2 FEDERAL'SECURITY AGENCY MISSOURI DIVISION OF HEALTH ) - -'_ i

7 [$:3 e . L
% | FILEEse 2 STANDARD CERTIFICATE OF DEATH swcriii 31136

f’t
Primary Registration District No/ﬁa.:—. Registmr‘: Neo JB{)

Hegistration District No........f. Fo L.

1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fr’

(a) County... chﬁlc\)lgASCITY et || (6) Stat L SSOURT. . . (& Couaty, TAGKSQN ...
(b) City ar town......

i s o ks WS TRORAY sod s of wiaii]] () City ortown. KAN $AS_CITY

. (It oitsida eity or town lmits, write “BOUBAL 1 iy
(¢) Name of hospital or IHS:F‘“t!r(\]!F AT HQQ'PT'T'AI #2 1531 PASEQ g
............ P L ..un.uuuuun»--n‘-- " 'l’l 1,

(If not In hospital or institution, write sﬁeﬁ Dﬁz\bYsr toostion) (d) Street N (It raral, gire loeztfon) a
{d) ILength of stay: In hospital or institutiot..Sef. eebdtd e .

(Specify whether || (g) Citizen of foreign country? NO
In this community_.......25...:(&.88.... : :

vears, months or days}

If yes, name country

3 (a) PRINI‘ MEDICAL CERTIFICATION
ALB:EJRICA:VANAUGH ......................................................... 20, DATE OF DEATH: Month...SEP..TEMBER ...... day& ........................

3. ' X . 3
2 H veteran N : | 3. {e} -é;cllﬂ Security No year...lgh.rz .................. hour.... . 2 minute 20 A’ M.,
name war. AT SRR )

21. T hereby certify that I attended the deceased from.....cooviomiimiiaricnintinnnssnns

6. (a) Single, widowed, mari UGUST.18 1047, toSﬁnPTMLR g , 1gl|-7.

5. Color or
SexMAL.E}‘ race... d:vorced}htdlgwﬁr that I last saw ﬂ'm ______ alive MDMTLEIBBIR 8 19“7'

(b) Name of hushand or wife . 6. {¢) Age of hushand or wife if and that death occurred on the date ‘and hour stated above. Duration
Inknown AV oo years || Immediate cause of death HIPERTEN'\DI.VE. HEART..
7. Birth date of deceased . DRCEMBER ... 3..1..“1880 .......... DISEASE WITH DECOMEENSATION

b

o

BLACK INK—-MAKE A PERMANENT RECORD

{Month}) . (Day) {Yenr}
8. AGE: © Years Months Days | 11 less than ane day
v 3
66 | ST | 1 b g - R -
. - - SA / Due to....... e s s s s [ I .
. 9. Birthplace..nen P-A;‘Wsti l%%AlhtI ?m o .
. ;y Lown, Or county State or FOrelEN COUNITE) || rreer e semresmare e e e o e st soes e e g emsnns oottt sasen s seesnins s
e 10. Usual i ) ) " Qther condxt:onsQ;‘.g...C‘E‘REBm -VADCULAR ACCIM‘IT
. Usual occupation.........

{Inclile pregnaney within 3 months of death)

TUNFADING

11. Industry or BUSIRESS....oevvmvmenemiesrssrenririrns i fot PHYEICIAN
ajor fin
E 12. hamem&CAVM@i foperl:tgl:n
v Underline
2 13, Birthplace.....nsmmsmmmnessmene. Kmmcn - <o | the cause of
& ol {ClLy. town, or county) lState or foretgn ‘country) . N which death
P 5 14. Maiden name.... ELQISE FRENCH .. A G AUEOPSY coere ettt e s s S b e g’:l?a?-uclddnbe
2 ||E I / .................. tistically.
=2 g 13. Birthplace.. (it wwn. or eonniy) KE!‘EEEEC‘E f‘;;;]'&"c";;;'m',' """ 22, If death was due to external causes, fill in the fqllowmg
J_: qé! (a) Lofoima AL BERT..CAVABAUGH... (a) Accident, suicide, or homicide (8PeCify¥ )i et -
-
Z«. () Address, J.ZBLP&SGO B ¢b) Date of OCCHTTEMCE ecev oot s s -
4 (@) pu-r. 4 31 (b) Date therem ll 4_7 {c) Where did injury occur? &
w1 {Burhl mn ] nnlh) ar) € oart Tty or town) {County) {State}
= (d) Did injury oceur in or about home, on farm. in mdunna! place. in public

) : unal or cremation.? = CQF..Et 5.
18, (a} Signature of funeral director..£€ d—%«@/ ..............
(b Addr:ss.‘............-{

19. {2) f,/g,

(Daze received local

WRITE

(ilegutnr‘l ﬂn:u:.urtl "

Jeffergon City Printing Co. : (Liceased’ Embalmer’s Statement on Reverse Side)

L : e




STATEMENT BY LICENSED EMBALMER
F

!
T herely certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me, or by

. warking under my personal supervision,

P. 0. Address. a2 s QAT Ak 2l :

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

If this body is not embAim@T I 1d bY 5o stated above.




