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nﬁm}ggéﬂgNS%m STANDARD CERTIFICATE OF DEATH Stte Fle o

71
Registration District No... A j’ - .. Primary Registration District No__/,.d.auﬁ_... Registrar's No......._..-..290..,.......
I. PLACE OF DEATII: J 2. USUAL RESIDENCE OF DECEASED:
a»CkB on M‘A =
(a) County K cit (a) State Ka.nsa& (%) County 4 ?.’/
(b) City or town ansas 2 M 0
(If outaide city or town limits, write * "RURAL" and nama of townhip) (e) City or town...... oran / 4
{¢) Name of hospital orinstitution: - (If cutaide city or town limits, welte “AURAL’™) .
Menorah Hospital () Stret N 6
(If oot in hogpital or institmtion, write strect number or bocation) @ o (Lf rural, give location) 2
(d) Length of stay: In hospital or institution ? Dayﬂ @ Ci f ] Yo
(Specify whether € itizen of foreign country (Y N
4 Monthﬂ pecily T b4 es or No}

In this community.
years, montha or days)

1i yes, name country.

MEDICA

3. {a) PRINT
FULL NAME. A ; . i m o, | — /
_ \J| 20. DATE OF DEATH,; Mgmh I 7 56% ’
3. (8) If veteran, 1 s {c) Socialldecurity W y‘
name war. No No. Non [RVPRNARRANI A S

21. I hereby certif; attendcd L
5. Color or 6. (a) Single, widowed, mardedf| 7 2 19
.i-l i ; Wid (2t o
4. Sex / race. White dworoed_.__.__.__..-..?..‘..’gd.' that I last saw hLZ”F . alive on.
6. (b)) Name of husband or wife.... e 6. {€) Age of husband or wife if [| 2nd that death occurred on the

Clend A, Young

Ay e
7. Birth date of deceased... ﬁuﬂ&* —— _..l __Hfl$¢i
(Month) {Day {Year

8. AGE: Years M“th Days If less than one day
b (p 6 3 1 hr, min
. 9. Birthplace Strong City. - . ... Kansas i

(City, town, or county) {State or foreign coaairy) z z -..: i
At . . ) Other mmln!nng

. Hom
. Usual secopation ome ¥ within 3 months of death}

-
1=

11," Industry or business < = PHYSICIAN
j dinga: R
Carter Scrogein et A - "Of operations :
/ \ Underline
:5 3. Birthplace -_.._.._.;.11.1!&9.1.5... U \ :vhlﬁccg lés;{g
SFa™ " (Staie or foreiam couatry) Of autops ' should be
E 14, Maiden name._. .c S'CIqbnOI' ) ’ au ¥ . cha_rgeﬁ sta-
.. tistically.
B . Missouri
NS | 15. Birthplace o po 3 (Suum—fl 4] w“u_,) ¢ 22. If death was due to external causee, fill in the following:
ormant. Miqa Fay E Scmggin (g) Accldent, suicide, or homicide (specify)
dress_ SL0Q_Peery, Ka.nsaa City, Mo, ||® Date of oocurence
Removal o () Date thereor..L_= 2% _= 1948 © Where did injury oocur? T R e
11
~ (Burial, cremation, or removal) (Month) (Day) (Y‘"“') {d) Did injury oceur in or about home, on fa.rm. in industrial place, in pubhc placc?

Ar

§(q} Q’Iam: burial or cremation_ 1OTAN, Kansag
gnature of funeral director AT @oman Mortuary & Ghay
®) Address. 42nd. St. & Mi1l Creek-Parkway
19, (@) NL m’i - (b)M..q_

Dats recelved munr] {Registror's s

(Licensed Embalmer’s Statement on Reverse Sidve) /!

-




\
- #
‘ b -
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 ine, ar by
.......... , Registered Apprentice N0 ooeieeeeareceneee

working under my personal supervision. . ..
Signed 6/2/&’4-/ & Qﬁ,@%/’- ........

. - —_—
e "Licensed Embalmer No...:j;/
- -P, 0. Adgress... ///B %0

Note: The above MEST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.}

. .
N - - . .

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




Affidavits containing erasures will not be accepted; draw one line through error and write above ir. ~~

S. 135
143
Xues7

r

THE STATE BOARD OF HEALTH OF MISSOURI

State Ofm“wm} BUREAU OF VITAL STATISTICS Srate File No
ss. —_—

County of| M&ﬂdﬂ’t_ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. g?ﬂ ‘{f’

/0 this.......02 % AU —— Z :M ........ ., before me appears
_/?? 6:- ....... A Gl UL ey WHO, UPON Pl A oath, states that the original record of'cl:’:::_

for....00. Al AcARer . Y~ A . ./_ Al.= IO/Zm the State of
Missouri, and which wa$ filed atjdéan- .ﬂ./l./ m a..0n,. / .a:-/- o 1944? should be corrected as follows:
Item No ‘Q should read C;ﬂ@m./ ..... @M

Instead of
Item No..........[.'PZ-.........should read.......... .\ B % WA 2 ot
Instead of RALLAY ... Rl //
[tem No..... 4” x&’ ........... shouldread...oooooreeeee d%ﬂ/ .....
Instead of ———
Ttem No.reemrreeeaeneas should read..... ) eenrventaemen s me et e are et
FOSEOAN Of comororesermreeeeeeecesaceeeeemameecemecebebsmssanmnnas —ocaeasamssmmms ressimsasabas e ememrms s s ememsannsmse e eeme s
Ttem Novorovoreereeeeeeshottld read. e SO
Instead of eetee e eeeememeoeoremeeet resieestessmemseessesesemssiseaSeesedemdreiessiememessssraeisasitsiniiiameoeiiesesesiiiiiaseiesraseceseseaseseaescisisentmterss
Item No SEIOUI FRA oottt esioesesememme s oeort et rem e eemcaracar s na anmommmem e s o SRR 1AA TR A b e e e
Instead of
Item Nowoooooooeeeneeee8hould read oo
Instead of e vren et seena s eemes e b
Item Noooeel should read..... - ) : - ' SO
Instead of.. e eeemeeeeet4eAReeamaes fetamamessssssemtemaeterR RS AR SR e et sr s s irs aba bR

The above is true to the best of my knowledge, information and behy
(SEAL) Affane. Y 7 8 %Lﬁ ...... /'}Q .......
3/00 Besy Lo ks @ 7.
nt Addresﬁ

Subscribed and sworn to before me th:séda} of.....

My Commission expu’es@"/;zl;f?\;[ 'éW???@W :
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