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

DEPARTMENT OF COMMERCE
Bunz.\u OF THE CENSUS

-. lLEL_ JaN/% 1 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

1193

Stcte File No.

L0007

Registrar's No.........aeee..

1. PLACE OF DEATH:
Jackson )
Kansas City

{2) County
(8 City or town.,

Ri74

2. USUAL BESIDENCE OF DECEASED:
{a) State ﬁ;sm:rf ® County.. . JORKEAA . 44

Kansas City Kansas

{If outaide cily or town limits, writea "RURAL" and name of township) (¢) City or town >
(¢) Name of hosprltﬂ;i l{;mmitfgne 142l (If cutsida city or town limits, write "RURAL™) &
=38P @ Steet No......7T9%h.& Sunset Drive
(IT not in boapital or institution, write street nu&r or l42ation} {1f rural, give location)
(d) Length of stay: In hosgpital or institufion @ © y ) v Noy
(Spocil‘y whether (3 itizen of foreign country ea or No
In this community.... 4 /Evuo .
yoars, months or days) If yes, nnme couniry
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME.....Charles E. Little ‘) N 1
20. DATE OF DEATH: Month X). 8. N _day
3. (8) If veteran, 3. {¢) Social Security ) A i}
it N year... L. J. 8 ) . hour._)....n. O minute..... LR M.,
name war. 0 No one E c .
21, I hereby certify that I attended the dec from.... I S
r 5. Color or 6. (@) Single, widowed, mapried, || 8 ] Yoo o 2 0.0 ANed....... B3
1. sex....Maden.. &mﬂhit e.. tvorced... k¢ o { st saw n damativeon O A ML o o R
6. () Name of husband or wife... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour statel above.

o alive,.,. o= years
7. Birth date of deceased__..__Dacembar 31 1942
{Moxth) {Day) {Year)
8. AGE: Years Months Days H less than one day
0 O 0 | 7 ......... hr.B ... min,
L
9. Binhplace. Lensas City HMissourli

(City, wwn, or county)

10.

Usual occupation,

;/ ESLB te -7 foreign countey)

a B

11. Tndustry or business

= .

ﬁ 12. Name Wilfred c. Little

i 4

gl (T 100 )P SO - € - . 1. - 1 - W A
& ity, town, cou-ﬂ - (State or foreign couutry)
2 14. Maiden name.. YT utziililie

£ 15. Birthplace Kansas /

= {City. town, or county) {State or foreign country)

16, (a) Infnrmant...._.....Kj.z.lg.r..e.a...g.l....Iij,t'..tle
&) Address_._T9th & Sunset Drive

17. (@ . Gremation . @) Datethereot.  XmB=1943
{Baorial, cremation, er remaval} Mnnl.b) {Day) (an)
(¢) Place: burial or cremation ElmWOOd Cmet’ery
18, (a) Signature of funersl director. Freeman Mortuary
® Kensas Gity. Mo.
)] A}jrpu
0 @ Ll w e, Dl W

Duration
i cause of death

Cther condmonn

{1 pregouncy within 3 mont|
Aot Al f _..Eﬁ%w—-?msumw
- po
Of opefations.......

Underline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy.,

{Date received lodnl Fegistrar) (Rezulnr 'w signature)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
{#) Date of occurrence
{(c}) Whete did injury occur?
{City or town) {Con (Staze)
(&) Did injury occur in or about home, on farm, in industrial pl.aoe in public place?

("wcllv type of place}
While at workd—sm oo {€) Means of injury.. .
e

23, " Signaturg., S AA AL N WSS
Address

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER T

! Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Lo

............................................. ceneens Registered Apprentice. No

Signed A .
, - o ’ ' ' - - -Licensed Embalmer No..
o PO AAreSSo e
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. .(Failure'h) comply with
the above constitutes grounds for revocation of license.} - '

IT this body is not ecmbalmed, fact should be so stated above




