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o
L

WRITE

PLAINLY—USING UNTFADING BLACK INE——MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FI LEfija] Oﬁce of VlrnéA._?St‘ci;:%-g"'

Registration Dzs!rlct N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouawna S0

e Nl = T

State File No..comunisi s

Registrar’s No., ... j ................. Z -

1. PLACE OF DEATH:
(a) County.memrmrens JaCstn

(B) City or tOWD..ooueerne Kansas Civy e
If outstde olty or town limits, write “RULRAL" snd name of township)
(¢) Name eof hospital or institutipn: /
........................ 330 8380
(If not In bospital or iostitution, write street mumber or louﬂ.r.icn}
{d) Length of stay: In hospital or institution

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED: -
{a) State...... 1 \EiSSOU.I'i ................ J .V
3

-y

-/

(¢} City or town

utside eity or town limlts, wrlte

“RURAL")

(d) Street No

(e) Citizen of foreign country? {Yes or No)
In this community... 41. years ........................................................................ .
sears, months or days) If yes, name country...en .
MEDICAL CERTIFICATION .
3. (@) PRINT
FULL M. B.N.aQ.m.j?.M..'..J.:.OEe....S. .............. 20. DATE OF DEATH: Month Qctg.ber day.... 30
3, (&) If vet .
(5Y It veteran l ear... 1947 Bour 2 00t o e M.
name wat, noe

LS. Color or
4. Sex..fEMAlA,; race WHiLE..

6, (&) Nawme of husband or wife....veviviiinn

unknown
7. Birth date of deceased.....S. uly

tMonth)

8. AGE: Years Months Daya Tf jess than one day
e T 82.' : 3 At 17 ) ¢ — .11 R
“;.‘Bi‘rﬂ:n!:-u:p' Lo L IllinOiS /
10. Ustal 0ccupatio .. ﬂ\t ....... hﬂmﬁ ...........................................................
11. Industry or businegss.....ee, . "
E‘ 12, Name..... Anthorgnailey ...................... T
E 13, Birthplact . rmmsmniminy mivrems e sersssesss smennas I rela‘nd ................ 11?

{Cit count {5tate or forelzn co.mtry}
2 {14. Maiden name.. ADI G LBY on, .........................................................
E { 15. Birtbplace. S y England . "‘f
= {City, town, or gouniy) {State of forelgn eoULtIFi/
16. {a) Taformant....... Mprs..Yera. Suor
(B) Address.n- 3307.FPasea T
17. (a) removal ...................... .. {b) Date thereai...... 10=29-47

{Burial, cremation, or removalls -+ 3 (Month) (Day) (Year)

Lexington,. Moa
18. () Signature of funeral d:rec:or....s.tt.ine...&'

{€} Place: burial or crcémtmu

i

I Due ton. ot il

21, T hereby certify that I attended the deceased from....ulm ........................

that T last saw k.. BX.. alive 00w 58, N
and that death occurred on the date and hour stated above.

" Other condmuns ...........................
(Includs pregnancy within 3 wmonths af dauh)

L}

(b} Address.... 2235 Gillham..BPlaza....

19, (@ 0 b
(Date received Tocal rranst r)

N
h

{Rexisirar's slgnature)

. SRR A8 SO S | PHYSICIAN
Maior findings: . -t —_—
Of operations S
Underline
.- the cause of
which death
Of autopsy should
charged sta-
................ . | tistically.
22, 11 Jeath was due to external ¢canses, fill in the fq!lowmg
(a2} Accident, suicide, or homicide (specify)
(B) Date Of O0CUTTEIC it iisoriessinrsrsrestons stre asiersssasmsin sessssss somssssbvmemnstsspssssns sopasamsissnns srssens
() Where did injury occur?........ » S eemerrerrassea st e e s b anae s reemeceserearesebtanenenne
(City or town) {County) {3tate)

(&) Did injury ocenr in or about home, on farm, in industrial place, in public

place?

{2pecify 1ype of place) 1t}
(e} Means uf I UTF e mrmsmvst ecssisirrssisceaenscos

While at work ? 4. p....

23. Signature. ket A w ot M . (ML Dm) ..............
Address... fop

Jetfersont City Printing Co.

(Licensed Fmbalmet's Statemaent on Reverse Side)
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T TR

TSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by e ceromeeees

- Registered Apprentice No

working under my personal supervision.

Signed

-

Licensed Embalmer No

P. 0. Address

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 embalmed, fact should be’so stated above.

~




WRITE PLAINLY—USE U

1 . . N otner conoaitiony, .
10, Usual oecnpnﬂon"m:..__,g..t..hm}e ¥ 3 {inchsde prognancy withlo 3 manths of death)
11, Industry or business X | - _ PHYSICGIAN
x " Maior findings: —_—
- Rt Name............._..&;.Lh..gﬂmmiley O'f operations — Underline
= ’ ! . ; th
= | 13. Bicthplace . : lmlam(ls e ) the cause to

Ly, towg, gr oorgty tata or cotniry Of autapsy. o shavld be

& ( 14. Maiden m;_&d&ﬂaﬁon : tt:hugcﬁ sta-
ES e m England : rlenly.
E 15. Birthplace . E 22. if death was due to external causes, £l in the following:
= {City. town, or county) (State or forelgn conntry)

16. (a) Informant... Mr8e Vera Suor {a} Accident, sulcide, or homlclde {specify)
@ Address_ 0907 Paseo, Kanses City, Mo (8) Date of occurrence
17, ta) removal . (%) Date thereot 10228 =47 (&) Where did injury oocar? ity or vwm) . (Comntn) (rate)
(Burial, cremation, or (Momb) {Day) (Yoar) (d) Did Injury oceur in or about home, on farm, In Industrial place, in public place?
{) Place: burlal or cremation... Le Jd.ngton, Mo,
18. (s) Signature of funerat director____Stine & MoClure |t o Vil b work?. . (Specty anzla.‘;) of Injury. — ...
o :

Address_ 3235 Gillham Plaza, Kenses City,
Lo -3/- ) - ’

(Date raceived locel redistrar)

[}
19. (a)

(Hui-mr’uinnn;;i - - dress..... &Q_ Al

(Li

d Embal

t on R

*s Stat

o Side)

BT 5 pr




* v
A e - - =

C = e s ST T GTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No.,........ f// 7 ?
" P.O. Address k (J- &IJ’ ...............

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 embalmed, fact should be so stated above.




