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

FEDERAL SECURITY AGENCY
National Office of Vital Statiatics

FILED MAR 20 IQ}Z,Z

Registration District No...—.

MISSOUR]1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

8785

State File No, |

1143

Registrar's No,

1. PLACE OF DEATH:

(a) County Jackson -

() City or owkansas Ci tv
(If outside city or town hm:u, writsa “RURAL" and nams uf township}
{¢) Name of hospxr.a.l ot institution: /ﬁ

Wheatley Hosplitsal

(If not in hospital or institation, write street pumber or location)
(&) Length of stzy: In hospital or institution Z _weeks

(Specify whether
30.years

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ s Migsourli o comy_Jackson 5//
{c) City or town K&nsas C itv

{If ouvsids city or town limits, write "RURAL™)

@ Strect No24 1A _Park Avennue
(If raral, give location)

No

If yes. name country. .. ... —

7
Y

(Yes or No}

(¢} Citizen of forelgn country?

e FRINTRuth Langley

MEDICAL CERTIFICATION

. DA Momn MATCh & 7th
3. (&) I vereran, 3. (6) Social Security Now | 0 PATE m?lnm-ms - 2y
948 hour, 4 05 FPewm.
name war, No None g
g 21. 1 bu?' cﬁ that I attended thg,deceased from.... a
\3 5. Color or 6. {s) Single, widowed, mattied, y to - - 5 s 194 5
4. Sex.. Female race.... Neg“l:o divorced Widowed that I last lawh. ahveo ................ lg.ﬁ, g
6. (B ﬂamad huﬁand or Te""”w_ _____ 6. (¢} Age of husband or wife if [] 2nd that death occurred on thodate nnd hour sl_ated .'1bove PDuration
alive.._. year || Immediate cause of deal [
7. Birth date of deceaaed ................. E..._l 8 ,L_WZ_ oot
{Yoar}
8. AGE: Years Montha Days 1f less than one day. Duye to //_,_
55 9 19 e i, | (
ue to
9, Bithphcu&Rinﬁ,__ ,_—Ar.k . \ < L // |
{City, town, or ocouaty) (State or foreign country)

10. Usua! occupation Pregseqn

Othereondmona. C_/lﬁr_@ M- .._.._.._.9..2

¥ within 3 moaths of dea

11. Industry or business S i PHYSICIAN
. or findings:

g 12. N"m"Aunn ie Nelson ot °wm§:m - \_:\ o~ .I..l'ndcrllne

E 13. Birthplace Unknown & ? - /\\ \ :’hﬁg%:ttg
{City, codnt tate or forcign country f hould b

=] 14. Maiden name M ﬁiﬁ B Irown OF antopsy M °“cd lt.af

& tistically.

E{ is. Birthplace...—. —,(E(m, town m_wm,) —‘S—M 22. 1f death was due to external causes, fill in the following;

=3 ] v orelgn

16. (2) Informant Mattie Jackson (a) Accident, suicide, or homicide (specify)

o Address 1504 W, Roosevelt, Little . R {) Gl Date of occurrence
17. (a) Burl al (&) Date thereof. 51 1 ]/ 48 (c) Where did injury ocear? FreTip—n prom

(Buarial, eremation, or ramoval) {Day) (Yesr)

. {Month}

{¢)} Place: burial or eremation..H.
18. (o) Signature of funeml directa

(Sta
{¢} Did injury occur in or about home, on farm in industrial pla.oe, in public plaoe?

While at work?

(8] Add.reﬁ.____....
19, (a) &

{Date rwewed regtstrar)

(Rcmlur --mﬁn'e)

7% ﬂ:ué—“
A AL (ML D
(7

(Licensed Embaliner™s Statement on Ihvena Sidu)




!
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by
., Registered Apprentice No.

" working under my personal supervision,

P. 0. Address. oS 0T B2 gk

Note: - 'I;he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuire to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,



