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

1

]

DEPARTMENT OF COMMERCE
Buneav o TuB CENSUS

ALED APR 24 1948, .,

Reglstration District Now...... £

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.___.,[.é_é,2=_

=488

_A‘hd\.-;h-o'\-l?

1668

State File Ni 0.

Regisirar's No.

1. PLACE OF DEATH:
(a} County Jackson

() City or town Kangas City
(if ontsida city or town Limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Trinity Luthern Hospital
(If not jn h vtk writa siroat b
(d} Length of stayi

ital or i location)

In hospital or institution_ 3 _Hours
32 YBB.I'S (Speci{ly whether

In this community
years, months or days).

2. USUAL RESIDENCE OF DECEASED:
State . Misgouri_ - & County
City or mwn__._.ﬁi‘ckman Mi 11s

(a)

Jackson

(e}
(I outside city or Lown limils, weite “IRURAL™)
(d) Street No R, B
(Il rurul, give location)
(¢) Citizen of foreign country? % I {Yes or No)

If yes, name country.

MEIMCAL CERTIFICATION

ngna‘ture of funeral dimto:Mt.S....-G..L;EDxStbr_ ............. —

L)

' : pocily type of plpde) T
While at wo . ¢)

18. () L T e . SO
) Addr Kansgs. City ., Mo. . frcHe LD O
19. (@) (Dhte m—% M . Date signed. ,‘A’W

L

y
0
¢
/

Tl NAME. Celvin Cherry . r
3. (8 If vet 3. (0) Social Seourit 20. DATE OF DEATH: MODlW_.__.._._._._._._.day rd
. veteran, - ke, o urity 1{ i ‘2_ A /ﬂ
U S t M
name uqu_r.ld..w..ﬁ[.#_l_.‘.. No.490=01=9724 year /5 o frinute
21. 1 hereby certily that I attended the deceased from. G S,
0 5. Color or 6. (a) Single, widowed, married 10K o Lladaid /,,r 1088
4 sex Male Y7 rceWhite. .. divorced MOELARAL || (o L1ast saw n £ 1. ative on gt Zd w0 ¥ 8
6. {b) Name of husband or wife.....ooceee. 6. (¢c) Age of husband or wife if || 2n<d that death occurred on thg date and ‘hour atgted above. Dummﬂ
Cassie Cherry alive. 61 " iears || Immediate cause of dcath..&.‘.:‘.g._.d‘w_" "‘4'*7
d ) i ‘
7. Birth date of deceased....... 3 . €9 :2.21891 4 : 5/2@
{Month) {Day) {Year)
8. AGE; Years Months Daya 1f less than one day Due to M‘M W‘?
: ‘ RN oty deltntirca !
57 0 |25 b, min = - —
Due to
B Bithlace” —Obion .- .. - Tennessee /[ o= -
{City, town, or caunty) (State or foreign country}
10. UsualoccupationKBREAS City Public Service Ca.. . || Gihereonditions — oo
11. Industry or business AS ¥« Supt. 9th & Brighton Diyl 0 PHYSIGIAN
. : Major findings: . V. q /}k _ —_—
E 12. Name _____ _Thnmas__l'fm.._Cherry Of operations &* XA Uadertin
=
& | 13. Birthplace ) Tennessgeas / 31:1.3:&: tLg
y, town, Ly, (Stars or foreign conmiry) Of aut, should b
g 14, Maiden name . f{ autopsy o am?
T - tistically.
§ 15. Birthplace i, towa, or comait) (5222?5 5 mmmy) 22, If death was due to external causes, fill in the following:
16 (@) Tnforman T -m. 5. Cass ie Cherry ‘ (6} Accident, suicide, or homicide {specify)
®) Address___: Hinhnm Mills , Missouri (&) Date of accurreace
17 @ ——— . Bupdnl— () Date theroof. -4 7.wl948 || (@ Wheredidinjury occur? T S e
. " (Burial, crematios, g fed {(Month) (Day) (Year) (d) Did injury oceur in ot about home, on farm, in industrial plam in public place?
() Place: busial ot cremation Mt Moriah
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STATEMENT BY L'IQENSED EMDBALMER o
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, .

‘ :' . Lscensed Embalmer No%,g ‘
) P.O. Address ..... ?C—‘ @ ______ )% _/ ;_

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBAI.I\I]'R in his OW]\ HANDWRITING (leure to comply wil

the zbove constitutes grounds for revoeation of license.) . _" ot .
If this body is not embalmed, fact should be so stated nbove. . . - - R ’ '
h move: . P . Ll -
' : . VU o e e SO




