. No. 2
—1/47
5-17.39

FILED™SEP ?3“‘7

FEDERAL SECURITY AGENCY N

Rtegistration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

LEa R

1. PLACE OF DEATH:

~~ackson. ..
(&) City or town...uuunie Kﬁfnﬁﬁ.ﬁ Cj-t .....................................................

(Ir utside cm ar Lown I.Lmlt.s, write “"RURAL'" and pame of township)

(¢) Naree of a:f-’ﬂf ‘“}f“imour Blvd. / -

"(If mot in hospital or institution, write sitect number or location)
(d) Eength of stay: In hospital or msttr.utlon

In this community. 83 ye&rs "

years, monthy or days)

(a) County...

2, USUAL RESIDEINCE OF DECEASED:
{a) StateMissouri . () County....
Kangag City

(If outside eclty or town limits, write "BU'BAL }

(¢) City or town...

(If rural, give losatfon) - J
(¢} Citizen of fereign country?f..... Wr ............................ {Yes or No)

If yes, name country

. {a) PRINT
FUL L NAME L i i bt e s s smeas st e e et

name war,

3. (b) If veteran, ’ ‘ 3. {¢) Social Security No.

Neo G -None,

WRITE PLAINLY-—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

5. Color of

* 6. (2} Single, widowed, married,
4. S':x.Ee!nale.i.... race. hite.. divorced.Sinng....Q..,
6. {b) Name of busband or wife.......ccccuiecicne 6. (c) Age of hushand or wife if
........ alive..

{Day) (Year)

8, AGE: Years

83

If less than one day

b, min

11 4l

Kansas. City.. Missouri . .

(Clly, town, or county) {State or forelgn couotry)

LR erthplace

MEDICAL CERTIFICATION
A0th

i SERY..

year.... =400, - b4 muI.j 3
21, I hereby certify that I attended the degeased i;om ! %
.................................................. s 19 :

that T last saw hm alive on..
and that death occurred on the date :Lnd ho

10. Ustial 06CUpation o AL HOME B Other Conditions.... Lo

11, INOUSETY OF DUSINESEBerrrutiensiermraesmaecsessesscestmaas sosbems cmemmmemt e e ssnseepes s seseas - PHYBIGIAN
12. Name..Richard Tyan .. e ||| PTUSE Bnings: AT
13, B:rthplac: Irﬁl&nd ....................................... é“ ----------------- V e e e ‘bg:gg;li?’%

i 14. Maiden name....(.gfr: ..... wél'zsi%gvyhﬂll ...... ( S““‘“”““’lmm“m’” OF BUEOPEY oo v s éﬁ?ﬁe{;dc:%
15, Birthplace. . e ceremsceniascmnenss tistically.

MOTHER FATHER
e

16. (a) Informnnt

(6) Address. 9 Q\ﬁ'
17. (@) v B u.rial

(Burln] crematlon or remu?nll

. . (b} Date therecf.. I 9/1 /A’? ......

{Month} (Dny) (Year}

'4) Date of occurrence......

22, If death was due to cxternal causes, ﬁll in the qu[owmg

(e) Accident, suicide, or homicide (specify)

{2) Where did injury 0C0UE i s e s resscemat e s s seeeensmses senees .
T(City or towh) {Coutity) (State)
{d) Did injury occur in or about home, ont farm, in industrial place, in public

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statenent on Reverse Side) f

(¢} Place: burial or cremationi?. ey 215 PIACE P et vcorarree v srssesremsas g
18. (a) Signature of funeral director... &% \\'hile at 2. . (s'e)t_'r\])&:;n;lace; FUE Y coisiaieirerem et ﬂ
B R T I 23. Signaturzf e y %’(M D. or other)
19, (a) . d
(Date Téoeived local Teglst Addres 0 q., ....... Q'Q ................... furowinnee.Date signed... /&!_‘If




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, axby:

............... Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 4 / 3 ‘-/

) P. O. Addre.-,s_/ji

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to c;mply with
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so siated above.




