No. 2
~1/47
-17-39

FEDERAL SECURITY AGENCY
National Office of Vﬂa

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

O3824qq

UV fes State File No...

N s

ﬂJrsg'ratmn District l\o ...................... Primary Registration District \u/ﬂll— Registrar's No.. ..ﬁl é f -é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{8) Count¥uisermreensrians Jackson ................ Missouri

() City of tOWD.uereeersrrnans Kanags Chty s,

(¢) Name of ilosmml.“sagg ’ﬁl: 10¢h,

(d) Length of stay: In hospital or mstnﬁ_&’n

In this community...e....

(If outsids clty or town limits, write “RUNAL" and name of township)

I
i

" (Bpecifs whether

domoe B8 days e

ospital or inst

on, write street numbor or looation)

years, months or days)

(8) State...meiirniiomnonin e (8) County......dh.

‘(e) City or town Kansas City’

{d) Street No

(¢) Citizen of foreign country?

(Yes.or No}

If yes, name country

3.

B R o Bexter Kol T oo

3.

name wWar.

3. {c) Social Security No.

(b) If veteran,
' none .

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

4.

0\'_110

5. Colorar 4 6. (a} Single, widowed, married,
Scxm'ale‘ race... hit @orced ............. single

6. (b) Name of husband ot wile...cmrerieeenn, 6. (¢) Age of hushand qr wife if
...... Al R, i FEATS
7. Birth date of deg d Sent:ember 3 l1=94‘? . "
{Month) (Day} (Year}
8, AGE: Years Months Days If less thay one day

1 81 ,' hr. min.

Birtholace... 80888 -City Missouri ﬂ

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moot NOVEMbDET

day.
vear, 1947 bour minute M.
21. T hereby certify that I attended the d i B 3 41 - PO
RO £ JOUTRR £ T OO RO U OO, 190t
that I last saw h........... alive on SR L H
ani! that death occurred an the date and hour stated above. Duration

Immcdlat: c%i e of de

.................. s:.aua.e.‘..unknm

Duce to,

G, Birthplace.... s e e et e ritemrs et it s e n et et sass e matonbemts srs T ser s
{City. town, or cnunf (State or foretgn cnumry:
- . ant : -
10. Usual occupation.. e eiiennesn .
11. Industry or business... : PHYSICIAN
A Y 12, Name e et reeeeeeeeeseaesbees eestbaes et s e sen e et sesmens ettt e
g - hUmierlin?
= 154 1o L= O SR TP RO ORI VSRS UPTTPDI S the eause o
= 13. Birthplace wllluch ldsaéh
I . ahou i3
:é' 14. Maiden name d chaggeﬁ St
3 Longwoo - tistically.
g L15 Birthplace.... iy T, oF connie) T o o i e W 32 If death was duc to external causes, fill in the following:
=1 P
16, (a} Informant Mrge Heeklin (a) Accident, suicide, or homicide {specify)....

98290 E.

(5} Address.......

17, (@) oureial

{Burlai, crematlon or Temoval)

Othe o
(&) D zte thcrcof 1lel0=47.

Month) (Day) (Year)
{) Place burial or cremation 101‘31 Hillﬂ

18. () Signature of funeral dlreclor..IQ.m...
) Adams .Knnaas. Gity......Mo.,
(")

rDa.Le re(.mv:d loculreg ):!'.:l"' ......

(—ﬁ.e:.i-s:mr’: Eignature)

(b) Date of occurrence,

(c} Where did iRjury 0CCUr 2 vinn i misrenm .
T(City or town) {(County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

While at wor%.....,. R ¢

Jefferson Clty Priating Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
‘ »

1

- =L
~ § .

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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revomuon of license.)
»

If tl'us body is not einbalmed fact should be so stated above.
S \,

[ : e



