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WRITE PLAINLY‘—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD,

FEDERAL SECURITY AGENCY
Mational Oﬁice of Yital Statistics

H LEU mcta 1 gﬁ%/?

chistratioﬂ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District x\n./éa’.z..a

41‘)00

State File No..

Regisirar's No.au... .528.4,-

"1 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: C ! 5
(a) County... %aCKsQn ------- (a) StnteM-iﬁsQuri (b) County........ JaCksOn ............. -)‘.‘.'
ansas
(b} Cit t . 4
iy o ow(nr outside ity or tonn Limits, wiite “HUTAL- sad neme of towasbip) || (¢} City ot town... i ouﬁd%ﬁt? 5’?“’”(::‘13!3 Vwm_. TREEAL) £
(¢} Name of hospital or institu } 9
...................................................... $%.. Joseph Hosplbal [l ) swero...2927 0live Street
(if not in hospital or instltuton, write steee %r Lo, nn , (1f rural, gire Location)
{d) Length of stay: In hospital or inatitution... ) -n,-
'!l' \ ‘BM‘!“'h"m‘“ (e) Citizen of fareign country?....... no - {Yes or No)
In this community e vt Ko years "_, .....
Fears. months or days) T Y05, TLAIDE COUTIEIY vovtcarnsrrnsirorstrestmaasssssraereses tovees seas nsrmsavarsssesess vare earesascesegesecs snsesans
MEDICAL CERTIFICATION
3 fa) PRINT r Mary Jane WARFORD
FULl NAME ... 808 Y.L 8ne 0 20, DATE OF DEATE: Month...... D ECsreday
3 (b)Y If veteran, 3. (¢) Social Security No. 19 7 l i
FEATootsmee, e 5 [ORRRUY .T. 11T RN minute,
e vt 0 | 500-22-3213... f o

6; (a) Single, widowed, married,

]

\ 5. Color or
.sec femaie

e lle.

4 divorccdmar,r.i.e.d....
6. (b) Name of husband or wife...coovrivieees 6. (¢} Age of husband or wife if
. E S t’ j-l.l “J.al'f Qrd ................. alive...nns .Z.......ycars
7. Birth date of deceased........... Jﬂn..u.ary .................. § TN 19011‘
(Moxnth}) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
“-3 11 K 7 .................. R . miD..
5. Birtplace. oormos Unknown. M 1aa01B
(City, town, or couniy) (Btiate or foreign country)
10, Usual mcupanonHQu.sgwife_ ......
11. Industry or business... At home ................
E § 12, Nameo e iissonains ‘Vi—l.f QI‘d. Mlkel -)
E 13. I‘:1rtl:m]at:c............."}"I acon Mi 8 S Q U.I‘ 1
{ or ggunt (State or fureisn couniry)
2 i 14. Maziden name... Cﬁeiﬁl ﬁ iﬂ (ST 8
E 15. Birthplacen..... 3 ER &L L8 ... Missourl’
= (Clty. town, or county) (State or forelgn coubiry}

16. {a} Informant...........

(b) Address ,927 0l ive : C

.I\QI.’..;.....ELS?EJ.J..& X a,ri' ord

s

7. (@ BemOVAL.... . (6) Date thereof.... 12.:1. s T4
(Burlal, c:emaﬂon Jor removal) {Month) (Dsy) (Year)
- o) Place burial or cremation..... .Hl.lntBViT le P MQ .

" 18. {a) Signature of funemh%eo}tlgdy I\chllley Ey :LBI'

Kansas City,. Mis aouri

(b) Address

19. (a) /.7..1—-/.5"'

. 1| hereby certify that I attended the decea, from.

’
PHYSICIAN
Mujor hindings: ’
Of operations. Rl i
Underline
............ th‘:'cg%m oé
which deat
Of autopsy.m.. should
charged sta-
- tistically.
22, If death was due to external causes, fill in the fgllowing:
(2} Accident, suicide, or Bomicide (SPECIEF Y v e vt ceee e nan e s smcans
(0) DIate OF DO DU I T IICE ittt iieevrieriemir e btaens ser s e st ereraass s essssa serdrreassns ot se snbnsnss bheesassnsbnsnes
{c} Where did injury occur? - - . et
(City or town) {Countyj {State}

(d) Did injury occut in or about home, on farm, in industrial Wlace, in public

PlACE? vt ssrinam e ey e

23. Signature....

{Date recelvea local reg‘.s:ra.r (Itemtzar's aumuure)

Jefferson Clty Printing Co.

{Licessed Embalmer’s Stateinent on -Rcveru Side)




; 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 e
! jstered Apprentice No

working under my perszonal supervision.

P. 0. Address.. J

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

If this body is not embalmed, fact should be so stated abov?_.




