0.2
1/47
17.3%

RECORD

A PERMANENT

INK—-MALRE

BLACK

INFADING

PLAINLY—USING 1

WRITE

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

BELDEC. 10 19477 .

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No.......

FICATE OF DEATH

5063

Reyutmr‘: No. ..

1. PLACE OF DEATH:

{a) County..iuenennns JaCkson

Kansas. Citv

outside city or town llmlts write *RRURAL" and pame of mwnshi'llal)'

(¢} Name of hospital or Tss%tfn .‘-[,:r.ac_V Avenue

(If not in hospital or institutlen, write street number or losation)
(d) Length of stay: In hospital or institution........

{b) City or town
. (ur

2. USUAL RESIDENCE OF DECEASED:

(a) Statc.‘.....M.i.S:s Quri . () County..........td 5]
(¢} City or town.......... Kansas ci t'V'

Ja cks..on,...%g

J

{d} Street No

{ar rural give location) .

) . . (Speciy whether (e) Citizen of foreign country?...... NG (Yes or No)
In this community...... /a
years, months or days If Y85, DOIE COUMITY wiatitsneasse s rnremastesranmsenstsens ene ssunrasssntossessenasensaen
3 (a) PRINT A r J e MEDICAL CERTIFICATION ¥
NAME rthu ------ b I‘ 20. DATE OF DEATH: Month... NOMEMDEY.. day.... 23

3. (b) 1f veteran, 3. (¢) Social Security No.

--490=03-0856.

. 4
. Color or J 6. (a) Single, widrowed. married,
rncc....N..e.g.r.'.. . idivorced.....]:\.‘!.Q.I.'.r.i..e.d

No

name war....

Year..ccenmeann 1947
21. I hereby certify that I attended the deceased from

minute.

wy/

\ {Clty, town, or county)
16, (a) Informant...... Ada Adliner.
) Address.o.o. 2321 TEACT.. Avenue e
17, (a)

- [ -
that I last saw b alive on oo I8 e et A ?f’*‘ 19. AVZ
6. () Name of husband or w1fe . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration L
Ada Jiner:': . dive... woyears || Tnimediate cause of deatl. .. . cerivicnn . ‘
7. Birth date of degeased........ 0 C tober 2 7 1 896 e
; * (Month) * (Day) (Year)
8. AGE: Years Months | Days If less than one day .
51 1 i 2 .. hr, " min Due 1 :
9. Birthylace Toledo, Texas . .. ' I ) )
{Clty, tovn, or county) {5tate or forefgn ecuntry) S e et b IR LR R TETE LT
5 Oth ditions... - -
10. Usual occupatior.. l]n:ﬂlﬁgl;r;bn:ngcy within 3 mionths of death) \b ;
11. Industry or business... PHYSICIAN
Afnior. ﬁndmgs
5 12. Name..., 2, Of operations
= V‘ Underline
2V 13, Birthplace..! the cause of
fu (Clty vrn [ ooumﬁ (Smte or forelgn country) ) which death
14. Maiden name...........s angs ra 0 Of autopsy... ::a‘:,;"eldd‘&e_
15. Birthplace, Unkn own 1 ................ tistically.
=

(Sute or foretan muntrn\

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (spccify):....

(1) Date of OCCUTTERCE .o ciieieemieir et s eree

(c) Where did injury occur?

TUCEY or town) (County) {State)
(dy Didi m_rury occur in or about home, on farm, in industrial place, in pubtic

place? )
: {Specity type of ulace)
While at work?...

........... j (e) Men of m;urs.........
XA

23, S1gnature

(b) Address... ;//79&
19. (a) AP . —.{/;

{Date received local registfar)

A

I A(idress......;- &,

Jeffersen City Printing Co,

(Licensed Embalmer's Statement on Reverse Side)
v




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, 0 by.reccccrrimiinennns

................................................................................................................................................................... Registered ApPPrentice N O oo emimsssnersniceeny

&Q D endboyre

L1cen~ed Embalmer No.2 3 ?\9 S[a, ..........
2 503

P. O. Address A (P

working under my personal supervision.

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

If this body is not embalmed. fact should be so stated above.




