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1. PLACE OF DEATI: J ck 2. USUAL RESIDENCE OF DECEASED: ,
aokson (/ ¥
(a) County @ Stare.... Miasouri ® Cousty Jacks on
®) City or town_... 500888 _City 3
(If outside city or tawn Himits, write "RUHAL" and nsme of towmahip) () City or town............. D SAR. LCity .
(c) Name of hospital or inatitution: . éf vutaide clty or town limits, writs nunu") f
.627 Spruce  / @ Street Now- 627 pruce ;
{If not Ln hospital or Institotion, writs street number or looation} ’ (I rozel, give locstian) d
() Leagti of stay: In hospital or lnstitution..... G # Noe
50 sars (8pecify whethar || {¢) Citizen of forelgn country? = {Yes ar No)
In this community y ’ x |
yeoars, months or days) H yes, name country.
MEDICAL CERTIFICATION
3oi9 FRINT Mrs, Alice Arleta Floyd E 12
20. DATE OF DEATH: Monmth Y8OVALY 4.,

3. (¥ If veteran, 3. (¢) Social Security

Noe No.. . D0 g

RATOC WAL

5. Color or
s fomEl 0 /l race... 1 £

6. (g} Single, widowed, m.arrled.f

divorced ‘.1 dQ.WQ

It

and that death occurred on the date

yur 1948 hour 11 ‘oo minuote, A. M
1 hereby certify that I attended the demned from .
> N 1 0.0

y —

d haur stated above,

6. {» Nameof hnlband orwife.. oo eecec.. 6. (¢} Age of husband or wife if Duration
les A, Floyd =~ ¢ decs .. i
7. Birth date of d.. March 14" Y864 e
(Month) {Dny) {Yeur)
8. AGE: Yeanm | Months | Days If less than one day — ..3%4‘-4—-
83 9 79\ | hr. jmin
Due to
5. Birthpl Mi chigan /
{City, town, or county) (State or foreign country) = 3 -
10, Usual occupation . A% _home, %H;i::m:’:, Tiihtn 3 monihs of death) \'\ Gf)
11. Industry or businers x 'M“ o 0\\ 3 PHYSICIAN
€ (12, Name David F, MoPhsrson Of operatious...... —_
E " / ; . Underline
4 13. Birtkplace Virginia ehich dearn
{ci (States or lorslgn country) Of autopay._ w lhouldb
% ¢ 14, Malden name SécFul ~Sibner should be
£ ] Ohio / " : \tisticafly.
© { 13, Birthplace - 22, If death was due to external cauases, fill in the following:
= (City. town, or county} i (State or forelgn coantry)
16. {a) Ioformant Irmm A, Bourne (a) Accident, suiclde, or homicide (specify)
) Address. 921 Spruce, Keangas City, Mo. (#) Date of cccurrence
17. (o) -remgval () Date thereof. 1./"1' =48 (@ Where did injury occur? (City or wwn) {County) (State)
{Barial, cremation, er remaval) old: K (Month} (3"3 (Yer} || (h Did inlury vecur in or about bome, on farm, [n industrial place, in publie: place?
(0) Piace: burlal or eremation. WD L1'® ansas -

18, {a) Signature of funeral director.... ““stim -&-HeClumg.. .

* Addm—%%&—Gillhm-P A6
9. @ S=l3__ _J’ e

Date received ] retstrar}
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. (Specify type oh-fIM) o g‘ ’—

W.XWM otlier).........
pa LT =4,

(Licensed Embalmer’s Statement on Reverse Side)
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Dre Dorothy Connet, Jewell Blvd, or Toost

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

working under my personal supervision.

P. O. Address ,A/'.“ 0-— m{

*«r =y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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 so stated above.



