No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

| A wAR 2 9 STANDARD CERTIFICATE OF DEATH State File No...
Registration District No,........ A d. Primary Registration District No/pa}—' ] Registrar's No-iiﬂﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %E

(8) County .o ot J..a.c..lgﬁ.gg ............ 1l {(a) State..... L“l S s Ourl . (B County ''''''' J.—.g-g.k-s.g.;r..l ___________________
Kansas City.. , ¥

() City or tow(,if nut'xlcla clly or town Yimits, write “RUBAL" and came of tuw‘luh.ll:] (e) City or town.... an Sa S l ty o

tIf outalde city or town lmits. write "'RURAL’) V]

(d) Street No..w.... 1204 Camprll" {)

. {e) Citizen of foreign country?.
In this community....

years, months or day! I{ yes, name country

MEDICAL CERTIFICATION
------------------------------------------------ 20. DATE OF DEATH: Monthe... @10 dayeo o,
NQne Unkn o FOAT. e rer et et anes bour 4 minute 29 I:'M.

21. I hereby certify that I attended the deceased from..........ommieincmennne.

l\/1| 5. Color or 6. (a) Single, widowed, married, Feb . 24: 19, 48 to... E'-la‘r(}h _____ 7 e
i Sex.. MB1lO M e White U divorccd....s.inglﬁ..... . 1948
6. (b} Name of hushand or Wifeu.. e 6. (¢} Age of hushand or wife if and that death occurred on the date and hotir stated above Durdtion

_years Tmimediate cause of death.

TEGY f o Cersbrovascular.aceident.

alive..eciiens

23

'{'?\TF.U)I.\'G BLACK INK—MAKE A PERMANENT RECORD

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

{¢) Place: burial or crematum‘Ma:pleH‘illQK [} C ‘I.{...a'n -
18, (o) Signature of‘funeml dlrectarv:eilerFun Ho

place?

" (Specify type of nlm)
While at werk? fe) M of ij

7. Birth date of deceased T k-0 | IR e e T T S
{Dar) (Year}
8. AGE: Years Months Days {({ If less than one day
56 | 5 | A& e
9. Birthplace....c.mmnd A\ rkansa$ ................................................. / ...........
ity town, or county) [Stata or Torelgn COUERy) [| -rewwrorsmsmsssst s " TSP (RS
10. Usual 0ccupation .. s vemssinsssmnrzions Laborer ..................................
. 11. Indusury or business.. PHYSICIAN
Nt § 12, Nameo George.Courtney. ... LR I ot
; naeritne
w8 13, Birthplace Missouri srrr e e e s shea b e eris et b b etra b e sp e ns st ve e arense e ssnererarrens | ERE CALISE OF
L] ] o . None which death
-:: E i 14. Maiden name.... fautopsy ... AN R G e :l_?a?:ge:c}dsge-
= ey . ...  AvrlrAangaa 0 -« F b s .. | tistically,
;_-l) 3 15. Blr:hplace.....(.éi ................... 32 I death was due ta external causes, £l in the foflowing:
)
- ' 16, () Infurmzm: {a) Accident, suicide, or homicide {specifv)
:2 ) Address.. s C.. . Gene ral Hosp . ﬁi 48 (b} Date of occurrence.....
- Thare did inioay H
< | P ) [ BUJ.I.‘JA {b) Date thercox...é.. ............ bl L% 2 (¢) Where did injuzy ocenr! > = = :
-;1"‘ u(snz-m stemation, orfmoval) # Month) (Dar) (Year) (Clty or town) {County) (State}
o
=
=
=

19. @) Joee Sl HE

(Thate celred local reglstrar) i (-ilezlst'.'";;}":‘.slian:n:e).“' ’

Jefferson Clty Printlng (o, {Liccnsed Emhalmer’s Statement on Revene Side)




=02

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....... £\

* Licensed Embaimer*No........ /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with‘

the above constitutes grounds for revocation of license,) |
. |

1f this body is not embalmed, fact should be so stated above.




