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STANDARD CERTIFICATE OF DEATH

DPrimary Registration District No....,

ION QF HeEALTH !58 1

State File No._......

prrr e 5023

Registror’s No

Whl"l‘E PLAINLY—USING UNFADING BLACK I'NKI-——-MAIK;.E A: PERMANENT RECORD

1, PLACE OF DEATH:
(a) Count¥e...cocnne.! JaCkson ..........................................................................

(5} City or town Kansas Cilty
(It outside clty or town Hmits, write “RIORAL" snd nams of towaship)

() Name of bospital Qlt ,i‘i%sigtiog.: 168+Hh S+

(Ir not in hespital or lnstitution, write sirest number or loestlon)
(d} Length of stay: In hospital or institution

2113 Hours

{Bpecity whether

In this community
sears, cionthg or daya)

2. USUAL RESIDENCE OF DECEASED:

(@) State...Milg8s0uri. ... (8) Couaty.....Jackaon
Kansas City

(If outside elty or town limits, write “RURAL™)

.......................... ABTol= W F- 27 - S N—

(I.f rurol.
(Yes or No)

{c} City or town

(2) Street Na

A v

No

(e) Citizen of foreign country?

If yes, name countIVu ...,

FULL NAME ..o Infant.¥ords... ;
3. (b) If veteran, 3. (c) Socml Secunty I\lo
name war l_\I Q I ............ NG
,54 5. Colar or Lé. (a) Single, widowed, married,
5. 5o FEMALE  race..NEgL i (
6. (b} Name of husband or wife.........covicien 6. {¢) Age of husband or wife if
eereereemtretbient AliVe.n e mirnrtsateasens yeara
7. Birth date of deceased...... N.Qvembﬂrgﬁ 1247
(Month} Day) (Year)
8. AGE: Years Months Days If less than one day

11% ..

min

10. Usnal o:cupation..........lnfB-nt -

1t. Industry or business...,

MOTHER FATHEDR
P T

Kansas. Cit;y, Missouri.

(City, town, or county, {Btate or roreun

¢, Birthplace......

12. Name..wirirn Lonnj..ew Oms - o
13, Birthplace....... Kan sag Cltyv, Missourl . .
, oW, oF eoun.y) {State or foreign country)
§ 14. Maiden name. ... nestine. .Combs..
15. Birthplace.,.... Kansaa.. City g .Miss Quri r}
(City, town, o7 county) {ztate of forelim country,
16. (8) Informant....um.. Lonnle. Yorda. .
(&) Address 1508 E L] lst’hst9 ............................

17.

(a) (5) Date thcr:uf L 1/2

i LT,
(Burisl, ctema:.lon.
{c) Place: burial or cremation._...ﬂﬂﬂ £l

18, (a) Sigonature of funeml direcmr

removal)

Month) (Day)

e
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.NQVEMDET 4o  27th ..
208

year. hour minute.

. I hereby certify that I attended the deceased from....
é 195808 A ton. A

that 1 last saw h.ﬂ(’ahvc ot; ............... %’11“ 17

and that death eccurred on t ate and hour statedgbove.
Immediate cause of death. ” (At Ry,

Other conditionS.w..cow-e
{Include pregoaney within 3 months of dmh)

borrem ek e h LA LRE LR IR e PHYSICIAN
M
OH 0pezations . riierns
Underline
svranars seassay prnr pesmrran venrane the cause of
which death
U DEY ceaeeemecoen comesesens serssmas sessases sessasasss sesssmsassssss svanssstsatas sessdmsssnsns o should be
charged sta- -
; .« | tistically. .
22, If death was due to external causes, fill in the following: ot
o
{a) Accident, suicide, or homicide (specify)..ccinicien
() Date of GCCULTENCE i
(¢} Where did iJUrY DOOUT T rvisirinnsmrirssesesziinivessesesermironsreissnsetasns ivasazeraneoss poasos se snaesassen

. . TICIty or town) {County) (State)
(d) Did injury occur in or about herae, on farm, in industrial place, in public

WP D). oreotiter

(5 Addrcss ..........................
219, (@) AL Y? .............. " - M—
- (Date ciwed Laga. reglsr.ru (Regtstrar's signature)

) gddreﬁgﬁ

JefTerson Clty Printing Co.

(Licensed Embalmer’s, Statement on Reverse Side) 7 =

Pate mgned//)':%g,
7,




STATEMENT BY LICENSED EMBALMER

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

Re istered Apprentice No

) Drintone

Llcen-ed Embaimer Nn\‘y ? ‘?4

working under my personal supervision.

Signed

P. O Addrncw(;

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

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




