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PERMANEXNT RECORD

A

MARE

INK
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WRITE

FEDERAL SECURITY AGENCY

ILETSES 2y I

Regisiration District No.....

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o/.aa’_‘_

State File Na.31502..
2919

Registrar's No.w. o

1, PLACE OF DEATH:
Jackson
(b) City or town Kansas 01 ty

(It outside city or town limits, write “NURAL""
(c) Name of hospital or institution:

(a) Coumly. s

and name of towashly)

4815 Holmes Street

2. USUAL RESIDENCE OF DECEASED:
Misso 1 (&) County...

(a) State... oD -
Carthage

(lf ountside clty or wwn I!mlu. writs "“RURAL"}

77
7

() Cit¥ or t0WH..uvveveeens

{Ir oot in hospital c¢r instizution, write street number or loculon] '
(d} Length of stay: In hospital gr institution
(Spac!fr whether

1 Month - eiedie

11 this community...
years, months or da\ys)

(e) Citizen of foreign country? ... R N ¢ (Yes or No)

(d) Street No,.......... 1 158 McGregor

{Ir rural, give loeation)

11 yes, Name CoUntrY .. it tbb bt

E (n) pmhrg MRS, MARY-'LILY“GGEG WAMFLER

$. (b) If veteran, {¢) Social Security No.

3.
No l e one

name wart..,.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. Septemb ....... D P A2tha......
vear1947 ........... BOUr .. IS 111 101 RO M.

V

3. Calor or

wmel

4, (a) Single, widowed, married.

JINETR oot oy SN e A T
di\‘urC&:d.......‘:‘.r.jn.dwg.“igd-....i .....
G. {b) Name of husband or wife....oivin 6. {¢) Age of huzhand or wife if
........ Ira Wamplew......... alive.. .years
7. Birth date of deceased... Dﬂgemhﬁr. ................ Jnetna 1.874
onlh) {Day) (Yur)
8, AGE: Years Months Tlays 1 * If less than one day
72 8 24 ..... hr. min, s =
Due to...

21. 1 hereby certify that T attended the deceased from...

MOTHER FATHER
—

Mi ssourl C

Clinton

{Clty, town. or county)

At Hox_ne

9. Birthplace

10.

Usual occupation

11 Industry or business.. R A bbb e e T e b T
5 {12, Nameooo JOBERN GOLE. o ;
Unknown

(‘itnte nr foretgn count

[Clty, towh, oF county) (State ot foreien mumr})

16. (a) Lnformant.. Hrs.. IréﬁerMevey] [
&) Addren...,RQut.e..{.faf:’ Garthsge"”’l&f

17. (a) ... RN,

{Burial, cremntlun or remoral)

13. DBirthplace

{ Ly}
ilmnidcn name.....% 28. eth CO],B

Unknown

13. Birthplace,.

(b) Date thereoi.#....5 ... 15 .........
{Month) (Day) {Tean)
.Garthaga. Missouri..

{¢), Place: burial or cremation,,...

18. (a) Signature of funeral director.... £ DO EMAN

(5 Agdres:.. 204 West 42nd,, St, .

9. (a) z ﬂ7

” l'Re:!stmr‘s sl;na'.nrel

Other conditions....
(Include pregnancy within 3 months of desth}

b B ER LR R PA Rk s e e a ar e E e e RN R o PHYSICIAN
Major bindings: .
O OPErREIOIS s irir v e s s

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

Of autops_‘-'.......,.........A................'.................,....,...........'...'.;A.....,..............

22, If death was due to external causes, fill in the fql]iuwing:

s (&) Date of occurrence............
i

(a) Accident, suicide, or homicide (SPECTFEY oo ees it st sestssssssrseesarns

7) Where did injury ocear s,

T(Clty or town) (County) " iState)
(dy Did injury oceur in or about home, on farm, in industrial place. in nuhhc

Kansas City.'l

{Zpeclly type of place)

(e} Means of INJULY e g
> rYyY.. (M.D, or o%

8 i et s e
Q;ulc at work 2. D
O,

I Address... ?1‘ %—t

{Data rﬂ:flred loeal
Jefferson {iity Printing Ca.

(Licensed Embalmer’s Statement on Reverse Side)

o S ... Date signed.., /g/#




- F£B§3 \ :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed ﬁy me, 0T DYoo

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

s:gncd..wﬂe%’— %/ 5-)74/6‘4/"‘—

- . Licénsed Embalmer Nn%\; \{‘

P, 0 AddrcssZt ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMER in his OWN HANDWRITING. (Fai
the above coustitutes grounds for revocation of license.)

working under my personal supervision.

to comply with

; Tf.this body is not embalmed, fact should be so stated above.




