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

DEPARTMENT. OF-COMMERCE' THE STATE BOARD OF HEALTH OF MISSOURI 24254

U oF THE CENSUS
AU G 1 3 1247 STANDARD. CERTIFICATE OF DEATH State File No,

Primary Registration District No........__1 0.0 g Registrar's No

Registratlon District No. W

B3150

1. PLACE OF DEATH:

© Cou ackson
(@) Co “‘"“'""'"""""‘%ﬂ'naa‘is City

{b) City or town

{I{ outside city ar town limita, writs *RURAL"” and name of township)

(¢} Namegf hospital ori:

eneral Hospital No. 1 O

{If not in hospilal or institution, write street number or location)
(d) Length of stay: In hospital or Institution. ..._._.

.4 days..

{Specify whcthcr

In this community..___ __¢Z :
years, months or days}

2. USUAL RESIDENCE OF DECEASED;

(a} State_hM.lﬁﬂouri (&) County._. J ac K 8 011 gﬁ

(¢) City or town Kansas c1ty 3
(Irnnmde <ity or town limits, writs “RURAL"™) =
@ swerno 1285 Independence o
{If rural, give location) (7]

(Yesor N'o{)

{£) Citizen of foreign country?..”

If yes, name country —

FU{.

) PRINT Thomas Latino

. (&) If veteran, 3. (c) Social Security
Warld o T N

name war.

Mj 5. Color or 6. (a) Singte, wido rr%’
4, Sex c‘) divorced ‘%_;—"_‘_
6. (¥ Name of hugband or wif remeamanmemeee B0 (€} Age of husband or wife if
PORRRROROOU ==’ { ot 2 4 alive...,.. ...Q_..._...years
7. Birth date of deceased.... oA fle. . [960
(Day} (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Ju 1Y day. 26
year. 1947 hour. 3 minute. AD M.
ereb fy that I attended deceased m ROV
July eg VAN 2 L A
that I last saw h im alive on Ju 1 y 26 19.4_?;
and that death occurred on the date and hour stated above. i
Durciion

I T aR T ibriT st IoH

8. AGE: Years Montha Daya
9‘7 _o ] o

i iess than one day

min

W Q

Duc to..

Due to

9. Birthplace -
Ly, Lown, of tato or foreign conntry)
ﬁlﬂr i/k‘ . Other conditions
10. Usual occupat.lon. famenhintens fathanits mee (Ip:lud.n preguancy within 8 monthy of death) e
1. Industry or BUSEPS, oo v e
- Majéafr findings: . . . /17 R
1 PR Operations...... M : Iy [ v e I At
E{ 12. Nampay- hUndﬂ'line
JP U the cause to
;:1 13. Birthplace..., NOH Q ) twhich death
Of autopsy. should be
g 14. Maiden na ! CTTTTT charged ata.
5 I, Lt : tisticably.
g 15. Birthplace 22, If death was due to external causes, fill in the following:

& A 2 7A DY
17. (2} %

~ * 7 (Burial, crematian, ar remo
LS Y
(¢} Place: burial or crematio!

i8. (a) Signature of funeral direct

(%n._f . (Sl.nl.e ar l’oren:;n 1;;:1—1)
16. (a) Infom«m ‘d-jg‘_"w‘ Mak AL,
[

{a) Accident, suicide, or homicide (specify)

-~

Date of occurrence

Where did injury occur?

{City or l.nwn) {County)
Did injury oceur in or about home, on farm, in industrial place, in publu: plaoe?

| 1 ’ L peu!ytypeofn ..
While Et \rorl.? of n]ury - U

23. Signaturee: W (M?D. 4 Gwd

0} Address_:i:_r?_...‘; A
-
19 e} (Tinto received local rerk Address. Mﬂd Dir.. (",.9_3_1_% Date signed. ...

{Licensed Embalmer’s Sintement on Revcuo 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 ,

Signed... ﬂ g %A—M—)‘—_\

Llccnsed Embalmer No. Z ‘sza
P. O. Address —/{ ‘@ %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir: 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.




