The above MUST BE SIGNED BY THE LICENSED I'I\‘[BALI\'IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




