S.No. 2
M—1/47
v. 5-17-39

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

bt

FEDERAL SECURITY AGENCY

AT 27 g

egistration District No..ofeidivdonen

MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFICATE OF DEATH serane.. X162

Primary Registration District No..Z 40 .42 e,

Registrar's No ;....... J— 25?“&

i

(8) Count¥uummran
(b) City or town,
(Ir

In this community

PLACE OF DEATH:

Jackaon

(If not in hus‘nlul ar insticution, wrue
{d)} Length of stay: In hospital or institution

UTES

streel xm.uuber or locatlon)

482 vears
yeaTS, motiths or days) |

(8pecily whether

2. USUAL RESIDENCE OF DECEASED: ,7/ (0
(@) State.... Mi"—}(')ul"... ........... (5) Count¥...... JaCk‘!OH ..................

() City or toWn.wn Kan ‘:58.8 Cit ¥

(If outalde clty or town limits, writea "RURAL'") é/

60831 Rockhill Road

{If rural, give looation} u

(d) Street No

(e} Citizen of foreign COUMEEY ... No (Yes or No)

If ye3, NAMIE COUNLTY .urvciirivisssrers rrasrarsarsreas -

3o PRITGHARLES FRANCIS KANEY

3.

NAME WAl o ieeiins “1" . Vll‘ - #l

(b) If veteran,

4,

6. {4} Name of husband or wife.......

3. Color or
Sex

race.

AJ
Ldn& Louise_ Kanev alive........ 5 ............ Years
7. Birth date of deceased....... N oy th(-" T l l IRQ LS
(Mounth) {Day) (Year)

B. AGE: Years Months Days If less than one day

52 2 2 | - -
) 3
9. Birthplace, Le (}S S lmm L M 0...46
(Ciiy, town, or county; (State or forelgn counmr;
v 13

10. Usual oecupation...X.". P ....................

11, Industry or business..”

MOTHED FATHER
et

i

Swift &- .Henry L 8 Comm. Co.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth.... g.an . day
8 :

year. W hour. minute.

Moo 12-28 1948 ... 1m11

that T fast saw h.dBl.. alive om.... .Ja.uua.ryll

and that death occurred on the date and hour stated above,

Immed:atc cause of deathu et

-

DD U@ E0uuei ittt iteeeeeticm st satesstsst bhnnts ddremsntsmsstmensasnsasbe shesmsns
Bronclnaaneumoua

Other conditions.. v
(Enclude pregnancy withio 3 uonths of death)

12, Nameommmmmeneoreen: John Berna
13. Birthplage.o... Kansas Cit

Major findings: )
ard.. Kﬂnpv .................... 7] 35 operntions......... e )..). 1\{\ ,,,,,,,,,,,,,, ot

nderline
N e M 0' ......... T L! ' _0, ............. th;_c;.;r.&ne ol!

{ 3 s (Stat fored, try) which deat]
14. Maid C’f*?]"l“éﬁ' ﬁll’llan ate ot forelim cowtry OF AULODSF crrreernssarcrmmrssnssarns e st serersssss sra e should be
 MIATAEN MBI T T T e tanrres s Basar e Tarse s ries s feas sses essusenes ey snrpezsegesseneasensnse charged sta.

N I A | tistically.

15. Birthplacte e s

{Cit town or uuunlr)

16. {a)} Informant

Irs,Bdna L.

{State or fareign country)”

Kanev

.‘
> adrens. 6851 Rockhiii Koad
17. (@) t. . {b} Date tberenf 1
{Burial, ¢ ) Aon
{c) Place: hurial orcrematmn?..g.?:e.ﬁ.:t}. ..... Hill ..... Penthe

1B. (a8} Signature of funcral director..
(B) Adress..ommmnann Ka

9. (@) Lol S Y& o

{Date received local reglstrar)

“(HeRlstrars signature) A

I\ i | PHYBICIAN

22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (BDECIfY ) i e s e

(&) Date of accurrence

(¢) Where did injury gccur®............ - hereeerearaar s -
(City ar town) (County} (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public
ptate?
(Speclty type of place)
While at woTk Po i ngunii (

Means of injury e S

....... (M. D, opprtbrey)..............

El"lloti ihd”

...... Date signed..... ‘15—

Jefterson Clty Printing Co.

{Licetised Embaimer’s Statement on Reverse Side)




/)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.....

: - Registered Apprentice No
working under my personal supervision.

Licenzed Embalmer No.n_? ! 0 7
P, 0, Address,ZT
Note:

LN
LA Ay %{ O,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coldply with
the above constitutes grounds for revocation of license.)

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




