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RECORD
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MATT

INK
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PLAINLY

WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

e ol

Nntiunai Ofhice of Vital Sratistics STANDARD CERT'FICATE OF DEATH State File No.......

ARE! 5
Registration ﬁ_‘smct Nocnoudn 7 Primary Registration District No.../.aa 2. Registrar's No. ...,

3036

i. PLACE OF DEATH:
(8) COURLY wrrveemvicerie e Jackson
(&) City or town Kansas City

(If outslde cliy or town limits, write ¢ II.URAL and name of ';.omh.!n)
(¢} Name of hospital or institution:

(Bpeclfy whether
In this wmmun1ty4nay8

vears, menths or days)

te) City or town....

. USUAL RESIDENCE OF DECEASED:

(a) Slatc.........c..%!'.,j..'foma . (8) County.. LOS A.ngeles77?

(Tt outside clty of town limits, writa ~“RURAL")

@lendale V74
ra
Q)

(d) Street No... 1251 Gord.ova Avemie

if yes, name

(e} Citizen of foreign country?......

{1 ‘rirat, @ve location)

country

3. (u) PRINT .
FULL NAME DOU .
3, (by If veteran, 3. (¢) Sccial Security No.

name war No ... 901=03-0876 .

6. (a) Single, widowed, married,
dnorcedmarried
6. (#) Name of husband ar wife......cccceeieeeis 6..(¢) Age of husband et wife if

A)S. Color or
+. S'cx...Male . rachhitQ

L YEArS

‘MOTHER FATHER

8. AGE: Years Months Days 1f less than one day
5 y A hr. min.
9. Birthplace... yoke Massachusetts /

(City, towm, or county} (State or forelen country)

10, Usgual m:t.upatlon SE’;LQB Mﬂﬁﬂr
t1. Industry or busmessrratt&mtney

12, NamcDaviaMuHQQd?

13. Dirthplace Unknown ......................................................

Cg ﬁwn or couniy) (State or foreign countiry)

14 \ia:den DAIE . WA e

15. Blrthplace............Hm..o..m .......................................................................
{City, town, or county) {State or forelgn country)

16, (a) quormant.M;.'..a.. ,Victor‘laDu.ncanHood [T

(5 Address. 2261 Cordova Ave, Glendale, Calg

(Buruu cre'nlﬂcn, or removal} {Month) (Day) {(Year)

{r} Place: burial ot cremation,....... Glﬂn.d.ale.. ca-litom

¥7. (a) . Removal (&) Date thereof 7. 22 - 1

18. (a)} Sigmature of funeral director... Frema-n Mortuary & GPBP

(b) Address.....1 04 West 42nd ..St. Kansas Cit
19. (a;7f/cf'-'5/lzm "

{Date received local reg

(nemulr’! s!mntu")' -

21. I bercby cer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day.. 2B
1947

b3 hour. 5 minute 0 P M.

tify that T attended the deceased from.....-

anid that death oc

Tmimediate cause

Due to..

Other conditions...
(Includde Dregnane;

{d) Didinjur

nl LN e vt

ile at wo

Mamrﬁndmgs
{ OPErationS.... e vciicensreenemeernenessesen oo [ e

(b) Date of occurrence

47 Where did injury oceur? Ka.nsas city Jackson Ko,

s 19y v AFALF- ..1,5, 1947 15

that I last saw h. .im. alive on.. July 1.5_' 1847 s 19 :

curred on the date and hour stated above. Dumtwu

of death........... Urenda .o | e

Due t0.. Gnncussion nf hrain fol].ou:l.ng ......
fall in bath tub, Zwl2md7......ooiven

v wi(hln 3 mnnth,s ol’ dal,th) e e el | e

/g(gc:,,z .............. e PHYiIf-lAN

I % estensteucsreansineseat e Underline
......................................................................................... the cause of

..Contussion R,. pa.riatal | ahouid be

charged sta-
tistically.

12A

T{City or town) {Connty) lSllle:
occitr in or about home, on farm, in industrial place, in public

ome of rolativo - vigitl

(Epecify u'pa'or d
............. (e d muryrmxna

E298 SN V), 73

Jetfarson Clty Printing Co. {Licensed Embalmer's Statement on Reverse Side) V rdvd




-

STATEMENT BY LICENSED EMBALMER

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

.................... . e veeee e s reeet sanernenmnsansssemnnmnennnememenneene. IeEgAStEFEd  Apprentice No....

. S ‘ -‘ ' ) Licenzed Embalmer No' él%jj/ "
. P. O. Address_%._é_)_ ........ 2.

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with

lhe above constitutes grounds for revocation_ of license.)

H this body is not embalmed, fact should be" 56 stated nbme



