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RMANENT RECORD

i~
L

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PE

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 12 1947
/4]

Regtstration Distriet No...... L7

Primary Registration District No».'/..a,g.;_—-—

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

13542

Regisirar's No.

1980

1. PLACE OF DEATH:
Jackson

Kansas City

(If outside city or Lown limits, write “"RURAL”
{¢) Name of hospital or institution:

reneral Hospital No...l. 0:

{If not in hospila) of institotion, write strest number or location)

-15--heg..

(g} County.
{&} City or town

ond name of townahip)

{d) Length of stay: In hospital or institution.....

307/""’

In this community.
yeors, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

@ State Missouri @ County

Jackson “F

Kansas City

{¢} City or town

(if outside city ar town limits, write "RURAL")

701 W. 16

{d} Street No.

{1f rural, givo bocatbon)

o < Vs )

(Yes or No)

(e} Citizen of foreign country?

If yesa, name country.

MEDICAL CERTIFICATION

3. (a) PRINT A 1
() PRINT William Lightner May 1
5 vet @ 21 Secaity 20. DATE OF DEATH: Month day.
3. eran, . Social
¢ P wyear. 1 Q47 hour. 12 hiniite 20 A- M.
name war. <0 No.
5 21, T hereby certify that I attended the deceased from
%&_ C],s Color or 6. {a) Singi%wed. mamied. Y Appi 1. 20 1047, t0 May 1 1047
4. Sex divo “:that I last saw h..._lma.live on MaV l . 194_7.
6. (B Nm@hwgﬁ“_.__._._..m. 6. () Age of husband or wife 77| and that death occurred on the date and hour stated above. Darati
uralicn
% alive_ mo_.years ediate cau:
_ Yoeardi el 1Hirare ti6H
7. Birth date of deceased&ﬁ K5 AZ/ o
{ th) (Do) “(¥ear)
8. AGE: Years Months Days If less tha.n one day Due to
70 & z é min
Due to..
9. Birthplace - %M—t— (J -
1, or counly) (State or forfign country)
Zf—c’&& Other conditions...: J
10. Usual sccupation. . (Inclods pregnancy within 3 montha of death) N W
11. Industry or business {;“ PHYSICIAN
E X % é,z Z Ma]ufr findinga: . : l W |
Name . operations e . A L .
> Underline
ﬁ{ Bisthplace 7 2y &M / i death
{City, town, oroolm% & (wn’o’éuuun Of autopay See abave should be
g 14, Maiden name, ; Elh:.:rgeﬂ sta-
Co'r// ===
S 15. Birthplace, /Z‘p & (” 22, If death was due to external causes, fill in the following:
= / ( , town, anonn,ty) ¢ (State or foreign couny;
16, (@) Infnrn%’” &W W ! i 3 || (6} Accident, suicide, or homicide (specify}
/$ ‘@kg/ __/44_ . ’ (&) Date of occurrence
IR ~ - Where did i 7 :
LI .
I’Qﬂq ‘, et }’7 ) ere did injury occur (City of town) {County) {State)

Place: burial or ¢remation.. el

Signature of { I?ml ?ct.or..
Address. ’ /

S -3 -7

18. {a}

(!

-

Did injury oceur in or about home, on farm, in industrial place, in public iphne?

While at “urk’

2«

19. {(a)

{Data received JacaPregistrar)

%‘?" o M
" (Resistrac’s smnnt

s Med. Dir.; Gen'l Hosp.

,' '_ . (Spaul’! type of
(e ans of NPy el
Slmtm {M.D. or othk

‘Date

(Licensed Embalmer’s Statement on Roverse Side)




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.

e e s <enry Registered Apprentice No

Signed....o..... ﬁ—’e’ﬂm_l %,«M

Licensed Embalmer N(} H 2 o&ﬂ

P. 0. Address..._ /%, 3 . 4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes gmunds for revocation of license.)

working under my personal supervision,

It this boedy is not embalined, fuct should be so stated above.




