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WRITE PLAINLY—USING

FEDERAi_, SECURITY AGENCY MISSOURI| DIVISION OF HEALTH

FILED'¥eT 2

Registration District Now.....euoi. ...

STANDARD CERTIFICATE OF DEATH . s pie o 51166
? Primary Registration District No/oo;’ ' Registrar's No....

1012

1, PLACE OF DEATH:
(a) Cuumy.....!I..a.-

(#) City or town....... ansas GCity
(If outside city or town Timits, writs “RURAL~ and name of townahip)

(e peme of bosgieatpn atifgtiony

""""""" (if not in hospital or institutlon, write street_number or loeatton)

2, USUAL RESIDENCF OF DECEASED: v 2
(o) State... KBNSAS o County. JORISSh

{¢) City or town.. Shawne.

ee...
{If outsids elty or town limits, writs "ROBAL" 1

(d)} Street No... RUJ'&ll Route # 1

(It rural, give leeation)

(d) Length of stay: In hospital or institution....k... B.Y .............. (l’yheh i v
Specify whether |i (p) Citizen of foreign country? L BB s s {Yes or No)
In this community . e, 35Ye&r5 :
vears, months or days) - If yes, name counlry...,B.Q.lg.i.m ...................... v
MEDICAL CERTIFICATION
Y. (a) PRINT RVEAUX g .
FuLl’ name . FRANK PAUL. DE 20. DATE OF DEATH: Mouth. 2384 a,,,___Sept

3. (&) If veteran, (c) Social Security No.

oamemar, o NG |7aS=f ki34

6. {a} Siugle, widowed, married,

divorccd....s.inglﬁ ..........

( on 1%4) {Year)

8. AGE: Years Months Days If tess than one day

6’ 3 1l

9, Birthplace.....eoimin Be.lgim ...............................................................

(th.:r town or conmty) {State or forelgn country!
10. Usuab oceupation FATTL. LB DOTEL oot s

11, Industry or husmtsson\rarm
12. Name........3@TYOUX_ Derveaux

eium

ol

. Birthplace 'Bs-l.czi}xm
{City, town. or souniy)

. €a) Informant Arthu.r....‘lmlfallﬁghqn
b} Address... Route 1, Shawnee,Eaneas

7. (@) ... iemoval....... (5) Date thereoi. 9/ 23/ 4
{Barrial, crematton, or remosal) (Month} {Day) (Year)

- . () Place: burial or cremation.. haunee,Ka: 1 S
18. (a) Signature of funeral director. GM-Q .
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¢ MOTHER FATHER
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- N . y 1yDe place)
wor] ol ns of injury..
(5 drese -.Shawnee... Ka.n s - o
- 23, Signatured & W L Nt y Tyt .
19. () F g] ..... A
{Date rccelred leeal o Address....... 4 L,

{(Registrar's sign=iure)

Other conditions...
{Tnclude pregnancy wlthl

’ Dnra'ttn

ﬂ

HYSICIAN

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

" ££) Whers did injury occur?

{a} Accident, sutmdu. or ‘-?lctd 2
(&) Date of occurrence....8...... &0 ket 0. ... Y [ M
(d) Did injury eceur in iy '

> pldce?. ...

While at

pec:fy)

{State)
industrial place, in public

Jefterson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side)
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P - % STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, £l oo
working under my personal supervision
N ‘ Signed..... . TRV

Licensed Embalmer No. 4 1.3 ‘—I

S P. O. Addrcss...._._ ..... % ...... W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN HANDWRITING. (Failure to comply with

lhe above constitutes grounds for revocation of llcense)
If this body is not emba]med “fact should be ao stated above.
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