No. 2
-1/47
1739

NG UNTFADING RLACK INK—JMAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FEDERAL SECURITY AGENCY
Fl Nmonal Oﬁicc of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Districlt No/ﬁdjn——

'~ 341448

o £ State File No.

Registrar's N o.:.. .._.4.(}4.2

ch:stratmn Dlstnct \0159f
1, PLACE OF DEATH:

() Coutty.. g @ -CICHOTL v omrrrmemsrimreresnisenens
(&) City or T K MEREAE wumjﬁtlér write “RUTAL"
(e) A ?)nr i hoﬁnta.l or msmutwn

and name of townhship)

2. USUAL RESIDENCE OF DECEASED:
w swe.Missouri. . (5} County... dBGIEO et

Kansas. ity

(if outslde city or mwn 1imita,

(¢) City or town..

(d} Street N

it Bt in hlnﬁnllll er Eut.‘.r.ut.lﬂn e irost  mmber o teeationy T [ 2614 ngh‘% AR E.;.E...l ........ - !‘:I) .....................................
(d) Length of stay: In hospital or institution N
(Bpecify whether | () Citizen of foreign country?....NQ.... (Yes or No)
In this commuBitF e S fo g
yenrs, monibs or days) If yes, name country.............

3. (a) PRINT
FULL NAME ...

WALL1Am A s SHIEN o

3. (b) If veteran, ] 3. (¢) Social Security No.
name war... A | M. .........
|
2 5. Coloror 6. (a) Single, widowed, married,
4. sex Mnle. 2. rncNB@I’.Q... divorcchﬂrriﬁd .....

6. (b} Name of hushand or wife....

..... Edith.Smith.

. 6. (¢) Age of husband or wife if

7. Birth date of deceased 28 LIOZ
(Day) {Year}
8. AGE: Years Months Days If less than one day
. 5
45 5 2'2. [Up— .| SN .min,
9. Birthplace Roston Iuﬁ.ﬁ Sa. l

{City, town, or COURLY)
10. Usual occupation Tea Ch er

tStue ot foreign cuum.ry)

11. Industry or business.......miieeamn e
& i 12, Name....reOTge. Qliver P
z (s, Binnplaee. Nenw. . Orleans -.La /

Wi, or.wun ¥}

14, Maiden mc&t ..... Erine bULLeL
15. Birthplact........s Charleﬁ ST } Ad'. ...... }

MOTIER

City, town, ot eounr.:) (State or foreign coubiry)

16. (a) Infomers - Edith- Smith--
) Address.2.614. Highlangd. ...

17. (a} BU.I‘J.EI.J. (b) Date th:r:of 9/25/'47

{Burial, cremation, or removal Month) (Da5) {Year)
(¢) Place: burial or cremat:on...g.lphl.gn..... z

18, (s} Signature of funeral directo

) AddresJ—Blz Vine ST,
e,

19, {a}

{Date ; eﬂved local rengw?

o, (T8
(Hepistrsr's strllawure

- While at wor

MEDICAL cen'ngcxnon
20

20. DATE OF Dlieﬁ'}{ Month day. T
10 30 minute, A’Q M.

Aug,

hour

21, I heneby certify that I attended the d d from
e S eptember 8%, 17
that I last saw hlm alive ougﬁntemb er. .. B , 1911.7
and that death occurred on the date and hour stated abaove. Duration

Immediate cause of death...........-

Coronary.
Thrombesis. .

Other conditions,
{Include preghaney within 3 months of deail)

PHYBICIAN

Major findings:
Of operations

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

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence....

(¢} Where did injury occur?

*(Cltr ot town) {Counts} (Stater
(d) Did injury occur in or about heme, on farm, in industrial place, in public

PlACE T i irirrnreeemsie st s s s s
(8pecity type of place) (7}

(M. D. orgrég/ E?

ABATEE S vrncrrmerectmrerersuiets creirsessssseiantmasirarirasrae s S Date signed...ococcciisieries

Jeerson City Printing Co.

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...

working under my personal supervision.

P. O. Addresl212 Vine St,,Kansas Cit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutu grounds for re‘ocatmn of Ixcense)

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




