. No. 2
—1/47

5-17-39

WRITE PLAINT.Y-——USING UNTFADING BLACK INK—MAEKE A PERM_ALNENTI‘ RECCRD

FEDERAL SECURITY AGENCY

L i 15,

Registration District

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... LQQL

10N OF HEALTH

State File No ............ e nn
32’”536

1. PLACE OF DEATH:
(8) COUNLT enrreiamrereriarreeccrrerrmrarsies sens s sransd J aCKSOH ..........................................

(5} City of tOW D ieee v iiresceeeccinresnearesnonnn Kanﬁas(lit

(If outside city or town limits,
() Name of husplta.l ur lnstltuunn

llgg -e%osnual ar mst! :J.on wrn{ ........

{d) Length of stay: In hospital or institution...........
In this COMMUNHT v vrurrsserssesesssrrmsesssons 3. 2.years

years, months or days)

te “RUIAL" and name of towhsiip)

é%,, Progoect.
..... y.eg

whather

2. USUAL RESIDENCE OF DECEASED:

{a) State

Registrar's No.ueeseaneernnes
() County..,

Jackson 44
Kansas. . City

(If outside eity or town Iumits, write BURAL™ }

(¢} City or town

(d) Street No.

(If rural, mre ineation}
{2) Citizen of foreign country?.... F D 4 1 0 TS {Yes or No)

Ii yes. name country

3. () PRINT

.Jaceb. HORNER

3. (&) If veteran, '
o

3. (¢) Social Security Na.
name war...

5. Color or

Sex..1als.... (b race Wl L e

. (B) Name of hushand or Wife.....ccveviceinnns

6. {(a) Bingle, widowed, married,

divorced...s.ing-le......

6. (c) Age of husband gr wife if

bl

o

» Unknown

YLATS

7. Birth date of deceased

(&otth) (Day) (4
8. AGE: Years Months Days Tf less than one day
Approx - 90 hr. min
9. Birthplactumvmsmmerececosneedd LTI RI L e et U nknown... ‘

(City, towm, or county) {State or foreign ccu.m.ryy

. 10. Ustal 06CHpation ..o RﬂtirﬁEdHQtElCle.rk ...........

11, Tndustry OF BUSIHCS. v ercs e et reee e secaimesases srna semess s sttt s e s e
g 12, Name oo — Unknown..... d
E
= Uis. Bisthplacesoo s Unknown Unknown
= City. toyp. or country} {State or forelen coumry}

g i 14. Maiden name.. nk.n.own ...............

=

£ { 15. Birthplace. Unlm.own Unknowm..£

= {Cli7, to OT esuniy) {8t ate or forelen COURtrF}
16. (&) Infomannjf% /
Bt Addrcss......\?.f - o Y AN 2
17, {a) B]lria'} {b) Date thereof.. X 3 #j

{Buaris!, cremsation, or remxaval) iMonth) (Dnn (Yea

19, (c)

,that I last saw h...

Due to..

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...9. WY

year.,l.g.l:‘-.z.... .15 SO 5

21. I hereby certify that I attended the deceased from. Yoot

ive om..
and that death occurred on the date an

Immediaggcanse of death.. . v e s
-

Due to........

Qther conditions. e e e s SR (el i st ..., e vernie
{Include pregoancy within 3 wmont eaibk .
- B

PHYSICIAN

Major findings: s
OF OPErAtiONS e eece e ey eceeecrsvasmsemererevens = £ .

L —

Underline
the cause of
which death
should be
charged sta-
tistically.

]
&)

f death was due to external causes, fifi in the foj{owing:

(2) Accident, suicide, or hormicide (specify)

(b) Date of occurrence

(¢} Where did injury occur? - E et in ettt nneen
. . 7Ly 07 towm} {County) (Staie)
{d) Didinjury occurinora ¢, on farm, in industrial place, in public

PHACE 2 e ttimrremstesbe e ssee e st etcres s sr e sp s prin s sansens sarenns
1k (Specity type of place}
18‘1"hile at wark?. ool } Mgpans of injury e b

23, Signat B o

(Date recelrcd local registrar)

LAty Misﬁgt
[.llemstur‘n msmamré.) U >

Address...“a.a.p.. ; b: e

Jefferson C1iy Printing Co.

(Licensed Embalmer's Statement on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0F by— e

el

et , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

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

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




