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USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FEDERAL SECUR[TY: AGENCY

F H.EU' W 2V1:a1 st,ﬁﬁ;}

Registration District No...

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu/oa;ﬁw

State File N 0%1982
2302

Registrar's No. o wriien

© yeara, months or days)

1. PLACE OF DEATH:

(8} Count¥o.umrn M 2RHBUE

(&) City or town....... K@nsascitly ................
(it outside city or towm limits, write * RUI{Ai." and name of township)

o h"”@‘ff' Westas st Lo

(If poy tn hogpital or instltution, write Btreet number or locaticn)
{d) Leugth of stay: In hospitai or institution....

In this comntounity

2. USUAL RESIDENCE OF DECTASED:

x '
> sser.OBABBGES........ t> ooy it 27
{c) City or town Cla:}:moore ; }k
. (1f outside e¢lty or town lmlts, write "RURAL'') ~ v
{d) Street No Rural o
tIf rursl, glve locatlon}

(e) Citizen of foreign country?......

W - B T SN (Yes or No)

1f yes, name country.....

3. (a) PRINT
FULL NAME

WRITE PLAINLY

MEDICAL CERTIFICATION

------------------ 20. DATE OF DEATH: Month DaCs..rdayn kS,
3. (b) If veteran, | 3 (¢) Social Security N 19*7 6 45
LT O R % A . T 1 minute...:t}
name war. 23S R R RODY i T e
21. T hereby certify that I attended the d d from
b S. Calor or . I PR 7 TSR 19 ;
4. ScxMﬁale ............. raceWhlte dnurcedMB'rried ...... that T last saw hee........ P T 19, :
6. (b) Name of husband or Wif€woeee 6. (¢) Age of bushand or wife if ]| @nd that death occurred on the date and hour stated above. Duration
Jgﬁephinew;thergpogn alive..... -wyears || [mmediate cause of death.. . it | s
7. Birth date of deceased......ccoceunene. Jan 13 1878
{Month) {Day) {Year)
8. AGE: Years Months Dayas Tf less thao oze day
71 11| 0 | o i,
9. Birthplactusmmmmmmesmsereon - indiana .. .
(City, town, or cnumyl (H1ate or forelzn cou.tfry)
. Oth T OTIRu it 1 rv cims v mre e ee it s e revsaras somnanen amers e snererreannnes | rreens
10, Usual cecupation........ I‘amer .......... b tree A sre e e drraie e e arnnt (Inglﬂlflgnbr;gl:f;cr within 3 monibe of deaitiy
11. Industry er business........... vt R 48 e S8 5t tehee : 5 foie - + L PHYSICIAN
£ {2 ch.......................G.e..Q.r.g.a...m.thﬁz;:ﬁpp.gn aigt findings: A < :
=] I d ‘ ‘Underline
BN 13, BIrBIACE s eccrrre s ettt n. the cause of
(City, T 'é (State or forelgn ‘cotintey) which death
2 ( 14, Maiden name...onerr CHAKAOTHE. LQRQY o - should be
£ - ! _ - ety
E \ 15 Bmh""" Gy town, o county e ¢sm-e D?‘Erjn'l?nmumm """ v 1| "2271f death was due pe€ternal eauses, fill'in the fallowing:
16. (a) -I.nforma.n: BG 1 16 MOP che e (a} Accident, suicide, or homicide (specify)
(B). Address.. Bozw.ar Sprihgs. Kas.........: .................... {b) Date of acenrrence
. 3 J Where did INJUry OCCUT T recescrezsevecssses sans sanysarevascrsa st srres pavmsssrsabas bees srassimens
S 170 {a) Buriglk.. .o (b)Y Date thereof... Dec. 16 1947 ® ) 2
AL murul cremuuon or removpn - Monthl {Day) (har} (Gl or town) (CCoqnty) ¢ State)

(c) Place burial arcrmatmn Mt L.erah. Glm. ....................
«LeForster

18. (a) Signature of funeral director Er

19. (a)

tDate recelved local registrar

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

PIACE 2 i it e e e ettt -
Iapccuy trpe of place) ~
While at work 7., (c) Means of injury...

JFefTersan City Printing Co,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who's: name i5 recorded on the reverse side of this certificate was"embalmcd by me, 0F DY et

7, Registered Apprentice No ?57

Licensed* Embalmer

P. O. Address 7/ / 1544?%!41

working under my personal supervision.

Signed......._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his pWN HANDWRITING.” (Failure to compl

the above constitutes grounds for revocation of license.) /66 hp

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




