3 No, 300
i —10-47
5-17-39

1 3908

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 12 19}_2_

Registration District No.........

MISSOURI1 DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._Zé_Q_Z....

State Fs‘.;e Na_8.6
1296

Registrar’s No.

1. PLACE OF DEATH:

(2) County Jackson

() City or town.._.. Citas
([lcmmde c:!.y oz town limits, writd RURAL" and name of township}
() Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State...... S Missourd () County... ﬂ.ﬂckﬁm ._._.‘F..-.;‘.#.f
() Cityortown..._Kansag Citx_.._._

{If outside city or Yown limi ,wnt-u BURAL)

m_..ﬂitM

. Birthplace.

22, If death was due to external causes, fill in the following:

_____ Northeast Oatg_opathic_ﬂospitaL_QHW (d) Street No.___ 3%11 & Yiteloer s
(If not in hogpital er insxtiention, write strest number or location) (If rurol, give bocation)
(d) Length of stay: In hospital or msutuuon........_._.s deys ..
y (Specily whother (¢) Citizen of foreign country? M ¢ (Yes or No)
In this community. 5 davs :
yeurs, months or days) v If yes, name country.
MEDICAL CERTIFICATION
s) PRINT
FuiL Nave... ALLEN RAY ELI 20. DATE OF DEATH March 23
3. (6) If veteran, 3. (6) Social Security N, | - 3 Month . g »
name war. M ﬁ m’ g . year. Our. minute. M
mﬁ 21, I hereby certify that I attended the deceased Emm3
D |s. cotoror | & (o) Single, widowed, mirrlea, /47 whE8 e R -3  o¥E
4 Sex._.MBle | e White - dimluﬂtﬂ!aa% that Ilast saw hedse_ alive on. 3 = 21 10F B
6. (&) Name of husband erwife_— . eee. 6. () Age of husband of wile if and that death occurred on the date and hour stated above, Duration
alive ... Immediate cause of death {
7. Birth date of deceased.._.___._.. Mar_c.h._l _.___1.9J4.8 ——— EMMM etllecat
(Moath) 7 (Day) (Year M /
B. AGE: Years Meonths Days if less than one day Due to M
L 5O M
5 hr. min
Due to._dfdAto !’W Larey,
0. Birtholace. .~ Kansas City - Mo - I - :
. {City, town, or county) {Btate ar Iurum covntry)
- ditt .
10. Usual occupation -’9“' A-‘ el (;2:.he|r P m’., within 8 months of death} 6] .
11, Industry or business SR ’:)I ‘ PEYSICIAN
oo K - . or findings: R i . . —
E 12. Name. . ._..___ _c.a_QiJ:__A_E1 - o - .« OFf operations. r .
; ) e
2 Bmhp!aco___,(cﬁp_nﬁx.ﬁl._rrw__ (SWE? e - which death
s ‘D, OT COTDLy, are T Of antopsy hou -3
a . Maidenname..__Zlorence W. Mewby ... charged sta-
[5 tistically.,
=

(City, town, or coznty)
Informant . C.A E] i
® Address_____39th & Ditgler
Burial () Date thereof___3=214=1GLi8 _

(Borial, cremation, or remaoval) (Monib) (Day) (Your)

{c) Place: burial or cremation...M.QQOl Park
18. {(a) Signature of funcral director.. J. Blackman. ﬁz_i’nn,_lnc
® Adaress__..2825_Independence Blvd

{State or foreign country)
e

W W

o

19. (a} __~3_::.é~u£ ¢
{Date received Iocal repistrar)

(a) Accident, sulcide, or homicide {specify)
(4 Date of oocurrence.
{c} Where did injury occur?.
{City or town) te)
{4) Did injury eccur in or about home, on farm, in indr.m.nal place. n nubl.lc place?
(Specily l(m- of place) -
¢

Mm of injury. pf’

L (M-Boor other)d )]
podAAtr ______ Date mmed.s.....’:g_'_fff—

‘While'at work?..___

{Licensed Embalmer's Statement on Reverso Side)




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 by

, Registered Apprenticé No

working under my personzal supervision,

Lice'n—sed Embalmer No-

P.O. Addrnnq

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.)

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

. . . st '




