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

DEPARTMENT OF COMMERCE

HIELNOY, 24 945

BurgAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

-—--*-,-n- i

State File No'.:... 8471?'_.: e
4730

7228

Registrar's No.

1. PLACE OF DEATH;

" (e} County
(#) City or town

Jacks on
Kensas City

(It outaide city or town Limits, write “RURAL" snd name of townskip)

(¢) Name of hospital ot institution:

5109 Wyandotte

2, USUAL RESIDENCE OF DECEASED:
Missouri..

(c) Cityortown ...

. (&) County. Jacks on %f
Kanse.ﬁ City -

{If octaide city or town LEmits, write “RURAL")

5109 Wyandotte

{s) State......

6. {4 Name of husband orwife. oo

6. (¢) Age of husband or wife if

) {(If potin lmupi!.a_l_ar institntion, write street number or location) (d) Street No (I ruzal, give location) 0
d) Length of stay: In hospital ar Institution NOa no
@ ngth of stay R hospital (Specify whethor (¢) Citizen of loreign country? b (Yes or No}
In this community 20 years ”
years, months ar daya) - If yes. name country.
. - MEDICAL CERTIFICATION ~
3. (g) PRINT Be rt T4
buil TAME ram zard
~ 20. DATE OF DEATH: Month NOVEMmbEr .. 10
3. , 3. Social Securit;
3. (b} If veteran 1o :) ool 4 gear. 1947 bonr 10245 minute.... Pe
. io
name ver L reby certify that I attended the deceased from.. G-t ..(..fﬁj
é 5. Color or 6. {2} Single, widowed, imaéried. { /’)o W /0 19.f_‘.6...70
. marrie " - -,
4. Sex male I T divorced.... T ................m.f' that T last saw heAn alive on A/o v 7 O -

and that death occurred on the date and hour stated above.

nMrag Lillian Tizard atve BT . years Im% cause ofﬁdmlfh o
7. Birth date of d d April 20 1880
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
Due to....... .
o Birtholace England 7 4‘7
. - (City, town, or county} .. (State or forcign wu’a’uy} I | "
th dit
10. Usual accupation Rati md > .J 0(' ﬁ'r '?on ename within 3 months of death)
11. Tndustry or b X e PHYSICIAN
= . or findings: . _
ﬁ 12.-Name__...._. wllliﬂm Ti Zﬂrd 'y, Of operations A (-/ '1.,) 5—1 ; - Underline
E 13. Birthplace Enf’l and Y. . 5 . . ;rh:icczléﬁm
) ity, toyn, of,copnt; {S1ate or forcign country) hould b
5 14. Maiden name.....,.%..__ aﬁ' Fﬁ Of autopsy Charged sta.
& ¢ tistically.
g 15. Eil‘ﬂhl"ﬂﬂ‘ e P Enzlaglg‘mrmwn e 1 2% If death was due to external causes, fill in the following:
16. () loformant Mrs. “Ii111an Tirard, () Accident, suicide, or homicide (specify)
@) Address_ 0109 Wyandotte, Kanesg City, Mo. || Date of occurrence
17. (@) burial (5) Date thereof 1l 1"/‘3 -47 (¢) Where did injury occur?. ey : o
{Burial, cremation, or ramoval) , (ooth) " {Dny) (Yonr) (&) Did injury occur In or about home, on farm, in industrial place. in public ptace?
{c) Place; burial or crematiory.i%z.-'_‘m.&(_'J.A.h..._.._._.._....._..._.:
18. (o) Signature of funeral director__Shine & -MQC.lnmm_mm.....m.“ While at work?,
) Address_3235. ._Glll m. Plaza, . as. City M.
. 23. Signature... W
19. A o
@ (D.é(m‘ved i Address. _/_#/ ‘ﬁ

(Licensed Embalmer’s Statement on Roverso Side)
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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

working under my personal supervision.
Fd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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'zo stated above.




