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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ENED.SEB. 5 95F

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/.dé_z-

1204

State File No

T

'
Registrar's No.___.%.

1. PLACE OF DEATH;

ACKsoN
I'(A N.?.AS'_'U 1Ty

(If outsida city or tawn limits, writa "RURAL" and name of township)

() Name of hoapl 1 of institution:
4950 Hidriano Avenve. /.

{If not in bospital or instltation, write streot Bumber or location)
{d) Length of atay: In hospital or institution

IS YEARS

(a) County_..
(b) City or town

{Spocify whether

In this community
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) ‘St.at-_M

{c) Cltyortuwnf?ANSAS ITY

da city or town limits, write *IURAL™)

(e
@ Steet No. ALF. 30 é?_‘ln QHLAND _ AVENUE

{If rurn), give Iucar.mn)

{¢) Citizen of foreign country? 4

If yes, name country

3. (s} PRINT
FULL NAME 1]

0s. Mary Frizasers L aTTefon

3. (b) If veteran, 3. (¢) Social Security
name war. N a No N ONE
5. Coloror | 6. (a) Single, widoyed, married,
4, &X.FEMA LE/ meeWH,!Zf divor .ABR’&D
. (b Name of husband crwife._ ..j R- e 6. (6) Age of hushand or wifeif
HaRRY B LITILETON s 85 years
7. Birth date of deceased.. NTONE )& [ 26l
{Manth) {Day) (Year)
8. AGE: Yeara Months Days If lesd than one day
g 0 7 \b’ hr min,
9, " Birthplace__ (‘SD'D o E o ....,O.dl..‘a_:.'_....../_.,:.:

{City, town, or county) +  (State or forcign country)
\

HousE. WL EE . -

10. Uszual occupation

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monts, SIANUAR Yy d 7
1947 Ll misute. 08P m
21. 1 hereby certify that I attended the deceased from Sy
1 _.3.., to.. W T
L7

and hout stated above.

hour.

r/hat 11ast saw h. L alive on
and that death occurred on the

Duration

Immediaf cause of death o

[N
Other conditiona M

{loclude pregnancy within 3 months of death)

11, Industry or business e w PEYSICIAN
. jor findinga: . | o . i .
12. Name A IQ TH UR W’L S50 o / Of operations.. — ! 5
—_— == —t .- NP -2 - -hUnderL{ne
13, Birthpl : : NEW 1 ZEQSF! - -« the cause to
n:: il (Cﬂr_—'ly o "“”'"“’) /q (State or foraign countey) Of autopay y v \ Yﬁ“&&”ﬁﬁ
§ { 14 Maiden rame SH / Ty T e
....... tistically.
g 13- Birthplace G U“% Mw“ 5 M, T M Aﬂ, P m{fﬁ;;f;" 22. 1f death was due to external causes, fill in the following:
16. (2} Informaut.,. el - (a} Accident, suicide, or homicide (specify)
e Addrm...?Z j vﬂ#{ (3) Date of occurrence
17, Z (4) Date thereof. JANE-20 K47 || © Where didinjury occur? e
(B cromation, w"w'” Month) (Dpy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publxc p!ace?
(c) Place: burml om:mzmn MEMO ”[ _[- ﬁ_jf fMEIfﬂ' :
16 (@ Signature of f“ne"“ irector. LU- 2V LIRANCOPILRT MA-2TE tl White at work? e S an of iniury.....___..._._.._..‘..._.._/f_._/._

. ;Eup_._____

19. (a)

23. Sum-hﬂ

Addrm//ﬂ [‘ﬂ -

20

Q: Q_R.‘.:.'.‘. (8) County.” JA Q H S QN /

(Yes or No} :)




-

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

s T

" Licensed Embalmer No %? ( 0 ......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITH\G. (leure to comply wit
the above constitutes grounds for revocation of license.)

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




