3. Ne. 2
[-—1/47
 5-17-3%

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natioual Ofice of Vital Statistics

FILED N2 9% 4 2.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary-—Registration District Nouu. /ﬂﬂ.z,,

2 ALOUL

State Fﬂe No.

Registror's No. e o msonsssensern

1. PLACE OF DEATH:
Jackson

(&) City or town Kansas City
(1f outside city or town ltmits, wite “RURAL" wnd e af TowasED)

(¢} Name of hoap:t.al or institution: GI‘OS se Rest Home

(a) County..

2, USUAL

IDENCE OF DECEASED:
() State..

() City or tuwn...?.... ....................

(It outsida city or &dun Nmi:e write *BRURAL")

: 25 West Concord

......................... {d} Street No. errnean
(It mot 1n Rospital or imstltutlon, write. street nj:iber]jw looation) l {Xf rural, give location)
(d) Length of stay: In hoepltal or institution No
y “(e) Citizen of foreign coURIEY Pinimiimmniinarienien e, we{Yes or No)
In this cnmmumty ........ 40 Years ...................................................
vears. mobiths or daya) T ¥@5, DMIE COUNIIY criverreriaeereaererecssaunereneraesseasesesstmsesas st secsbesdmenssbssstias soserbbess st smsasss
L - . e MEDICAL CERTIFYCATION -
3, (8) PRINT WILL AR g
FULL NAME ... i1l T ERWERSMAST e 20. DATE OF DEATH: Month %
3. (b) If veteran, 3. (¢} Sacial Security No.
NO | . None year/ff rhour,
name war. | seerrerenns .
. 21. I hereby certify that T atten
O \ 5. Color or 6. (a) Single, widowed, married, || ... -t 1944, u
4, ScxMale .......... race.. WDite. degorced ........ Widowed that I last saw h.efa ive on
6. (b) Name of husband BF WL eeemmmecreerererreen &. {e) Are of hushand ot wife if
Iucy H,. Hast alivea..
7. Birth date of deceased Apri 1 Sth'
{Mouth} {Day})
i
8. AGE:, Years Months Days If [ess than one day
88 8 11
3. Birthplace..cun Burlington I OWE ..o
(City, town, 0t county) (State or forelgn cour!t.ry] :
. : Other conditionS.m-mrererrcrrmecccen o easenms s s e
10, Usual 6ceupation... e s epermssres s HiDohile Drenatey within 8 Taearhe ot demih
11. Industry or business Wall Paper : i PHYSICIAN
. . findings: ——
§ i 12, Name V.. B, Mast . " / a}C‘;E oge:fgons u
= anderline
E 13. Birthplacs.., Pennsylvani 2 1h§_c;t:ise ug
tosm, ty) (State or forefign country) which deatl
- (14, Mniten e BLHE ABRS, S P, e o T 2 |l otsutopsy.. shouid be
2| " ! 3 charged sta-
E {15 Birthol Jowa / u tistically.
S 15. Birthplace, (Gl e, or ety T (Eiate oF forelEn counun 22, 1f death was due to external causes, filf in the followicg:
16. () Toformant Mrs, Reed Byers - (2) Accident, suicide, or homicide (SPEEIEY) cimrim i senssn s sbs bbb st mtssns
(b Address... 25 West Concord 15 64 (B) DIALe Of OCCULTEIE  rururires st sesass s ebsbsssssasr st ressasonb i bbr s Kot S4d b A4 SR AT S Srm bn
=-19-.194 Where did i ?
v (@ n.Orenation . B) Dite thereofom oo () Where did injury 060UF Purrs st 3
l]gg;lal cremation, or removal) | (b) Date ercgianlh) {Day) (Year) _(Clty or tawm) (County} (B1ate)

() Plage: burial or cremation...

18. (tl.l) Sixnat.urc of funeral directm$

eman, Mortus ry. & Cha

{d} Did injury occur in er about home, on farm, in industrial place, in publie

() Address... 104 Mest...
19. (/=L ?

—~

{Date Teceived loral rezlstrj "

Kansas...ﬂx.a
Regtstrars signatute) %ess/a/d ..... M’f %

Moelgnature ......................................

Date sli{eﬁr;"/ét

Jetterson City Prindng Co.

(Licensed Fmbalmer's Statement on Reverse Side) /

rd

/f‘/



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, or by occreecm

........ " , Registered Apprentice No

Signed W&%L %7( @?ﬂw—‘-‘—\-

Licensed Embalmer No %3 & ?\

P. O. Address %

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

'If this body is not embalmed, fact should be so stated abova.

working under my persona! supervision.

to comply with



