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NG BLACEK INK—MARKE A PERMANENT RECORD

-

WRITE PLAINLY—USING UNFADI

FEDERAL SECURITY AGENCY

HLEﬁlmf\mnl Omié ‘g:h%m:stics

Registration Digtrict No.ad. y? ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File Na..88 é81

Registrar’s No, .

Lada_

1. PLACE OF DEATH:
{a) County...

(&)Y City or town...
(It ous.shle ciu or town limlw write “RURAL"" and name of wwnsh.lm

(c)@amc of ho

ur uot Ln Immlul or instijutlon, write stveet number or looation)
(d) Length of stay: In hospital or institution.......... VAN E:

2. USUAL RESIDENCE OF DECEASED: % X
(@ state. H1SSOUTI .. &) Countyo... Jgghﬁgg ................
hansas City

{It outside clty or town limits, write '"BURAL"}

5001 Indiana

(It rural, glve location}

{¢} City or town.....

(d) Street No.

{Bpecity whether () Citizen of foreigh cOUBETY?.miconererienns NG (Yes or No) 0
In this community 51 years ..... .
yeers, months or days) If ¥83, NAME COUNLTY vrerrervermsmsssmsevimssmssss sstomensns
3. (a) PRINT . . MEDICAL CERTIFICATION
FULL NAME.....doseph. B.. . Erine ... e ~owvvoll 20, DATE OF DEATH: Month.. Sday....
3. (b) 1f veteran, ’ 3, (c} Social Security No. year.........l.g A bour Q inute 10 A oM
LATE Wl DEOTLE I None.........

5. Color or

nceWhite.

6. (a) Single, widawed, m;;?\

divorced.. Single

D

sex..Male. .

>

6. (b) Name of husband of Wife...orimeesirins 6. (¢) Age of husband gr wife if
.................. alive. e yEATS
7. Birth date of deceased . SV oo 2D 1861.
{Month) {Dar) (Year)
8. AGE: Years Months Dayl\ If less than one day
86 8 tﬁN .................. Br. siscione oI
9. Birthplace Missouri /..)
{City, town, or county) (Siate or fyreign couniry}
10. Usual 0eetipation.... . seereeesserreees Pﬁn_aionﬁ_.r ................... e eeseann
11. Industry of DUSINEss . s e et e e
g 12, Name o8 oaeph D 2 ok b <1 SR,
% L 13, Birthplace.n ..o MA-BSOULS.. ()
(Clt.y, town, or copuuty) (State or ferelgn ooumrn
i 14, Maiden name . - UNMNOWN ..o Worwr?
15, Birthplactum . rcrmrarmracsin Inknown...... 7
= (City, town, or sounty} (Btate or foreizn country)
16. ) Informant.... ROCONA. CleXK ..

®) Address. Ko Ca..General HosSDe. #..l
7. @ Anatomleal. .

(Burial, cremation, or remsral) {Montk} (Dar} (Year)

{¢) Place: barial or crcmatmariﬂ ste I!h Dﬁntal Lolle

18 (e) Signature of l’uncra] dlrectovleil.e.rt Fmﬁ 1"&]. HO ne

(6) Address......Kansas..City,. Missouri. .
19, (a) B -

{Date recelved Imalr&tnr) ------- (legistrers stgnstare) / b

21. I hercby certify that I attended the d sed from.....

Aarch 9 1948, March 16 1948
that I last saw hlm alive en
and that death occurred on the date and hour stated above.

Duration

Immediatecause pf death........y....s
arebhral vesculd

Due ton AL EO L0850 )8 0838 e
Due to -

Other ceonditions :
{Include pregnancy within 3 wonths of death)

1\.[ ﬁ PHYSICIAN
:unr ndings: OJ —_—
Of opcrat%nn- 0”5 ......
Underline
........ the cause of
which death
Of autopsy e eeemnsennsiinns should be
NOT charged sta-
22, I death was due to external causes, fill in the following:
(@) Actident, suicide, or homicide (SPECITY) v v e v st s e
() Date 0f OCCUITEICE et icim e e meniereesensgsmsanas ore e scsscsnsmens sesanne
{c} Where did injury occur? [ rerbbenerrens e b e
(Clty or town} { County) {State)

(d) Did injury occur in er zhout home, on farm, in industrial place, in public

ge place?

(Specity type of llc,el
While at work° ................................ {e) M

. (AL D, or otbe&’( 6)\

23. Signatur

Address...

Jefferson City Printing Co.

{Licensed Embaliner’s Statement on Reverse 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, 07 By eecooeeereoe

.............. . Registered Apprentice No

working under my personal supervision. g .
Signed......_ (.JL) é.;

- Llccn-ed Embalmer No

P. O. Address é' )/0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’}NG (Fanlnre\to_r.ﬂmpl)' with
. the above constitutes grounds for revocznon of license.)

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




