No. 2
-1/47
17-39

FEDERAL SECURITY AGENCY

FILED TCT 25" #7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state i Nov 3 ZAS..

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q
Registration District Nou.uu. Primary Registration District ?\o/ Registrar's N.,,,____._-;‘.,E:-:"‘:: ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Statehlissouri ............ (‘b) County J&cksoﬂ'.... ’7[8’
(5) City or tows Kansas City ol Kansas City
(If outslde elty or town Umits, write * RUliAI. and name of township)|| (€) City or t0Wcnnnn.,e, T Saidn it o ey Tt ite SR EHATSS - "
() \arne uf hos; 1ta.l ar institution: :
Ge. opé.n E .................................................... () Street Now 4435 Spruce K
(u ot i husniul tuuon te 3% number or loc; é (If rural, glre location) d
(d) Length of stay: In hospital or mstltutxon ............ d.a. 3 !
"t8pecity whether || () Citizen of foreign Country o ot - T - S S (Yes or Na)
In this COmMMUOILY cme erirercrennss e R e O NS
Fears., menths or days) If yes, name country...... ek eAeNAMLESE AL bR e e RO LAE e AR ke AA AR 48 REREPE T RSRS SasETRAEERAS
3 o) PRINT Elvae VWolkey MEDICAL SERTII-'ICA'I'ION 12
-z . K\ ....... 20. DATE OF DEATH: Month.. FY X S
3 f vet . Soci ity No,
& veteramn, - M 3. {¢) Social Security No yenr1947 hour, 1] minut 90- P.‘..M.
ar. o 4
ikt . “|| 211 hereby cortity that T attended the 4 d EOMarnrmrarnroareeerseseessess s srssoen
J |5 comner l 6. @) Singl, widowed, mari LSuly 14 147 0,00k, 12 1947,
[ S fﬁ..’ ....... race. White divorced....... AT Wl that I 1ast eaw her alive on Oct 12 19_4;_7_;
6. () Nome of husband or wifew...cwnicrcinne 6. {¢} Age of husband or wife if aud that death occurred on the date and hour mtcd above, Duration

.................. BG.DJF. allv:5 ...YEars

7, Birth date of deceaged.. . A.u& .......... 1.89 ........................................
nth) (Year)
8, AGE: Yeara Months Days If less than one day
5}_} 1 hr. n
9. Birthplace....communr Sﬁdﬁ.l.lamﬂm ......
{City, town. or county} (State or forelgn counury)
10. Usual occupation........I.'.I:D.lls.ﬁ}'ii.fﬂ__ Leebtr e e bt s e s e
11. Tndustry or business............. in.hcmae.
& (12, Nameoroon B11AOEE  SMLE oo
g 0
£ B:rthplacc.......................!J..ef«f.ﬁrﬁ anlt ....... Mo.....“...
{City, tgwn, or mu.nty) tate or forelgn country)
& i 14. Maiden name........... 48 EZ10 Gm.i‘i'ln .........................................
E 15. Birthplactummmmmsicrn Sme.ﬁ.tﬂ..g.pr.lngs Mo 0
= {Clty, town, or.county) (State or foreign country)

16. (a) Tnformant.... BRI 4 Fa BOIKOY oo
hbiﬁmﬁpnugam

(b) Address.

ur}al

17. (8}
(Burial, ctemation, or temou]]

. (&) Date thcrcof ....... 10"1 '1 b"?

Monthk) (Day) (Yun

Flors 1 Hills

Other conditions...........
{1nclude pregnancy within § months of deuh]

Ma]nr ﬁndmgs
Of operations... . eiinnean

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

22. If death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (BDECITY) rvmcmummiirmcmmmmi i

() Date of occurrence,

(c) Wtere did injury occur? e FP— .
. (City or town) {Cotinty) 15tare)
(d) Did injury cccur in or about home, en farm, in industrial place, in public

{c) Place burial or crem:mon ................ place?
18, {a) Stgnature of funeral director...\. C.H.Blackman. i SDD.. I WCs wopitear wurkalsm”{ )t.me of place)
() Address. 2825 IndependegoeBLygy -

19. L. R Y b
(I()(::)e (eoeived local rezfsz/? (

Ilie:!strlr’u slgnatnre )

Jefferson City Printing Co.

(Licetised Embalmer’s Statumnl on Reverse Side)




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, oF by oo,

Reglstered Apprentice No

working under my personal supervision. g
. Signed” é’é Lt o 2 P O g

Licensed Embalmer No...&ég /2 -
P. O. Address /g‘/ é mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

'- If this body ir not emba]med, fact should be so stated above.




