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1. PLACE OF DEATH oot
county. 9 2CKSON Registration District No. AT File No.
TownshlpKa'w Primary Registration District No..............2 "1(.:‘* Registered No....
o Kansas City. w1106 . K. 33rd. St. ' st.

2. FULL NAME.. Albert _Slans

5‘\ ............

v 5

{n) Residence. Nulloe E! Bsrd-
(Usual place of abode)

Length of residence in city or town where death oectirred Fra.

......... 8i., /‘3Ward

mos,

(If nonresident, give eity or town and State)

ds, How long in U, 8., if of foreign birth?

¥r.

mod. ds.

PERSOMAL AND STATISTICAL PARTICULARS

i

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.
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N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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3. SEX & LR O A | 5. e the word) * || 16. DATE OF DEATH (MONTH. DAY AND YEAR) _(/ 2,7 93/
Male White Not Known R Rt B2
5A. IFHN{I%F:!RA?[SW’WWED' OR DIVORCED
OF ¥4
(OR} WIFE oOF Not Xnown that I last eaw b alive on 19......., und thot
death oceurred, on the date stated above, at m
6. DATE OF BIRTH (MOXTH, DAY AND YEAR) NO ‘t krlown CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs ::, LESS lhn: 1 W P /Z: W‘_
| S re.
About 55 [ R min. {]...... la ﬁ A
8. OCCUPATION OF DECEASED f.é .E 7
(a) Trade, professlon, or 3 Neiwvar 0000 e
¥y partiettlar kind of work Taxi Driver fj
Anat, BUTORY,
. MG 1 naturo of 1 Y. ) 0 cc:sNgcglunl:;‘l)R
business, or establishment in
which cmployed (or empioyer). .
{¢) Namae of employer .Bal ck T 0 P iy axinc 0.
9. BIRTHPLACE (CITY OR TOWN) g e
(STATE OR COUNTRY) Not Xnown M '
10, NAME OF FATHER NO t 1m0 wn
ﬂ' 11. BIRTHPLACE OF FATHER {CITY OR TOWN}......... WHAT TEST CONFI
z (STATE OR COUNTRY) Not known / / Gimed) ” }
& .
< {12 MAIDEN NAME OF MOTHER Not known ’9'719 _P/ (Add-m)Wu—nA/z)
13. BIRTHPLACE OF MOTHER (CITY OR TOWR) 'Staw the Dm-mm CausIiNg Ti-qr inflenths from VIOLENT CAUSES, state
(STATE OR COUNTRY) k:no wn {1) MEAKS AND NATURE oF INJURY, and {2 Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.
", .
INFORMANT. Sam Ei Sman. ... 19. PLAC BURIAL, CBEMAT ON, OR FEMOVAL DATE org;mu.
(ares) 32nd & Troost Ave. 2—-‘ ,;va- 193 /
2. UNDER'W(EN' - ,Annm-:ss

* FILEnt ){192/ ‘7)7" 777’

REGISTRAR f

J.P.Louis Funeral Home&
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