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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FHED MAR 27 19&8

Reyistration District No.

A4,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Hegistratien District No....

State File Noooni i eesciieneereiiensns -

A
Repistrar’s No ............. 1180.

AL D

1. PLACE OF DEATH:

(a) County
(b) City or tawn

(¢) Name of h&;plel 95 msmﬁ
X SDJ

In this community

Jackson

Kensesg City

{If outsdde city or town Hmits, write ' BURAL‘ ‘snd_name of township}

ot tn husplul or institution,

{d) Tength of stay: In hospital or institution,...... Bd y .................................

(Specify whether

¥ears, mrnths or days]

2. USUAL RESIDENCE OF DECEASED:

(a) State...... . RSEOUFL .. &) County..JBCKSON
{¢) Cityor town.......].:(a':rlsaﬂ Cit‘f -
(If outslde oilty or town limits, write *“RURAL’")
(d) Strect No. 3208 Prospect m"wmmNMmMMméT
(It rural. gire locatlon} 0
(e} Citizen of foreign couu!ry?....m .................................... (Yesor No)

1f yes, name country,....

3. (a) PRINT
FULL NAMSB

3. (&) If veteran,

name war,

0

|

5. Color or
.

L

!
L

16. r(n)_InfoE'man:

tw

lBurul “cremation, or removail

()
18. (a})
(b)
19, {a)

(Date received Ioeal registrar)

Industry or business...

13. Birthplace
M:uden nmnc ......

13, ]'lmhpl.nce.. .......

4. race.
6. (¥) Name of hasband or wif
7. Birth date of degeased. M.l i Bradv s rrenannndlsd
(Monfh} (Day)
8. AGE: Years Months Days If tess than one day
')Lﬁ— 8’ ? ............ [ 1) — min.
9. Birthplage,....
i0, Usual oceupation... Mttt v ST

12, Nameto e vmimrareneraas) 3 et 8 t

, _

town, er Ly
- b clum

Ad

Place: burial or cremation........on
Signature of funeral director..,
Address... l l \J .....................................................

20. DATE OF DE%ME;:;:L?FAI‘F\CA“:;&Y ....... 1 ;ghl?

VEAT it rimsnaae hour. minute
L her:gbyfémf&'ghat T attended the deceased from.....ouvinimemmmrnnne
.................................................. 19, tmmm:14'48 9.
that I last saw k... im. glive om....... 5-1.4-48 19........
and that death pccurred on the date and hour stated above. Duruiwn

fate cause of death

nary Cereinomd” of the szer

i

Cther conditions
{Inelude pregnancy .
.............................................................................. ” drrrevereees | PHYSICIAN
Major Gndings:
Of operations..........cooeevennees
Underline
- the cause of
which death
OF AULOPSY g irm v iiss s s e e s e s . |-BBoUld be
Seéé above charged sta-
.................................... tistically.

22 If death was due to external causes, fill in the fq_ll-owing:
(6) Accident, suicide, or homicide (SPECIfY)uimmmmmiemim i s et asnssons

(I} Date OF O0QUTTRICE vt ceerrnricermecaemeiaisstrsmssasss ot aesecrre st euse e esenassnmaresassasesssns ses s semen srnvaen

fe) Where did injury oceur?

T{City or town) [Countz} {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

Place i s
H {Speeily Lype lace)
While at work 2.cvcovin e (e} piury
q 23. S.!gna ST e - { NP ot o

“iMegistrars ngnatﬁn*)

I o " 5P Tl X (e[ I‘lo '..
A’adrees ................................................................................. D.'m: stzncd

Jefterson Clty Printing o,

(Licensed Embalmer’s Statement on Reverse Side)




-

T

— 4 T . -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

8D * PO Address....... e
.Y, Lo * . .
Note: The above MUST BE SIGNED BY THE LICENSED-.EMBALMER -in'rhis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . * e e ’ . .
- B b - {. l"

-If this body is ‘not embal;‘;ted, fact should be so stated above.
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