3. No. 2
(1 /47
5.17.39

FEDERAL SECURITY AGENCY

FILED 2561995

Registration District Nao........

MiISSCURI DIVIS

STANDARD CERTIFICATE OF DEATH
I’ri‘mary Registration District NO/QOJ.._.

ION OF HEALTH 0*?()6‘)

State File Nov e s,

Registrar's No wuwo st 421 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) CountF....... J aCkSOn. ....................................................... S —

s L
{b) City or town Kansas (5o S
{If outside ciiy or to:m limlis, write “RUBRAL’ @d pame of townsoip)
(e} Name of hospital or institution:
frenerat.Boemita .0 1
(If not 1n Lospital 6r instipution, wrice Sirest mumber of tocation)
(d) Length of stay: In hospital or institution

@ T g
(Specify whether

BT o] - S

In this cCOmMMUNity i,
years, manths or deys)

2, USUAL RESIDENCE OF DECEASED: /,
& comg.BCKSON

“Kansas City 3

(a) State...} g:;

(c} City or town

(It outelde city or town limits, write *“BTURAL™)

wi&mémliﬁﬁwfroosﬁ

It rural, give locatian)

(e} Citizen of fareign country®...... NO ............................................ {Yes or No)

- Ii ves. pame country

3. (a) PRINT
FULL NAME

3. (&) If veteran,

DAME WATwrve e 3.0
sHale ‘J‘

Flovd Tavl or

3. {c) Social Security No,

’..500-09-5028

6. €a) Single, widowed, married,

5. Color or

race wh

bl

6. (b) Name of husband or wife.....ccceeie

None g}i‘c years
7. Birth date of deceased....No Re Lo
. {Mo!
8. AGE: Years Months Days If less than one day
56
gg L liE, min
9. . <

Birtbplace..wio TR Oﬁﬂm,,

Labor

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... ARG v day... o
¥ear.... 19‘]']'! hour 38 minute. 258y
21. 1 hereby certify that T attended the d d from....
A, B e 1987, 10 ..., B ; 19.]_4:7._;
£ that T last saw hlm alive on.. 512, 6 ........................................... , 1&7

and that death occurred on the date and hour stated above. Dura!um

Immediate cause of deatk...

et stroke

Due to....

Blue ta....

OUREL COMATIONS v reer— oo rersmres s saroesessrmssserssosssgonsgosssonersmssessssrmmsressss | vessreesrsmsmsees
10. Usual nccupatmn.... O (mfudﬂ-é;fm; within 8 months of death) \ 1 \
t
11. Industry or bus:ﬁ a8 PTEWTET . \ q PHYSICIAN
asg’ Ta 10r . . Major Aindings: . A S
E T12.0 NaAMC e rrrraeeiecimecrasmcrorananene ! ........ _/ Of ope:ﬂ{:ousuu
g T.a 4 hUnderling
=< L\ 12. Birthpiace.... ALl Nl ) rqapr - A e P i i i i s the cause o
B IrHapiace ,]'lﬂrz jo]nle Il (State or forelgn country) OF aut wti:ich ldc:l-_qlt;eh
. autopsy shon
E % 14, Maiden name.. )‘I ........... s SBRPE QY e . : i?;:g;ﬂ;m
g 13. B‘"hmm""‘(&{';"}';,';yg‘mgaoord ...... Ty 33, If denih was due to external canses, fll in ¢
16. (a) Informant rO]_ Taylo (a} Accident, suicide, or homicide (specify).. o et e 4 / . §
101 Kansas i {E) Date of occurrence. . il W ¥
(b) Addms\lri"ml .................................................................................
17. (a a » D i Aug gt h 4’?) Where did injury occur?.04 _'C__' LI e
- (Bug'hl remation, or rem vnl) ( ) e Lpered (Chir o (C‘m'm,f (Btate)
: ¢ g7 meme - , in industrial place, in public
~ {¢) Place: burial or cremation

19, (@771 Lol S A ¢

fDete received locs: reffimrar) {liegiatrar’s sii:mu reb

{d) Did injury ggeur in or abopt home, o
plage ’M‘o

While at work 2. £ ...

Med . Th?'

Address..

JefTersou Clty Prinung Co.

{Licensed Embalmer's Statement opn Reverse 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, 0f by cucmceniicsinane.

........ ' Registered Apprent:cc No

working under my personal supervision.
»
Signed

Licensed Embalmcr No. 2" ‘p Rt

P. O. Address ,/,f,/ 7= e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation (_!f license.)

If this body, is not embalmed; fict should be so stated abova.




[

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration District No_/yf

Primary Registration District No._/&é.1 - Registrar's N 03..}///,

1. FLACE OF DEA

(a) County_........ o L
(&) City or town._

(¢) Name of hos

taida oy |

(d) Length of stay: In hospital or institution

townl.umu.wnu gUB"AL" and name -I:o'nahip)

lor 1nsu tion:
(If pot iptSepital or unm.utwn, writd stioet pamilir or location)

In this community.

{Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(c) State. () County

(¢) City or town

(If ontside cily or town limils, write "RURAL")

(d) Street No.

(If rural, give location)

{¢) Citizen of foreign country? (Yes or No}

If yes, name country

3. {a) PRINT /75 g "
FULL NAME ____. .y A

..... Tl slon.....

3. (8) If veteran, v 3. () sdedhi Security
name war. No
5. Color or 6. (a) Single, widowed, married,
4, Sex race. [ EUL (0 I— grrere S0, WG | S T, S U
6. (b) Nameof husbandorwife. ... ..ccoocceceee.. 6. (¢) Age of hushand or wike if Duration
- alive ..o ..
7. Biith date of deceased.. __Q-[}_ ......
(Month) A dqa’) Yegr) )Y
A
8 AGE: Years Months 2 ss than Ay Due to
hr. min
D B0 T UV UPU OV PO
9. Birthplace... R
{State cr [oreign country)
- Other conditions
10. Usual oceu remsmmem e s s e e cennereess | | ([ nclude pregoancy within 8 months of denth)
11. Industry or - PHYSICIAN
=1 Major findings:
ﬁ 12, Name f operatlons Underline
z ) the cause to
&= { 13, Birthplace - - which death
;ﬁ {City, town, or county) (Stale or foreign country} -Of autopsy . should be
14. Muiden name : ' charged sta-
g tistically.
8 15. Birthplace - 22. If death was due to external caases, fill in the following:
= {City, town, or connty) (State or foreign country)
(2} Accident, suicide, or homicide (specify)
16. (a) Informant.
% Date of occurrence.
(b) Address ® "
¢} Where did injury ooctr’
17. (o) (b} Date thereof. ©@ u (City or towa) {Connty) (Statc)

(Burial, cremation, er removal)

() Place: burial or cremation

{Muonth) (Day)} (Year)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

- . (Specify type of place)
18. (s} Signatnre of funeral director. While at work?..ooooooooooo . () Means of INJUrY. . ooooooeeeoeoeere
b) Address £ S .
® qq 07 - 23. Signature_ (M.D.orother). oo
9, - - ~ . (b P A .
19. (e tDato rhoeived focsd registrar) - {Registrar's signature) Add®ss. s R Date signed. ...







