8. No. 2
M—1/47
, 5.17.39

FEDERAL SECURITY AGENCY
Nazional Office uf Vital Stazistics

FILED FEB 20 1948 )¢ 7

Registration District Nowe.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂﬂ?w..

State File No..,

Registrar’'s No

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

1. PLACE OF DEATH:
{a) County. RE=X] .81 e) R

(&)} City or town. Ka.nsa.s ..... Cl J.SDY IS,. .............................................

{If omsids city or town linlts, wr!r.e ED’ 1" and name of township)

O SRR ®Dita)

{if not In hospilal or Insthtution, wrie su number or locution)
(d) Lurgth of stay: In Lospital or instilutinu.z.g....w‘e.exs ...........................

. {Specity whether
In this community.......... L J-fe ......................................
reard, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) s Missourd .
{¢) City or tovmn.. North I‘ 8,11535 Gity

(i1 outside oltry or town Mimlts, write ~EOURAL')

(d) Street No..2Q)4. FErie. ,S.j;.m..a.t ......................................... /

, giro loestion)

{¢) Citizen of foreign country? N'n wn(Yes or Ko}

1f yes, name cmmtry..............J'c

3. (a) PRINT
FULL

NaME .. . ROBERT. C... . BLACK.

3. (b} If veteran, , 3. {¢) Social Security No.

~ L0

name war.... .

e

"> 5. Calor or
4. ScxMﬁlecl race.‘l‘.'{ht

6. (&) Na.me of hushand or wife...

6. (a) Single, widowed, married,

divorced...l!‘l.@.r.r. ied!

. 6. (¢) Age of hushand or wife if

7. Birth dnte of deceased
{Morth)
8. AGE: Years Monthks Days If legs than one day
88. 1 28 L. i SN .1 S X e miin.
5. Birthptace.. RMSAVILLG. oo Missouril .
(Clty, town, or couniy) (Btate or rumnn courmigd)
10, TT8UA] 0CCUPREION wrr B D I oot reseveeemesereemsesermsenms s neee e

11. Industry or business.......

MOTOHER FATHAEDR
—t—

Retired. Farmer... ...
12, NachilliﬁIﬂ.BlﬂcK

13, Birthplace. UKW oo Kentuc KY.!/

(City, togy. or eoumiyl - (State or forelgn country)
{ 14.
15.

Maiden nanzm:a ryﬁﬁgggil ...................................................... .

Birthplace.. Unkn awn
(Clty. town, or couniy}

(Smte ot fotedgn counur

16. {a) Infnrma.n!...r..-.m‘ne.s.t.....B.la..c.k .......................................... ’
(b) Address.. 2Ql$EIfie,NOrthK.C .. MO .
17. (@) RemOVAal .. (&) Date thereas. 2/ LALY

(Burlal, cremation, or removal) (Month) (Day (Yur]
(¢) Place: burial or crcmntmEaerlew, L bE‘f‘ty M,
18, {a@) S:gnaturl: of funeral directdlOTEON=Smith'g F.H
(6) Address. 832 .. Armour

_ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... B SRTUATY. day..
year. l9 48 ..LQ...minute...Q.

21. I hereby certify that T attendcd the decea; irnm

. ? ....... BT . YR 4 S 1¥E
that I last saw h. m alive on ‘_4 t! . . 19..¥8;

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

hour

OB EOMAT OIS rirss i e et et st esin st ecemebscnms semoentmsee rres ererenmsas s -
(inclicie pregnancy within 3 mouths of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy....

D o

19, (@ .3

Yate recelved local reglslmr) ]Hc;isua.r‘: ﬂ@alml /

22, If deatih was due to external causes, fill in the fuliuwing:
(@) Accident, suicide, or homictde (SPECIIY) it b

() Date of occurrence

() Where did igjury occur? " . .
e i (Clty or town) {County) (Sintet
(d) Did injurs odgur in or about home, on farm, in industrial place, in publie

place?

JeXersco City Printing Co.

{Licensed Embalmer’'s Staternent on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER

pr by....

Ww orkmgmy personal supervision.

the a‘bove constitutes grounds*for revocation of license.)
If this body is not embalmed, fact should be so stated above.




