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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 27 1948

Registration District No....... /ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DIstrict Nowwt PO P

State File No..... 8734
Registrar's N "---—«-—12-2_8__

1. PLACE OF DEATH:
Adackaoan

~z
NN

(e} Count¥....

(b) City or town.....INALS S ‘ﬂity

{a) State

{¢) Name of hospital or institution:

(1f outslde ¢lty o town limits, write "RURAL" and mame of township)

(¢) City or toWh.emeeecrrarinns

2. USUAL RESIDENCE OF DECEASED:

Kansas City

J ackson

() County

(If outs!de clty or town Nmits, writs *'RURAL")

2906 Norton

(1f ‘rural, give tocation)

AQ (Yesa or No}

}
O Xy Woabhoash .
g {If not in hospltal cr imstitutlon, write Btreet number or lour.ion) (d) Street No s
{d) Length of stay In hospltal or institution .
(e) Citizen of foreign country?
In this COMMUDILY rerciieceorareces e T e years .......................................................
years, months or daye) If yes, name COUNLTY...o...
3. (a) PRINT “i’l.L J.a Ann- Heathman
FULL NAME ........ e

3. (b) Ii veteran,
143

3 (c) Sucml Secunty l\o

MEDI 6
-|| 20. DATE oOF DEATH ot ........day_.(... ....................
- ycar

-.lour... .Iminute. /

T R 3 0 TN A

(City, u:wn, ur cnu.nty)

10, Uswoal accupation lin efl’]p 1 '3_? e

name war | &94‘-‘12-50.9 ‘“ s e .
- . 1 hereby ce at I attended t
d\ 5. Color or 6. (a) Single, widowed, macried, [ F1T. = il / ...... o S \ 1:f to.

4. Sexunnfoo0ngll erace Negr o divoreed.n. 31018} thae 1 1ast saw b7, alive on..

6. (b) Name of husband or Wiftwuwmmmmmims 6. (¢) Are of busband or wife if|| 47d that death occurred ox the date and bour stated above.
~ o aliVea e years

7. Bisth date of degeasedu. i Jan 17 1900 .

{Month) (Day} (Tear)
8. AGE: Years Months Daya If less than one day
48 | ™) 9_a|
hr. ... min,
9. Birthplac. .. Sllglb .................... e BEL. S50 0.

(State ¢r forelgn country)
Other conditions.

tlaclude pregnancy within 3 months of death)

11, Iodustry or busmcu PHYSICIAN
& Ma]or findings:
£ : H
Q 12, ‘Name... L Of operations... Underk;
ndetline
5 13. Birthplace. o Ny the cause of
B . (City, townD. O county _(State or torelen cuuntr!) which death
e { 14. Maiden name... b0 LE... 5 fd_ r fiml G OFf QULOPEY vrvcvecvrvens s rirss s srss st siss :l?a?-:elddstt
E 15. Rirthptace... Unknawn Mo, 0 : - -1 tistically.
| 2 . ¥ = (City, town, of county) tbutuorforetmcounm) """ 22. If death was due to external causes, fi]l in the following:
16, () Informant.... wJ.I Qﬂml A ; etn BI 4 (@) Accident, suicide, or homicide {specify)..., e s s
(b) Address 27 ,39 Wa Lash ____________ (b)) Date of 0CCUITONCE vt vcerereriesssisssmsssneces sstnrenssssassrsesnsmsavesos
17, (@) .BULidd.. - (b) Date thereat Fm A~ . || (0 Whesedidinjury 000urTo i o P

(I!url;l. cremation, m nmuml)
(¢} Place: burial of cremation. i 11.Q 3L

53

(&) Address...... 1805 vine. .

15, (@ el = /e (

{Date ru:e!ved local registrar)

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18. (a) Signature of funeral director W‘?T R‘?{.\

{Itegtstrar’'s slmutu.re)

{Menth) {DayF) (Teu)
Cemnatal.y.
\{_ N

place?...
While at wo,

23 Slzuamr

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

ddress/gz’ﬂ ﬂw % X%Dazc stm

JeTorsom City Prioting Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ;h e name is recorded the reverse side of this certificate was embaimed by me, or by —oricveeecee

working under my personal supervision.

Licensed Embalmer Noez 7/ ﬂ

o Addmszg_ef/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Faxlm-e to comply with
the above constitutes grounds for revocation of license.)

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




