5. No. 2
{-—1/47
5.17-39

TN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. FEDERAL SECURITY AGENCY

FILESMAR ?DV’TQTB "

° Registration District No... ??

1Y '.‘»
MISSOURI DIVISION OF HEALTH v . AN 8
893

STANDARD CERTIFICATE OF DEATH State File No,

Primary Registration District No.ww.... £ 4405 o

1003 1674

1, PLACE OF DEATH:
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‘:‘(a): CnuntyJackson .........................

) City or town..... Kensas. Git

It outsids city or town limif
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119.So. Lammdala
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te street mumber or location)
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{Bpecity whether || (¢} Citizen of foreign country?....... no . ; (Yes or No)
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6. {(b) Name of busband o Wifem.m.romrns 6. (¢} Age of husband qr wife if and that death g¢curred on the date-and hour stated above, ] Duration
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7. Birth date of deceased..................:9 T4
{Menth) {(Day) (Year)
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Daya I{ less than one day
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10, Usual occupatiun HOuseWife s . .
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16. (a) Informant Miles SOUthWOTth
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(Burial, cremstlon, or removal)

17. (a) Burial
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I hereby éﬂ;th: body whose naz?w on the rev
........................ L -
working under my-personal super\':sxon /
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