WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FhDERAL SECURITY AGENCY

s 1%V TaAg
AL B R 149

Registration District Nowadl,

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn./OOJm-

State File No 8719
Registrar's N a..«..i:zaz--;-

1. PLACE OF DEATH:

(a) County J ackson

{b) City or town

Kansas City

{If putsids clty or town limit,s write “RURAL' acd name of township)

5%._Joeseph Hosp. O

(¢} Name of hospital or institution:

2, USUAL RESIDENCE OF DECBASED:

‘(a) State..... .Mo ettt sten e b (&) County....

Kansas CGity
(If outside elty or town limits, write ‘‘BURAL')

Ja.kson

(¢c» City or town

(d) Street Nooewnonns

{If not In hospital or tmstitution, write street number gr looation) o (If rural, give looatton)
(d} Length of stay: In hospital or ipstitutioD.....cuee., }.:g’l( .............. e N
(Speclfy whether || (2} Citizen of foreign country?
In this community D S / ‘ogflt
years, months or days) TE Y85, NAIIE COUDITY cvvtirirerrererrissrissrnissnss sresrassess sass serssnssstvastmsessatsmmsssnisssosts sesn astssese
3, (@) PRINT Baby /_/ /7 // MEDICAL csk'nghc.mno:w 22
FULL NAME flosfecrmnrinnenl| 30 DATE OF DEATH: Month day
i;;i:)wii veteran, < l 3. (¢} Secial chcurtty No. year 154 b migute o0 P M
L ~|| 21. T hereby certify that I attended the d d frof...
_ ] | 3 caorer 6. (a)Single,Widowed, married,
4. Sex Fem. race. i /)
6. (b} Name of busband ot wife.......ccnuiiiins 6. (£) Age of husband or wife if
M: i nzlive ......... *........i.é.‘}iears
~
7. Birth date of deceased. .. e re 2
’ {Month) (Day) (Year)
8. AGE: Yeara Montha Days If less than one day
g 9] 0
/ hr. min

9. Birthplace

Kansas Uity,Ho.

(City, towm, or county)

10. Usual 0cCupation....me

{Btate or foreign conntry)
X

11. Industry or busi

X

Other conditions..
tlnclude pregnancy within 3 months of death)

(¢} Place: burial or cremation

Elmwood Cem

18. (a) Signature of funeral director

N I
(5) Addresso... ansas City,Mo,

19. (@) .3..-.7..315/ e (B

(Data receved local Tegistrar)

PHYSICIAN
£ e v Jomrsnce Fall i e
3 (13, Birttolace.... C:’g'llif S . 21;25‘3%;‘55
14, Maiden name. _im‘?réff“"ﬂ’ Hea.lg should be
3 tass: j i
g 15. Birthpiace,. T i i - (&“w pos .toremm Pty 22. If death was due to external canses, fill in the following:
16. (a) .Informant H. Lawrence Hall {2} Accident, suicide, or homicide (SDECIEY) imiiiiitiiericemiens s e e cerssaas s srsnsasens
(b) Address S700 Warwick {b) Date 0of OCCUITERCE o mersicesscemirm s crsssrmsrsss s arssressas
17,‘](3,31‘1‘ crﬁf:i::ln . (b) Date there&;{,’{{' | {¢)} Where did injury oceur?............ e s P

(d) Did injury occur in or about bome, ¢n farm, in industrial place, in public

place?

(S‘Dﬂ:l—f’ type of nlu:e)

(Registrar's signasore) 7

23. Sign
ddress . . A e Nl X ..

Jefferson City Printing Co,

(Licensed Embalmet’s Statement on Ret? __"




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me: 0F By e,

......... . Registered Appr_entice. No

sons Pelasr H ..

- -~
Licensed Embaim'er No 3 ) s/-(

. P. Q. Addreﬂ ,75( cp. )'h_o

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 lcense.)

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

working under my personal supervision.

N i




