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

‘FEDERAL SECURITY AGENCY
. National Office of Vital Statistics

FILED MAY 7 1948 Sy

Registration District Now........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH °
Primary Registration District No../.d_i:._

12467
3737

State File No

Rugistrar's No. -..........

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED;
Missouri

Jackson ;(f
4
7

¢)

(a) County.
{a) State (4) County.
(® City or town Kansas City - % : u
(H‘outudae:tvmtownhmu.wriu “RURAL"™ ndnmn!‘mwmh!n) (6} City of town anS&S C_‘Lty
{c} Name of hospital or institution: goumdn city or town Limits, write “RURAL'")
General Hospital No, 1 (@ Street No I'ndependence
(If ot in hospital ar institotion, writa street number or loeation) (11 rurnl, give location}
(d) Length of stay: In hospital or institution days W
(Specifly whether || () Citizen of foreign country?, R (Yes or No)
In this community. 75 )(R S -
years, months or daye) If yes. name country.
MEDICAL CERTIFICATION
3ofw PAINT Robert L. Burgess . oxrEorD . April .- 20
3, {b) If vereran, | 3. (¢) Social Security No. 20. OF DEATH: Mont —-cay. 55 A
name war — g ) R ATNR yw......l....&g..ﬁ_,.__.hour S ____m____minu M,
21. 1 here'lzy certify tha.f. i attended the deceased from.
D 5. Color or 6. (o) Single, widowed, married, || ApPTril 15 048, April 20 1048
4. Sex M race. W divoreed..id[.!..d.m.my.{.. that T last saw h im alive on ApI‘l l 20 194:8|
6. () Name of husband or Wife......ocowrmere 6. () Age of husband or wife if and that death occurved on the date and hour stated above. Duration
MapTrHA s alive - _years Im.m&diate eau]sge of death I
ere ¢ i
7. Birth date of deceased MAV j-S- )‘R 70 = T I‘OVdSCll. ar aCCld.ent
(Mbatn) (Gay) {Year) due to arteriosclerosis
8. AGE:V Months Days If less than one day {| Due to .
7 7 I hr. min
/ Due to : : Zee
9. Birthplace. J_0 N - .. _Kans,
(City, town, or county) (State or foreign country)
. . .é v - [ Other conditions : o & o~ ﬂ )
10. Usuzl occupation Gl X {Incinde pregoancy within 3 moaths of death] {7 av
11. Industry or business & - [ p oAt PHYSICIAN
. . . ) . . or ngs: . . —_
E{ 12. Name A;_fhe \"[_ B leyg €5 S -7 Ofnperahg:nq : - . - 'Undauu
ke cause to
= 13 Birthphee (Mg .., i
. (City, ltrjn. or county) "' (State or forelgn cotairy) Of autopsy None Tﬂ":‘fﬁuﬁ
g { 14, Maiden name e bda &0 v 2 " . m&;&’
& 4 .
15, Birthpiace S .
g o i o o Borro o fomsien o 22, If death was due to exterstal causes, fill in the following:
16. (o) Tufo . MRS, 1 !f z Pg ¥ r‘, (s} Accident, suicide, or homicide (specify)
8 Address___ 3029 T ndep Adve. (&) Date of occurrence
17. (g} /?(A.. tid / {b) Date thﬂ!ﬂf—.{{ = = ‘{.g_._ (<) Where did injury occur? (Cicy wla\'n) (County) (Sta
(Barial, eremation, er remaval) (Meath) (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or m'ematiom._gzm_%igﬂd..mm.w_____m
18. (2) Signature of funéral director. Co e AF 2 K ragin 4 Sone Tac: While at work?.—.- o '15’"”"“’.;_11 uryot B
(5 Address f(gnﬂr Cotw, M, _ -ZL[_"“ =
- I/ ’B Signatur, —— -« Or oL
19. (s} - Address __I led .Q.::_

{Wate received !I.oca mr) {Tlegistrar's gigna

(Licensed Embalmez’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, or by.

- o : - ..., Registered Apprentice No

R 3 . i

‘working under my personal supervision,

; o o | Signed @ /\{ %C QW

- _ .' Co. _ LicenSf:d-—EmbaImer No,%gg?? ..................................

T T v ) o l ) P. 0. Addresé._...?{ﬂ&zm.' Q’UC\ 2D,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ol comply with
. the above constitutes grounds for revoecation of _licen.se.)

Ir 't'his‘i)'o'dy is not é;;xbéim;ad, fact should be so0 stated above.
- FE . - . B




