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FEDERAL SECURITY AGENCY
Nanonal Oﬂice ol Vital Siatistics

FILED JAN 12,1948
egnstrntlou Dx:tnct Nod .M

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojﬂ/?

41167

Registrar's No. ./47

PLAINLY—USIN(

{a) County.....

{b) City or town

() %’16 ho tal or 1%%.11:10::

PLACE OF DEATH:

Llay.. X .
Ngrth. ,Pit

a5.
oul.slde city or town 1imita, write “RURAIL"

~and name of lownxhiy)

(I no: m hosmul or ln.lmut

2. USUAL RESIDENCE OF DECEASED:
@ sae.Migsouri. .. (5) County....... C le.y
(e) City or town.. North K&nsas Citﬂ

{It outaide city or town limits, ‘write “RURAL™")

(d) Street No... 2011 Fﬁ.yettﬁ/

I rural, give location)

2&%

B

{d) Length of stay: In hospital or institutioX X........... it v O
peclfy whether |1 () Citizen of foreign country?... no.... {Yes or No)
In thia community... 8 YQ&IS ......................................................................
yeark, months or days) . 3 If yes, name country. ... [t %
3. (a#) PRINT MEDICAL CERTIFICATION
Ll NAS ... .Q.J.imr....Emme.t.};.e....He.nny: ........................... 20, DATE OF DEATH: Month, DEC.a w29
3. (b t ) N ™ 3. Social § N
(b) If veteran {c} Social Security No. year.... 1947 . hour minute

pame war. WQEEG _War 2. ..

500=07=1328...

6. (a) Single, widotved, married.‘

5. Color or '
5:xma-led( race.mmi.t'.e. divorccd..s.ingle...(\m)

4,
6. (b} Name of husband or wife....ivverneeinn 6. {c) Axge of hushand or wife if
YYYT . alive... XXX, .....years
7. Birth date of degeased..........., .NQY.2.4 ...........
{Month) {Day) “(Year)
8. AGE: Years Months Days I{ less than one day
4441 1 5 LEX b K
0. Bicthplace .k ABILSDMTE. ... Missouri... .o
. {City, town, or connty) (State or foreign countr
1o, Usual occupation.....Taxi.‘...G.a.b::..nr.i.Y._e.r,..‘ e
11, Industry or business.......... . 0.5 S

MOTHER FATHER

——ty b,

12, Kame... Q1ivVeT. Moses...Henry.,

&
13. Dirthplace. ... oo rasiﬁ]:.......t. ........... Mlsagel.la]:fimgn s
14. Maiden name........ %ti Coblb ..
15. Birthplace,. Fras ler.. Missour.i‘ ......... L.

(r‘lty towm, or county) {State or forelzn ruumry)

(a) Informant... Mrs. Mattie. Henry

14,

@ Buria 1

(Burul. crematlon, or removall

17. (b) D:ne 1heremDe.c

{Maonth) lDlyl (Year)

() Place: burial or crcmalxon.:Gower....MiSsou,ri ............

13. (a) Signature of funeral dirwtu-rmor.t.onﬂsm:i.th.!..S....E.oH .

LClity .)é@.,....

() Address NOT
1%, (aé‘& 3/

31194

ﬁ’}’

(Date recelved local regisirarh (Reglstrar's si?,vn&'F:m

21, I hereby certify that I attended the deceased from...../ . o 1? ’5‘ 7

PHYBICIAN
Ma;nr fmdmgs
Of operations......c.ueee..
Underline
the ¢ause af

which death
should be
charged sta.
tistically.

22, If death was due to extcmal eauses, fll in the fqllow:ng
(2) Accident, suicide, or homicide (specify)

04 By

7:‘) Where did injury occur?........

Of OCCUTTENCE. et irmemsiesemrers e raeas

“(Caty or town) . (Countsy {State)

{#4) Did injury oceur in or abaut home, on farm, in industrial,place, in public

place?...,

While at worl
23. Signature. f.... A X W e e e et
Address......

Jefterzon City Printing Co.

(Licensed En:‘.':’alﬁi-'l Statement on Reverse Side)
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TJAN 131348 -

STATEMENT BY LICENSED EMBALMER

warking under my personal supervision.

P. O. Address /&4 . A
Note: The above MUST BE SIGNED BY THE LICENSED EMBA] MER in l-us OWN HAND'WRITING (Failure to comply %

the above constitutes crounds for re\.ocauon of license.) -

If this body is not cmbalmed, fact should be so stated above.
- \'_:“'. PRY LR - - :




