, No. 2
—1/47
5-17.39

.

A PERMANENT RECORD

4
l

INK

JK

UNEFADING 1I3LAC

F—USL'(*.

PLAINTY

WRITE

MAKD

(v}

FEDERAL SECURITY AGENCY

AL °JOL"s 18

Registration Pistrict No.....,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

<1090

State File No...........

Registrar's ;ffi. 2739.

oy
18. (a) Signature of funeral director. MEllOdy—M.CGi Lley. "E&{l ke at work?

(b)) Addres:....oe.

19, (a)@

{Date

ved 1ncal

1. PLACE OF DEATH: ™ 2, USUAL RESIDENCE OF DECEASED: -t %f‘
(a) Lounl;. KJ acksorcl 1t . (a) Stathissouri enn (B) County... Ja’ckson
{b) City or town angasg Y . Bn ‘G 3
. (i ‘outside ity or town Lilts, wtite “RUHAT and name of townsidm |f (¢} City or town..... . K 848 1ty 1 »
(¢} Nae of hospital or jnstitution: g {If outalde city or town Nmits, write “RURAL™)
...................................... tl.a FALBOD o i et N ce
(1t not lu hc\;ﬁ al or lnsM' tfon, write atrect number or loaation} (d) Street No.. lq-
(d) Liength of stay: In hospital or institution...... nonesh
(Specty whether (| () Citizen of foreign COUNLTY? i ) 4 Y & SN (Yesor No)
In this COMPMUNILY copeenmeeesrrmeermeeameacceed 25 YBRI'B .......................................... -
yrears, months ar days) T ¥030 1MLINE COUMIEY rertvnreeveessreesmasns s sssmsers staseesnestbontebertis siss s thedssiomrspassbas bmssusns sesszess
3. (a) PRINT
FULL NAME .......
3. (b) If veteram,
DUME WA naevsessinens
. J 5. Calor or 6, (a) Single, widowed, m.nneil ........................ , 1%, EOuureeres v csrsassssstesssnss se s sasn sanrassrerenss y 1%, i
4. S':x.f..em.a]m A ra.ce...Wh.i.t.e dnorcedWid.QWEd A”P'ﬁmt I last saw h.......n. alive on )
6. (b) Namie of hushand or Wifee. .o wmeeres 6. (¢} Age of hushand ov wife if and that death cccurred on the date and hour stated above. Duration
“““““ _AlbartE‘MQntgomery BNV Cumrs s ey s || TETREAEDEE CAUBE OF deBUN e virrrrrere s s
7. Birth date of deceased.... .l JJ.I.'.L ......................... l . 1880 ......
{Mohth) {Day} (Year}
8. AGE: Years Months Days 1f less than one day
66 11 8 .................. hir, e min,
9. Birthplace Boone, Jowa.../
(Clty, town, or county) (2tate or forelan t‘nuntrﬂ
. I . Othe dit; . .
0, Ustal occupation..smmummnid ... FIOME. . ot ]| OUEE CORIEONS =
11. Industry or business ... Atthe ................ et abemnrmnrm st nebonn 1 it s bt bbbt e et e e e er e e e b g ﬂ"! .......................... PHYSICIAN
e ) . K . Major findings: s
ﬁ 12, I\achilli.a;nROSa .................................................... (633 opl.rat%ous Underti
nderline
.i 3. Birthplace Unk‘nown n Ak (" 4 s the cause of
ol 'J town, or eounty) * (State ar forelgn cmmtrﬂ Of aut Y wllluch Idéalgle‘
- autopsy......
E \ 14, Maiden name.. ...\Adal 1ne LS}wee"tLF*_. ............ et 1353 :}.‘a‘::eﬂ sin.
ot  IMmlrrnawn” A W Tawa 0 F e ..o | tistically.
?‘ Z 1. lhﬂh]'l‘we"?‘('c'i;“'igg%ﬂgyw """" . """ > (\‘aleurfgel?:y{&mrs)/ 22, 1f clc.«tll was ([u: to e%nnl causes, ﬁ]l in’ the fqllnmng
b
\._:":] 6 0a) lnformam‘ lllllllll P aul a Montgomerﬁ .............. {a) Accident, suicide. or homicide (SPECiTy) e e remte e e e emene
\ (l;\)\j\ddre" _____________ 105 W 39 +h.5%t.., G o 2 MO 26 Date of 000UIFENEe. o lrmrenrenr s ssermrssnese e sssssnsrs s srdssnses s ssse s e
‘1.7. (a) “‘Buriﬁl ................. (b} Date thereut.....é ..... 2 5—,4'7 (e} Where did fujurs 00UFEorrmrnere *{Citv or 1 H Stmrer
4 (Burial, cremation, or remorsl) . (Month) (Des} {Year) ) Didi . bout kb v(;r u\m) d (_Coumy! . l‘i."m]
e i G- id injury occur in or about heme, on farm, in industrial place, in public
(c} Plice: \bunal or cremation...... I'eenLawn Gemet e place? -—

........... Kensgg. Clty.. Misgo

L

} 23. Signature,,

b

(Ttertstrars dmatitre) # il Address...

V’GY M% Date signed...

i e S
1) Means of Injury e 220

(M. D. au;.ba‘::')_”‘\

Jefrerson Clty Printing ('a.

(Licensed Fmbalmer's Statement on Reverse Side)




L T SALd L
. ! .
i
' -
P : .. =
STATEMENT BY LICENSED EMBALMER i
[ herehy certify that the body whose name is recorded on the reverse side of this certificate by me, 0F b¥uorerecer e

Yy

- working under my personal supervision.

P. O. Address .....................................................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITIN

~the above constitutes grounds for revocation of license,) )

. (Failure to comply with

.

If this body is not cmbalmed, faét should be so stated above.



