. No. 2 DEPARTMENT OF COMMERCE THE. STATE. BOARD OF HEALTH OF MISSOURI

{—5.43 BUREAU OF THE CENSUS .
5-17.39 F ILED 0cT 11 @ STANDARD CERTIFICATE OF DEATH State File No...,,31.14:_8

I X36671
Registration District No.___,_,_ f... _Z_._. Primary Registration District NO....ZQ!:’:-— Registrar's N 0_4_148
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a) County Jackson } M
: @ swe Migsourd ) county.._.
7 g @® City or town..._ KANSES 01tv (b) County. )
' o (ll‘ aul.nda city or tawn hn:m.l, write "RURAL" and name of townsahig) (c) City or wwn_____ca rth& E'e /
g {c) Name of hospital or institution: / {If oulsids city or town limits, write “RURAL")
3_39 _Noxjtc_m . : } (d) Street No. 'g
E {1 not io hospital or institution, writo street bumber or location) (If ruzal, give location)
= (d} Length of stay: In hospital or [nstitution........ No . . NO 7
Z, (Specify whother (e} Citizen of foreign country? {¥es or No}
-« In this community............2.. Months
b years, wonths or days} i If yes? name country.
= MEDICAL CERTIFICATION
= a) PRINT
£ || 3ol fAME__Cock, Walter Thompson.. . . 9 29
- 3 @) vt 3. (e) Social Seonrity 20. DATE OF DEATH: Month day,
. veteran, . .
E name war.. A........HD No None y&.“_—l"’ bour. 10 mioute...30__A oy
21, 1 hereby certify that I attended the deceased from_. 8 18147
E Coll 6. (c) Single, widowed, d, Q/29 /1“7
5. Color or - (o e, widow marrie 19, .. s 0, f il 19, .
MI 4, Sex “ /) | race w d.lvurced.._m_a._]::!_i..e.,g._/.’ that I last saw h...j,-..m... alive on. 9/281_47 A9
E 6. (b). Name of husband or mf@,Lo.tt'ie 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v _.KerShner COOk alive.._.....?l._._.......years Immediate cause of death
b 7. Birth date of deceased 9 1l 1876 . ---—-----------HIPOﬂtB-tiﬂo_..(lﬁbﬂl‘!.)---.PnBumonia---------- P
5 : {Montb) {Day) (Yoar) ‘
W || 8 AGE: Years |. Months | Days | . Ifless than one day Ducto....Hypertenaive heart. digease ... |
Z \Q .
a 0 18 hr. min
- A / Due to
= | o Bighomce  Shenendosh, Iowa . .
% {City, town, or county) - {Stavo or foreign country)
. N - .~ || Other ditil
% 10. Usual occupation. Retired. .. Licssesrsivnendiom e : (lml::ln:i::zrelg:;:y within 3 manths of denth) 5(
S | 1. Industry or business....... None _ ) -4 PHYSICIAN
I ] . . v . q Major findings: o / X .- ‘ _
w 12. Name.. =mes=ss000k. 11 Lt e - c.:{| + Of operations.ue.... L Underline
= :
5 |2 1. miewrioce .. INEe / e o
- B {Ciry, county) ' (State or forcign coaontry) Of h ldeab
N 4 autopay.. shoun e
5 E { 14, Maiden name....._..____'ﬁn' Ehﬂr B iggﬂ Frad uto i . ::h%rgeﬁ sta-
B 7 : ! ! igtically.
=]
: 15. Birthpla . JNK, " -
E g irthplace.. QT rwany zr—;;mw) Bt 22, 1f death was due to external causes, fill in the following:
. . . i)
E 16. (o) Infa e J J Shiﬂlds . i (a) Accident, suicide, or homicide (specify’
B ® address_._339_Norton {8} Date of occurrence
vyt ré
17, (o) —Remowal . €3] Date l.hereof 9/29/47 P— © Where did injucy oceur (City or town) {Connty) {(Stata)
(Burial, cremation, of removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.__ Carth&_ge, MO e eanen
) 18. (a) Signature of funeral “director....._J QDAL 2 _Sheil_.._. -
& Address.......6606_Indep, Ave,..
9 @ Lo2Z-¥T7 ALt e, L=
(Date rectived local reeistrar) (Registrar's simmature)

{Licensed Embalmecr's Statoment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER v
Ll vhdi

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

working under my persona] supervision.

—+ =~ Licensed Embalmer Nn D? é n? <

\ ‘P.O Address.. % 4 %/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his QWN. HANDWRITING. (Failure t mply with

the above constitutes grounds for revocation of license.) -y

L LT

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

.. i
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