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

DEPARTMENT OF COMMERCE

F I I-u-xsua.m.v OF THE Cmﬂﬁ 2

Registration Distrdet Noo ...

THE STATE BOARD OF HEALTH OF MISSOURI

y;.qESTANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1759

State File No

1. PLACE OF DEATH:

{a) County
(8) City or town

Jackson,
Kansas Cily

{1f outsids city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or inatitution: /

1614 West 56th Street,

(If not in hospita] or jastitution, write strest number or location)
(d) Length of stay: In hoapital or institution .
{Specify whether

In this community.., M/ ? o 3 D S

years, monlhs or dn:r-

__!_0_6.‘2_ Registrar's Nu..,..........._._..54_'?_2
2. USUAL RESIDENCE OF DECEASED:
(a) State Mis g ourd (8) County. Jackson '?/ﬁ
{e) City or town Kanses City, 3

(If outaide city or Lowa limits, write “"RURAL')
1514 West 56th St.

(If rural, give location)
Nno. )

(d) Street No.........

(Yes or No)

(¢} Citizen of foreign country?.
X

If yes, name country.

Fuid ﬁi‘ﬁfNET___..___..lia.rzy Sight

3. {¢) Social Security

3. (5 If veteran,

No.. 273 o S

name war.....,

6. {a) Single, widowed, married,
Yol vomea. Married/

5. Color or

male 0

Sex

L

6, (b) Name of husband or wife.__._..

6. {¢) Age of hysband or wife if
Comelia Sight ;f

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D8 CEIbDET day. 30th

year. 1965 ﬁy*g—hnur rm'n"t.é.... M,
2. I Jy that I attended the deceasc
________ o938 3 TR/
that Flast gaw h_k= alive on — L ff ,, A -
and that death occurred on the date and hour slated abovc. ., ,

alive__ 7 3___ _e.years || I iate catise of death
>4 E a ) :E:
7. Birth date of deceased.... . o e &b-lﬁm-; -’ B R
Rl ( th) (Day) {Yenr) o~
8. AGE: Years M;nths Days If lesa than one day Due to
53 3 1Y b, min ||
) / Due to_..._ YWty _F A
9. Birthplace New York O/
{City, town, or county) {Suate or foreign country) [+ i
- Oth diti
10, Usual occupation Motor Cer Dealer " (actude proguaney wiihin 3 mosibs of deait)
11. Industry or business X ey - - PHYSICIAN
- Maj inga: A -
& { 12. Name for Bndings: » N :
) ’ . T — : - Underline
&1 13. Birthplace $ﬁ§§ﬁi§t§
(Cm'. ﬁmwmtﬁ e ﬁ‘ Of autopsy should be
5 14. Maiden pame........_. o 2 sta-
& , N : L tistically.
g 15. Birthplace (City, o or sowmiy)” (State o foreien counteg) % 1f death was due to external causes, fill in the following:
16. (@) Tnformant. M¥Se Cornelia Sight, {6) Accident, sulcide, or homicide (specify)
® Address 1514 W, E6th St. .. Kansas City, Ho. {8} Date of occurrence
7. (@) 81 "'t Datetherect L=f =46 (@ Wheredidinjury occur? T T
(Burial, eremation, or removal) ( (D"') {Yoar) (d) Did injury occur in or about home, on farm, [a industrial place, in pub[h: place?
(¢} Place: burial or cremauon.g ode  Blt.
18. (@) Signature of Ffuneral dlrtct.or Stlno &__Mc C]'ure » While at work?___ .~ Gpecily z?e -:I"‘p!amjof mjury e
@) Address 3239 Gillham Plaze, K. Ge, Moo
'~ 23, Signature.. ._......
19. (2) /J—JL—-}ZS‘L ® £ L ¥o P

{Duate received local rexistrar)

(Licensed Embalmer’s Statement on Rmcrae Side)

’ Date signed... )ZQJQI/




STATEMENT BY LICENSED EMBALMER

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

warking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENS
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




