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UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
* Burbav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.........._.

13318
Staie File NO._—“_WH'_}T_‘FE?_E )

Regéstrar's No

Ae02

1. PLACE OF DEATH:

(&) County...JBCKSON .o,

(5 City er town, Kansas City
(If outside city or town Hmif- writs "RURAL" and name of towuship)
(c} I\ame of hos 1tal or institution: /

rospect
(If not in hoapital or imﬁtuﬁm;'. write street number or location)

(d) Length of atay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

v
2

£

{0) State._Jissouri .. (¥ Coumy..Jackson
{9 Cityor town....... Kansns City

(If owtaide city or town limite, writs “RURAL")
3226 Prospect

(If raral, give location)

{d) Street No

(Specify whether || (¢) Citizen of foreign country?. {¥es or No)
1n this community 2 Years
yenrs, ha or days) - - 0 If yes, name country,
& PP MEDICAL CERTIFICATION
dufa) FRINT  Robert -Da-ve- Horgan | T
10. DAFE OF DEATH: Month, pui o day.. 2
3. (b) If veteran, 3. (¢} Social Security -[ o ; 3 1 EA_M
. year_{ V- b OUT. minute
name war. no No.- _:..,2_9_:..@' 7 ?
21, 1 hereby cestify that I attended the d fro:
olor or 6. (g} Single, widowed, married, 4{)\!{ | Q! 19 (',’3 A?Y ,22_, 19“'3
T ., 3 T el o] o ’
4 ser..dole....| Chedlhite | dvorcea 21O that I last saw h.2.. e alive on 14- DY! , ’( ‘.é}

6. {») Name of husband or wife.... e
Vinetta Eolle lorgan .

6. {c) Ageof hubgor wife if

and that death occurred on the date and hour stated above.
Duralion

. L @edlate cause of death, . aﬂ
7. Birth date of deceased Oct 1€th %8‘?5:!37 Y9 V\,a.\(q dscl{asidn (_&ay
{Month) (Day} (Yenr)
8. AGE: Years Montha Days If lesa than one day Due to. 4
-
bl 67 6 8 hr. min. || T '?L Lo
e to
9. Birthplace M /
(City. town, or county) {Statel@r foreign country)
Other conditions

10. Usual occupation
Forem Cafeteris

(Include pregoancy within § montka of death)

16. (a} Informant..A./.

0 Airessnn B2 2o (P10

.._.___.._.ﬁ._._

17, (2} Removal (%) Date thereof.....£ .-02.-.1.9 5.. e
{Burisl, cremation. ar removal) (Montbh) (Day) (Year)
(@ Piace: burial or cremation_101t0ON Kansas
18, (a) Signature of funeral directorue.... MG e-Ga e lorstor
) Lo Collo,
9 (@ =223  » 22t Lo, (Fptrev

( ta raceived local registrar) (Registrar's siznatnre)

11. Industry or business Mator B PHYSICIAN
. - ajor 13114 H

8( 12 Name Williem H, Morgen - S oy AL
E . . . . Underline
- HormRecord —_— the cause to
& \ 13. Birthplace i " @ fenn 3 Al AL O Iwhich death
— LLown, or cou tate or foreign country, A
& { 14. Malden name Pitmey Craven e Of autapsy #Y = ghould be
= tistically,
[~ n

15. Birthplace ... HO_Record _ . fj ;
% " {City, town, or ty) ! Z 2;".9. Torelgn sountry) 22. If death was due to external causes, fill in the following:

(@)
{3) Date of occurrence
(¢) Where did injury occur?
(Mity ne 1own) (Coanty) (State)
(d) Did Injury oocur in or about kome. on farm, in indu.!trial plaoe in puhlic place?

Accldent, suicide, or homicide (specify)

(Bpecily t(w-

SOCRR N ()

tace)

n% of imunu‘\ eavrini et

a.u-.sq, (M.D. nruthcrh‘p

Date signed¥ -1 30 ¥'3

While at work

23, Signature.[)

Addressldql....... . .-

{Licensod Emba)y E‘s Siatercnt oo EY ;ﬂ‘ggt‘ r -] eng ﬁ
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STATEMENT BY LICENSED EMBALMER .\\
I hereby certify that the body whose namé is recorded on the reverse side of this certiﬁcaterwas er_nbalfned by me, orkae s
e e S , Registered Apprentice No
working under my personal supervision.
Signed %ﬂ / /
Licensed Embalmer No... 27.37 ...............................
P.O. Address............ Vo AR -

. Note: (Failure to comply with
"the above constitutes grounds for revocation of leense.)

If this body is not embalmed, fact should bLe so staled al.mw...

-

The above MUST BE SIGNED BY THE LICENSI!‘:D EMBALMER in his OWN HANDWRITING.
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