FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

AR e S STANDARD CERTIFICATE OF DEATH sau pae o

Registration District No. ......A ? Primary. Regintration District No....f.m...&. Registrar's No.
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: o
{0) County_.._Jackagoen @ sate Missouri ) County@ckson / /

() City or town KANSAS City
(If omtaide cntyumzﬂumt-, write "RURAL” and nrme of township) () Clty or to K&nﬁﬁa 01tv
{¢} Name of hosptt.al or institution: / (If catside clLy or town limits, writs "RURAL”)

1906 E, 11th, Streat (@ Street NA1Q0G& E._11th,

2
7
{If not in hespital or institution, writs street number or location) (I rural, give location) O

{d} Length of stay: In hospital or institution
b Brecify whetber || (¢} Citlzen of forsign country? No (Yes or NO)
In this community__ mﬁ'._zg__szegp :
years, wonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME.__Mallie Hougton 2. DATE OF DEATH: Montn 1B 3
3. (&) If wveteran, 3. (¢} Social Security No. ’ 48 v em 11 o 50 A
DAME WAar. m »—Honﬁ——--—-—. year hous. . E‘:i;" M
21. I hereby certify that I attended the deceased from 20T
j 5. Color or 6. (c) Single, widowed, married, S 10,48, May 3 1048,
s sefomale— | ncNegro.. dsmmdiidmed__;_{ that [last sawh CF  aliveon MY O , 1048,
; s . ife if || aod that death occurred on thedate and hour giated aboye. '
6, (b) Name of husband or wife.....ccvmrismsmr— 6. (¢) Age of husband or wife if A f’a aF10 gl elero S Duration
Al Beuston live_____ years || Immediate canse of death
. varciac tallure
7. Birth date of d d.....March = 10 - 1880
{Month) (Eny) {Year)
ATT2Y¥10 5¢C t -
8. AGE: Years Montha Dayn If less than one day gorotic tY’pB
Do S uFt DIs56Ee
68 1' . 23 hr. min.
0 Due to
9. Birthplace.Calhoun - _-Mm, = : B
{City, town, or county) {State ar foreign country) \
10. Usual sccupation Houﬂework e T et . Or!.he_!' fﬂﬂdiﬁnn.ﬂ f within 3 by of death) 10‘
11, Industry or business £3 ’j“ PHYSICIAN
e - .. e Major findings: . . \ / e . . o y——
g 12. Name Hn’nw Hi 1\'] - 2|l Of operations : CRAN LY. ! C— : : ’
g 71 B Pt
2l Bmhpxaoe_ﬂnknm - : : : [which death
p” (Gn , town, ot —§ {State or foreign country) Of autapsy should be
14. Maiden nama_ m-l 1 . . . [charged sta-
E ’ II. . . tistically.
& | 5. Birthplace Unktnown oo .
gt! P G o - et —— 22, If death was due to external causes, fill in the following:
16. (¢) InformamMra, Virgle Owens - . . f_|{ (@ Accident, suicide, or homicide (specify)

® Address1906. E. 11th, St, (8} Date of oocnrrence. .

mw 22 ? 2?3 (¢} Where did injury oceur?

:7 ,@ (Burial, mm.wx-mn.. - () Date theret (D} (Year) (d) Did Injury occur in or ebout home, (3:?a:mw::)mdusu(1mmmbhc place?
(¢) Place: burial or crematinuﬂig 3 . AT

18. {(a} Signatore of funeral mr&t%l .
& Address 2212 Vine S Kar

19 (@) T vE . ‘%’Eso Vi S — itk

: ne Date signed D= 6-48

{Dato roocived local rexistrar) - exisirar’s sizms - Address
(Li. d Embal s St t t on R Side)
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. STATEMENT BY LICENSED EMBALMER  “~a, "< i°

certify that the body whose nam7 r orded n the reverse side of this certificate was embalmed byyme, or,by._ =
. e epete %
- g M , Registered Appreqtige No.:: .22;%

s . (e Fetbemge”
working under my personal supervision. ok .

S;gnprl ‘ 7

. . 1 - e [ .
e 2 P Q- Address. 121.2 Vine. St.-,Kanm..C.‘Lty, M

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (leure to comply with
the above constitutes grounds for revocauon of license.)

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