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FEDERAL SECURITY AGENCY
* National Office of Vita) Statistics i

ALEDNOV 8 19479

Registration District No.

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH . s s SO0

Primary Registration District No.....m /oﬂ:—-/

WRITE PLAINTLY—USING UNFADING BLACK INK-~-MAEE A PERMANENT RECORD

1. PLACE OF DEATH: :
(s} County JaCkSOH

(b) City or town Kan Sas c i t’y

(It outside city or town limits, write *“RURAL’" and name of townshlip)

“deperai HEEItal No, 1

¢If not in hespital or tnsiltution, write street oumfer or loeatfon)

(d)} Length of stay: In hospital 7/stxtutn

Lt h;r,- ..................

Registrar's No.;...“...uéa_i._.ﬁ.
2. USUAL RESIDENCE OF DECEASED: '

{a) Si'.a'eNm'ssou‘ri ............ (b) County.... aCkSOﬂ 6{?
Kansas éity 3

(1 omelde clty or town Hmits, write *RURAL™) f

(d) Street Ko 4903 Fuclid

(If rural, five location}

() Citizen of fareign cOUNtTy ?uonro Bt nncrrecerssasreennn (Y8 o No)

I yes, name country

(¢) Citly or town....

fy whather
In this cCOMMUAIY cvrmeririnerere M vt B Roe?. .. L ORI
years, months or days)
3, (a) PRINT am
FULL) NAME ....cooinnniiiians . 'Ad son Infant

3. (&) If veteran,

oanie war m

' 3. (¢) Social Security No.

'h'{ 5. Color or 6,
. sFemae\ Whi tﬁ‘

TACEuuermr o orieiri o)
6. (b) Name of hushand or wife.....

7. Birth date of deceased.

(a) Single, widgwed married!

divorced...... bingle..."

6. (¢) Age of husband or wife if

o alive... years
. 11 1 947
Month} (Day) {

8. AGE: Years Months Daya

If less than one day

5 hr. 30 -min

A

A

FATHER
f“-‘-’-‘\

9. Birthplace fLansas ¥ 1t,y '

Missourl ~

(Clt)'. towh. oF county)

IU." Usual accupation... c e ceanencennns W ............................. el

. Industry or business............

{State or foreign cuumry}

ey o R e

—
3

. Birthplace....

iy, town, of ea " “{State or forelon country)
14. Maiden name.. ”ﬁﬂ.trlﬂla PD. ttﬂff ...............................
15. Birthplace. e o, . st s I 1lss uri.....ﬂ....
(Clty, . or coumy) [

16. (a) Informant.

(b) Addr /I/ﬁ ..... l

17, {8) . e e el e ...
tBurinl cremation, or removal)

(¢) Place; buriai or crematicn
18, (2) Signature of fune
(b) Address....f

irmturm.
19. (a) A "fﬂf ...... et 2
(Dnte eceived locs

[I(edstnrulﬂmutum) e

[l

MEDICAL (BRT%“ICA‘HON 1 1

20, DATE OF DEATH J 0111 SO ——— ABY crrecriaisn st s sns e sessiess
Yyear 1 q4'7 hour 2 . mmnh- 5 -p M
21. I hereby certify that I aitended the 4 d from

................................ ... 47 e....... 0// 8¢,
that J last saw b4 alive ong7 ............. /0"//. 19272

and that death occurred on the date and hour stated above. Duration
Immediate cause of death....cireeresrieimnr s snerarnsonnins 5

0 30 =200 A D e o B O

Other conditions...

(Inelude nrcgn:mcy wh.an K] moul.hs of death) . —
Major findings: PR
f gperations

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

tistically.

22, If death was due to external causes, fill in the fu]l-owing:

(@) Accident, suicide, or homicide (specify)..

(5) Date of occurrence . .o reecereee

{¢) Where did injury occur?

T{City or town) | Connty) (8tatm)
{d) Didinjury occur in or about home, on farm, in industrial place, in public

place?

M. D.oor othe%fd

Address..l.'.l..e..dm ...... Dir. Ge I.l l HO;P +Date 3R 10747,

Jetferson Cliy Printirg Co.

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by imcccnriee—

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

Signed...._.%i—x...é..._%%‘/

P
Licenzed Embalmer No ﬁ& ﬁV?

P. O. Address /7/6 %

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

~If this body is not emba‘ln;ed,' fact should be so stated above.

4

working under my personal supervision.




