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NE—MAKE A PERMANENT RECORD “

WRITE PLAINLY—USING UNTADING BLACK I

M -
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

“

el Offc of Vial Satitic STANDARD CERTIFICATE OF DEATH - suee rite wo 2230

FILED SEP 15 ja47

Registration District No. @i Primary Registration District NolQOQ

1. PLACE OF DEATH:
(@ Coumty...BHCHANAN

(b) City or tow(n ............. Stn ...... J Q.8 eDh ................

It outslde city or 1own limits, write “RURAL” and name of township)

(c¢) Name of hospital or institution: S t JO s eph 5 I'IO bp l ta}

¢It not in hospital or imstitution, write m'ee

number or loonr.ion)

(¢} City or town

Registrar's No. .«lQa*. ........ an
2. USUAL RESIDENCE OF DECEASED: /
@ Sute. MESSOUTL 4 couny..ouChanan -7 f

5t, Joseph ]

(d} Street No

(If outside eity or town limits, write “RURAL’"} U

Z2027 Mitchell Ave,

"-i‘ff.'i-tual, klve location)

(d) Length of stay: In hospital or institution......, day No
f " {8pecify whather (¢) Citizen of foreign country? (Yes or No)
In this community,.., I-Il e ...................................
years, months ar deys) If F€5, MBS COUMLLY curvrvureraaen currssersss seassiss sermssensriasspisssess soms sessseassnasst sesosessassiesssibssiess

() PRINT ~ Mary Rose Hart

FULL ................................................................
3. (b) If veteran, 3. (¢} Social Security Ne.
T R

name wat....

6, {a) Single, w:duwed married,

ag- 5. Colnrrﬁr .
4. Sex Fem e race \‘mlte L}iivorced ........ i ngle ......

6. {(b) Name of husband or o T S (c) Age of busband gr wife if

................................ - alive e YETS
7. Birth date of des d ...§..eptember" 53 1947 ..........
{Month) (Day} (Year)

8, AGE: Years Months Days If less than one day
D10 0 Lobe 29 . min
9. Birthplace.... St... JQS- é).h. ........................ Mis SOU.I']. f} .
City, town, uniy) (State gr foreign country)
18. Usual occupatmn......NQn L=

None ... .

11. Industry or business...

2. Namere.. GEOTEE. Thomas, Bart. .

]
!

% i 13. B:rthplacepreSCOttKansas ............... l ........

CR; town, cr eounty} (State or forelgn countiry)
£ { 14, Maiden namen NS EMARY.. YOI .o
E 15, Birthplace,... St bt Joseph ‘&lssourl U
= iCity, town, or county) {State or forelgn COUBLry)

16. (6) Informant Georee T..Hart

(b) Address

17. {a} . JBuri l ........... (b} Dnte :hercof ...... 9 /6./47

(Burla), cremation, or removal) Month) {DRay) (Yepr)

(¢) Place: burial or cremation., Mt OllVEt eme er

18. (@) Signature of funemg)dtrector -eg'péﬁfb

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.oERLEMbDET 4.y . 5
1947

hour 3 miaute.. 40 PM.

Patent d

Du: to...

Immediate caus of de

year
21, I hereby certify that T attendepzthc C d from 2 H 25 P Tﬂ-
Sept. 152 5:40 PLM, 9/51947
that I last saw h.... . alive on rrvenirans
and that death occurred on the date and hour stated above. Duration

Due to...

Other conditions...

None m')f

Major findings:
(} operations...

(1nclude pregpaney "within 3 months of death)

PHYSICIAN

- TR Underline

.| the cause of

place?........

/ the cause of
Of autopsy *I sbould be
charged sta-
tistically.
22, If death was due to external causes, fill in the fqllowmg
{a) Accident, suicide, or homicide (SPECHfy)} .ot et
(B) DR OF GO ITOIIOR e ceeceiemesemeremicsseamsmemtosssnsat sosoeemmemseneneneass srasarssassmomentinsemensmbinsns
() Where did injury OOCUT Y i g e gessss i reisinasasssennesn s s sra s tas s rassasss s s sttt s cea
T (City or town) {County) 15tate)

(dy Did injury octur in or about hame, on farm, in industrial place, in public

While at worpe?

() Ad 23. Signature . =L LHLLE
19. (a) ... ot S P S SE (&) .L . (- s
{Date recelved local registrar) {Registrap o Lo T T O SO P e

Jefferson Clty Printing Co, {Licensed FEmbalmer’s Statemment on Reverse Side)




o+

e ?

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L1 S ——

......................................................................................... Registiered Apprentice No

working under my personal supervision,

Licensed Embalmer No JF oy

P. O. Addren"’/f"g/"%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré“to comply mth
the above constitutes grounds for revocation of license.) "

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




