5. No. 2 DEPAKTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Py 53
M—~5-43 U oF THE CENSUS o
51790 F”.EB JAN 7 194 STANDARD CERTIFICATE OF DEATH Siate File No
I X36671
Registration District No.——— .. /. &t Primary Registmation District NO.....300...Q—. Registrar's No_g'!...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
A @ counyAUArain o s Missonri & comy budrain £
(% City or town Mexico Mexleco !
{If ovtaide ciLy or town limits, write * ‘RURAL" oad name of township) (c) City or town...... e
y (¢} Name of hospltasl ot lnéﬂiuixun t / {If omtaids city or town Limits, write “"RURAL™) l
. ve St. @ sweet o 120 S. 0live St.
{If not in hospital or jinatitution, writs street number or location) (Lf rural, give location) 0
(d}) Length of stay: In hospital or institution NO '
Li fe (Spocify whether || {¢) Citizea of foreign country? . (Yes or No)
In this community. .
years, months or daye) If yes, name country

e MEDICAL
3@ PRINT William Garrett Kent
20.
3. (b)) If veteran, 3. () Social Security
None No. lNOne M.
name war. 0.
- 21, I herebplfy that I attended the deceased,
5. Color 6. (a) Single, widqwed, rried, ta 19 _:
Male Vhite Single Lt ‘
Sex. /_"j race div med— ( that I last saw h alive on
6. {¥) Name of husband or wife...__......c.c...... 6. (¢) Age of hushand or wifeif and that death occurred o
alive oo yeara Immediate cau:
7. Blrth date of deceased Fe bruarv lll» lglz‘— d Bty LI
. {Month} {Day) (Year) N
8. AGE: Yearts Montha Days If lesas than one day
33 10 20
i hir. min.
Mexico,Missouri. v

9. Birthplace

{Ci 'wn, or county) {Stale or foreign countey)
NS'He .

10. Usual occupation

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

ii. Industry ot business M.a w
. . Yor findings:
E 12. Name...... Bred _A. Kent . = T Oﬁ}r\ons erline
" e
2| 13." Birthplace Wright C ity, Mo. ttw'é";tm"
) (City 3 4 ’ : foreign country) Of auto, should be
g 14. Maiden name. mi“igm‘ G b Garf%’t g Y charg s cﬁ sta-
C a a '. 2 -4¥, tistically.
S | 15. Birthplace entrali Mo. “? 22, If death was due to external causes, fill in the following:
=2 (Cicy, '-(I'qn. or ﬂam A (Sllu: or foreign conctry) -
Mbs. Ke |l @ Accident, suicider or homicide (specify}.
16. (a) Informant... "I‘.’Ie'x'i ¢ o Mb e, e e e .
(b} Date of occurrence
(5) Address..i i
17, (@) Burial () Date thereot..J AN . __ Ay, [, 8 |1 (© Where didinjury occar? Gy Gty G
{Burial, cremation, “"”""’“” N (Munth) (D“” X¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Elmwood, Me

(¢} Place: burial or c_remauon ................. —

(Specily type of place) ¢

18. (a) Signature of funeral director...

@ Address_._ Bl€XicO, lho_ .. S
19. (a)//‘//yt? ® . /
- (ﬂcxulmr » siznature) £l

(Dofe received local registrar)

(M D orother)e——..

Date signed, [J#y

(Licensed Embdlmer’s Statcment on Rcvc:to Side)
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
p e’ c. AT - Regiétered Apprentice No....... \5—4 ..... ,

working under my personal supervision. -

st Tt z 2

]

Licensed Embalmer No.. 3189 .....
. Mexico,Mo,

~ - °  P.O. Addre

- ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I]ANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.) }

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



