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FEDERAL SECURITY AGENCY

AUEBEC"T8 Y047,

Registration District No,....

MISSOU RI‘IVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ddl—.—- -

38469

Stote File No.

[ B Y=

J LW
Registrar's No, ...............Q .............

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

1. PLACE OF DEATH:

(a) CnuntyJacknson ........................................
Kansas City

If outside clty or town limits, write “RURAL’* and name of township)

(c) \?ne of hnsplta.l ors:%xtunﬁﬁr 1 ™ HQs_Eit al O

(&) City or town

. USUAL RESIDENCE OF DECEASED: %
. (b} County....9.8CKS0ON ! 6/
Kansas City 3,

(If outside ¢lty or town Limirs, write ‘RURAIL’)

2QR8. Qhﬂrlotte 8.

If rural, gve Ioulr..lon)

g

(¢} City or town

(d) Street No......

(#) Citizen of foreignm country?.......

If yes, name country

(u nm, ‘i hmnltnl or tnstitutlen, wrtte BLr T OT lonl:.lon)
{d) Length of stay: In hospital or institution... el e ErE M e,
? eara (Bpecifly whetker
In this COmMMUAIY wciveimramrnonsnssnsnsrsrrgd oo e GBI Barrre s st s e
s communi DY
3. PRINT
FtE) RAME ... WAL LIAM. An DILL oo
3, (B) If veteran, I 3. {¢) Social Security No.
name war et . 74 i ‘{f(a—/b'ﬁﬁ'ﬂ_
5. .Color or Lti. {a) Single, widowed, married,
4. Scxmalea race......mh it divorcedaTT.ied .
6. (b} Name of husband or w1fe ..... 6. (c) Age of busband or wife if
........ Rut'hA@;Ile 8. T.l.l.l. ahve 5’-’- Years
7 Birth date of deceased............ E.ﬁbruary ......... l§20
8. AGE: Years Months Days ] If 1ess than one day
|
57 9 IEN |V SR —— 1}
9, Birthplactammms K. angan.. c.lt [o3ne. Mlasaurdi
{City, town, or county) (smu or foreign country)

10. Usual occupation.... ... Salﬁ‘ Sman ........

11, Industry or business.. Hroadway Mﬂtorﬂompa,ny
Eilz. Name ThoSae B BAL i,
3 (13, Birthplace.or bAMEOMI i : .E:J.‘J.g,:l_.Ei.t.‘l(fi.é

(a} town, or oounty) {State or forelgn coum.ry)
E { 4. Maiden same...ANLASEANA . A.... BLLY....
15. Blrthplace
= ty, tawn, or county) (State or forelsm country)

16. (a) Informant...... MI’S;B!&thAaTlll ........................ )
) Address.......3Q28. . Charlotte,. K.C.,Mo.
17, { BU.I'J.B.:L .. () Date thereofla“' .............

a -
tBnrlnl. eremauou ar remava

” S . nnxh) (Day) (Year)
[(3] Plac: burial orcrematmﬂ t Mary 8 cemetet

18, (@) Signature of funeral cb@d LOAY-McG11ley= Eyl

(b) Address. Kansaﬂcity: ..... Mj:.E.S.Q.ur
12 Sk ec.;%e-d Joc/u:&r?)" e (B {Keglsitar's signature)

E I" While at w% .....
i 23. Signature.

MEDICAL (ERTIFICATION

20, DATE OF DE . A day.e'? .......................
........ N4 4 7 A M

21, 1 hereby gertify I attgpded the gec PO ssu g srs ot svavtransssnanasssas seranasies
| 1 S

that T last =saw h alive on ) T
and that death occurred on the date and kour stated above. Duration

{Ingluade pregn. CS'

Mawrﬁudmgs ..................................
Of operations.

VEHTSICIAN

— Underline
........ the cause of
which death
Of autops should be
charged sta-
........................ " tistically.
22, If deatb was due to extcma] causes, filf in th: fqllowmz
{e) Accident, suicide, ot homicide (specify)
(B) DIate Of O0CII T L IO . imisiss et sesirssens srsins shas srsssmsssesssE sassbrss s100 £ ren 0es 9ns 4508 SrsABRSERE SRS RO TS S e R smn
(¢} Where did injury occur? iemzararenesesanocas rasrsensn
{Clity or town) {Countyy (State)

d) Did injury occur in or about home, on farm, in industrial place, in public

place? e iy

e 2800 Danhee m;/é./.p

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statemsnt on Reverse Side)
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BY LICENSED EMBALMER . | .

YA rJ\J J\JUUA- ‘--.o' R Gt
e of this ccrtxﬁcate was embalmcd , by, me, of By e

Ry LRegxstered Apprénti

roee - TH
Signed. : 4“
3 7 P RN -
oo . Licensed Embalmer NoL 2 5 ?— 7—

C et
V+-l-al
s ey oo F ROAddresq /<—(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with

the above constitutes grounds for revocation of [xcense) R "_""L' N ?'r e
T e
+ If this body is not embalmed, fict should: be so stated above.

(" . '



