5. No. 2 FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH
[ 1/47

§.17.39 ’ .National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File Nr.\ 4701
Reglsl-rgtmn Dgtgct g'- 7 19599'? Primary Registration District No/oai_- Registrar's ND - 486

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j/'
() COUREY v oeerrerrranemceertrmnsaces Jac}is Q0 LU (a) SmteMiSﬁouri ........... () County. J&.C.k.SOIl7“
() City 6r tOWD.errerusvnnend K ansasg CitY () City Clt
o (1 outslde elty or town Limits, write “BUGRAL" and namg of townshipt[| ¢¢) Laty or towa... it o1 towy Haita. wiita CHOEAT
{cy Name of hospi titudion : /
Bl - eoOl KBt 9th Street/ .. @ Strost No..... 2204 East 9th St .
] in hespital institutton, write street bumber or loeation) {1f ritral. give location) (J
E {d) Length of stay: In hospital or institution ; o NQ
Specity o er {e) Citizen of foreigm country ..t s (Yes or No)
In this community. 1 9 M QI t:h L S
E yoars, months ar days) If yes, TAME COUNLTT wvevmvveve e vcemrenens
) MEDICAI,_CERTIFICATION
? 3. (@) PRINT L A
1
; FULL NAME ... Ugene. SnAerson .. 20, DATE OF DEATH: Momt.t €RIUAT
¢ 3. (b} If veteran, 3. (¢) Social Security No. e Bou
E name war N o N 0 L year.. | SO
[ - 1. I ke certify that I attended the d
» 2; 5. Color or 6, (a) Single, widowed, married & $ ’ ‘3- ............. 19?
s 4. Sex Male race Negro duorced...g?.g-..n.gle n that I last saw h.®¥k.. alive on.. . 19%
Ej 6. (b) Name of hushand or wife.......cocveeenne 6. (€) Age of husband or wnfe if[l and that death occurred on the dﬂtc an ur atr.- above. | Durdtion
T | alive..... ..years
MI 7. Birth date of deceasged.... j o8 LN 194{6
= {Month) (Day}
—
b 8. AGE: Years Months Days ¥{ less than one day
[ ]
:11 1 7 =3 R T hr. comimsens it
= o. Birthplace.... KAN8as City, Missouri ol _
o (City, town, or county} {Etate or forelgn conary) || = : . st e
. Othe Aition R 2
E 18, Usual occupation Infant 2 = nncﬂxfigr;r;;r?u:cy within 3 mouths of esth) f \ AR
- . Industry O DUSITESS. i e et sttt s g e s by e s e s " \}L PHYSICIAN
> g 12, Nae....... 8YL1e1d Anderson. ..., o || Mo Sadimes i |
by nderline
- E 13, Binmplzce. MBCON Lake, Arkansas / . thl(l:.cahlas; of
o] = (cm- town, o (State or forelsn country) ) which deat
2 115 { sa. siden name.n BTG LR AKADR e Of autopsy S should be
wlE . / tistically.
= E l 15. Birthplace,... g%ﬁ%&gmn Arka, ng‘;at;%;‘é;g;'&;;ﬁ' """ 22, eath was due to external causes, fill in the ipjlgwmz
el
bli 16. {2) Informant.......... Arnells.. Anders £ 0] o DO (a) Accident, suicide, or hamicide (specify)
——
2 ) Address, ... 2204 _East. 9th St . (8) Date of 0CCRITERCE.o :
= 17. @) Eu ria 1 (b) Date thereof 2/5/4.8 _________ {¢) Whkhere did injury occur? ;GCIl:rormwnl(t:) .............. P
= - (Burial, crematlon, or remaval) (Mouth) (Day} (Year) (d} Did injury occur in or ADOUThomre,on farm, in industrial place, in public
- * {c) Place: burial or cr:matiun.‘.Hi 1a. ..:..Cem_e..
- '-——_7 .
E 18. (z) Sigmature of funeral directe ATl ... ; o;n?s]?fe;njury _________________________ s
§ (5)_Addres o, w? A SM D. arobles)........ovns

i9. (4" "yf ; ..............

(Date recelved- local registrar} (Kerlatrars signatare)”

%, X =
Jefferson City Printing Co. (Licensed Embalmer’s Statement on Revfm Side) ‘ "
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1
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 b}'f__........T""...._.n
: :

.. Registered- Apprentice No

working under my personal supervision. =~ : . .

-~ . Signed’ l»g‘QM»—o :

) - ‘ R Llcensed Embalmer No = ff#

P e i — . S . .-__m._b'i'zl__\:‘,, i .
N . ’ P. O. Addrf:: 257 57W

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Fa:lure to comply thh-
the above constitutes grou:nda for revomnun of Xicense.)

If this body is nol embah:hed fact should be 50 stated above. . T W
. 3 ‘o .-\-‘ 2 . o, :\\ - . 4 . .
-, oAy s - - . e e e —— . -




