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

DEPARTMENT OF CO
l; ‘LaD Umy OF mx&s‘ﬁ; y?

Registration District Now.._ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District ND__/Q..a..:-\

3'3"93'}
State File Nowo— v

4614

Registrar's No.

{Liccnsecd Embalmer’s Statement oo Reverse Sde/

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #/{)
LLH . . | -
{a) County ..altJacks_qrﬁcu& =8 (o) State Missouri (6) Count. Jackson «
() City or town___Ransas Lity, Mo, ¥
(If outide city or town limits, write "RURAL" and game of township) () City or town Kansas City, Mo, el
{c) Name of hospital or institution: (If ontside cily uf town limits, writs “HURAL") I
£936_E_13th St., : @ Sirect Now. 6936 B _13th St., -~
(If bot in bogpita} or institution, writs street bumber or location) ( (If rural, give location)
{d) Length of stay: In hospital or institution_. 110
2 (Specify whether || (¢) Citizen of foreign country?.. 130 -.(Yes or No)
In this community. & YIS, (/ )
years, months or duys) 1f yes, name country.
MEDICAL CERTIFICATION
3ol PRINT  Walter Lee Sousley
T e 20, DATE OF DEATH: Month . 13X 11 a0y 1B
3. veteran, 3. (¢ ial Security .
year, 1944 hour. 1 minute. P— M
name war. no No. ne ‘j—
21, I heteby certify that I attended the deccased from....zﬂ. V... /6f/..
.. Male g Y WHfte |7 M rried Mt A LEC - 10 4
O e divorced that I last saw hr=twy alive on ;k'd 7//\‘ ) o ool 19 __ff:-'
6. (b) Name of husbandorwife .. ... 6. (c) Age of husband or wife if || and that death occurred on the
Arlm S ous ley alive,...__ " = ___years
7. Birth date of deceased 12-9~1870
{Month) (Day) {Year)
8. ACE: Years Montha Days If lesa than one day
7 3 kl 1 6 hr. min
i
9. Birthplace....................,..............m.r.g;ai:ﬂ...g.g.a.s. MO s -b) - -
{City, town, or connty) {State or forzign country)
10. Usual occupation Retired femni . O(Ehe'r Sonditions within 3 monthy of death) 0-/
11. ndustry or business STy T O ?,\ PHYSICIAN
or findin s ———
g 12, Name . William Thomas Sousley . “Of oparations..... : 0 '
& ’ i hUncIer[lm:
g 13. Birthplace M)Q_! __________ 5 r ;ﬁﬁg’;tﬂ
(Cjty, to Gqunty (Stats or foreign country) Of autopsy. should be
5] 14, Maiden name_ . (‘g erris ' charged sta-
E Mo N : I tistically.
& | 15, Birthpl A ing:
sl place T r—— 5 i i ook 22, -If death waa due to external causes, fill in the following
16. (z) Informant Jess Sousley (son R (a) Accident, suicide, or homicide (spcify) -
®) Address 4015 E 58th St., K. C. Mo. (%) Date of occurrence
17. (a) Burial @) Date thereof..... A L1=18~44 (@) Where did injury occur? ity ortawa) . (Cousiy) @tate)
(Burial, cremation, of removal) ., (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial er cremation‘__A.GI:@:Xbiﬁ__}!lillg.’._..HMQJ.M.H..H...
18. (o) Sighature of funernl direetor - _John Pa.Sheil: .. .. While at Workfo " (Sm“"(y?' ‘i{[‘g;)cf m]‘;, .
(%) Address__ Kansas Ciky '?“ﬁ R K e
/ - - (b} é ! ’23. ngnatnre._...._... B g
19. {o) L4 .. o /4 - - - .
@ {Date received Ioe-ln (Registrar's signaturs) Address_____ Z//, / = y
V4 ¥
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STATEMENT BY LICEI\,'{SED EMBALMER IR :

I hereby certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by me; or by

s Registeret‘.:] '}\pprentice No . ,
working under my personal supervision, : - :

.+ M i.icex;séd Embalmer No.._@.l_é' .2 \5ﬁ

— . P.O. Address... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING (Fa:lure to comply with
~ 6
If this body is not embalmed, fact should he so stamigl!,ove.

the above oonsntutes grounds for revocation of license.)




