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I xaseaz

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

DEPA%ERLEST;" 10_:] (éOMSiERCB
FILED FEB T3 195
Registration District No. _._.Z

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dinria No_ /2 0 2 |

1509
State Fils No
Registrar's No._.___. __.__5.55 .

1. PLACE OF DEATIL
(a) County J acksos
® Clty or town...____KANS8S, 1ty Missouri

(IT ouLside ity or town limits, write "RURAL" and name of township}
(¢} Name of hoepital or insuitution:

2, USUAL RESIDENCE OF DECEASED: 4

(c) City or town............ Kans ga... gi‘tyn“}'{uﬁs..o.l&r_l._-?

Stats

{1f outalde city or town lirmits, writs “RURAL'

1917 East 36th Street f N swuo..... 917 Eagh 36th Street ¢
{1 not n b . writa stroet orl (Ir ruml. Tive looatian)
(d) Length of stay: In hospital or Institution..... =0 T 0 ; NO
(Specify wheiber || (&) Citlzen of forelgn country? (Ves or No)
In this community LI'O Years - /
yeary, manthe or deys) If yes, name country.
(e) PRINT MEDICAL CERTIFICATION
Fult rame_ Mrrs _ Belle  Weugh..... N 3rd

3. (¢} Soclal Security
None

3. (b) If veteran,

pame war_ N ONE

. DATE OF DEATH: Mentn FEDIUATY.
R )T 1130

hour. minute

N
° 21, 1 hereby certify that I attended the deceased fmm%ﬁ. L‘..’...?.%&"‘
‘ 5. Color or 6. {0) Single, widowed, married.

i s Female | nelWhlte g_\divorced_..ul-..@.glv«eg that 1 last saw

6. () Nameof husbandorwife—... ... 6 (e} Age of husband or wife if

__¥illiam C. Wanugh _  awve...= = yur

7. Birth f deceased_ ....A.U.%l.l.s t...m..........l _t.;h,—

date o anth) % (Ynu’"é
8. AGE: Yeurs Months Days 1f less than one day
88 5 1 ,-l- hr., min.
9. Birth _ Umissowrs
. (City, town, or county) (State or forelgn country) R k\
Oth it

10. Usnaloceupation_ Hougewife . (Inciuds pregnancs wiibin 3 mhlh-lkbb ,}\ /{;&

1. Industry or busizess. &k _Home L.I et . ',:Ai 2 FHYSIQAN
ar ajor findings: —

: . (¥} jons_____ ... M. . e et S b b - ]|
E{n.Nun""mﬂilllammﬂmEaQtQM#mmmmmwmd Of operations..-—— - @y | Underioe
=113 Brnpmee_ Unknowvm . __Francge b ftbe caux to

{Civy. tuwn. ar cousty) (S1ate or loreign cotintry) Of autopsy shouid be
&£ [ 14. Malden name MaPaapelf. . Peabeall s o N L) - iy
= stically.
5 15, EMhpm_imﬂ“nﬁgg%————--m —-(E‘-E.E-?n-o-s-;:%- 22. If death was due o external causes, fll in the following:
16. (a) Info Mra S8, T. Reed (a) Accident, sulcide, or homicide (speeify)
® adeem__1917  _Epat 36th Street || Dateof occumresce
() Where did Injury
17. (@) BJ.____M._ (8) Date thereo! & T s
(Burial, erematlon, or remaval (u‘“"-") (Day) “(Your) () Didinj ur in or about home, ont;a:m'?‘i'; industrial p"lla.'ce. in publi::.:lace?
{c) Place: burial or cremnt.ion_Hi Park X.C.Kp
18. (¢} Signature of funeral director..M.Q.llQﬂy "'M,CGJ- ll.ex..........._ Whi (Swecity '(’2;' ‘i'.'l::;)of Injury. C._______ )
® Ad - _Kansgag y Kisgourl, st ;
19, (a) -2 3-8~ o _ P gL | W d o -
(Dats received local reststrar) (Ilu-intnr ‘s aigmatare) Ad%&ﬁ__ -

(Licensed Embalmer’s Statoment oa Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 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.

Signed
. Licensed Embahk y ‘?7

_E’. 0. Address <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be s0 stated above,

. .




