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FEDERAL SECURITY AGENCY
National Office of Vital Stazistics

R:;”s'ggmx[\l Dqstr:ct. \OWR ..........

STANDARD CERT!

Primary Registratien Dis

MISSCOUR! DIVISION OF HEALTH

FICATE OF DEATH State File No... 54‘688

trict Nn...,[! 02-—'

WRITE PLAINLY—USING UNFADING BLA.CK INE-—AMAKE A PERMANENT RECORD

1. PLACE OF DEATH: .
(a} County J?OKS on .
(&) City ar toWn.....,...] ﬁa nsas | G 1ty

444 oum‘lde clty ar town limlts, write “INURAL"” and name af wwmmn)

(If not In hospital or i.uatltutiun write &g
(d} Length of stay: In koespital of institution..... .. QML S

] hours

In this community
Fears, rmonthg or days)

Registrar's No. el 4‘ “4’58
%’
2,

(e) Citizen of fereign countryf....eeen. /?14" .................... {Yes or NG}

. USUAL RESIDENCE OF DECEASED:

"Kansas City

(If outside clty or town limits, write 'RURAL

(.d) Street Moo 9 00 ..... Ea.t 33rd St reet

{¢) City or town...

3. (a)} PRINT
FULL NAME ......

Infant Boﬁlea

3. (%) If veteran, 3. {¢) Social Security No.
chil

child

name wal....

. 5. Coloror*’ v
. s Fomalel” ifiite

6. (b) Name of husband or wife..coinriinins

idowed, married,

6. (a)

6. (¢) Age of bushand qr wife if

AT e ceeireans vears
7. Birth date of deceased oct, 26 1947
(Month) {Day) (Year)
8. AGE: Years Months Days «~1f less than one day

RTTT— min.

10, Usual! occupation.... .

TATHER

AMOTHLET

9. Birthplace.s. s Kansas. Ciiy,.Missouri. ..

(City, towm, or couaty) {State ¢r fgreirm courntry)

ehild

MEDICAL CERTIFICATION

20. DATE OF Dfﬁngv Month...,gc{ i A

- DUT.
cemfy that I attended the deceased from

b 10=86-47

day.

M

mitute

21, 1 hcrcb

ar

that T last saw B0 alive on
and that death occurred on the date and bour stated above.

QOther conditians
{Iaclude pregnancy within 3 months of death)

I1. Industry or busine : Bowi ". | 2ol PHYBICIAN
s Major Andings: .
12. Name........ M ..a.I‘s..ha..ll M..ow @8 g Of operations.. 1 3 Unde;
nderline
13, Birthplace Un knowu ............ / . thf-"f;‘ﬁ“ %E
H w =]
o PR T UL § R o G B | o SBIO g ik g
14. Maiden namc ................ B B charged sta.
5. Birthpl Ind 1 &na - tistically.
1< T e P e LI AT T T N n 0 T
15. Birthplac e ey (Siate or Toreten counicy” 22, If death was duc to external causes, fill in tl_ne faollowing:
16, (a) Informanc 8 COTA . ‘Cle Tk - (a) Accident, suicide, or homicide (specify)
(3) Address.. (B} Date of OCCUTTENCE nurrrrinmrressree s oreas
17, (@) civvnrinrnneis " (b) Date t}:.creot’10“-28-”4l7 (€} Where did injury occur? {Cllynrtowl’-\)( @)
{Burial, cremiation, LI £ Drexel I:i’i"sm‘gdi:‘i' (d) Did injury occur in or about humc on farm, in industrial place, in public
(c) Place: burial or cremation.,..—, 3 ? ...... E 8 1 ) eplnceP
18. (u) Signature of funeral director e i lert. ..... I Llnera O

Kangsas Cit

(€3] Addresa

19. {a)
{Date recelved local reglsirar

(Hemtsurar’s signarurey”

L T O NS

Jegerson City Prindnc Co.

{Licer:sed Embalmer’s Statement on Reverse Side)




r

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, 0F by e

- , Registered Apprentice

working under my persona! supervision. '
»
Signed..%/ & A
" Licensed Embalmer No,.... % PJ. ......................

P. O. Address— /A .o .%@\_

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 rot embalmed, fact should be so stated above.




