N.;. oioa? FEDERAL OgiECU;R\I’T; ;GE:NCY STAN Slssliasm DIVISION OF HEALTH 5
sirap || ational Office of Vital Statlstics ANDARD CERTIFICATE OF DEATH tate o-«.ﬁﬂﬁ
o || FILED MAY 7 1948 /49 N

Registration Distret No..o.. ) Primary Registration District No..... .....‘?,,0:.7._, Registrar's No.
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jeckson .. Missouri Tackson %¢
i Kangas City (e) State (#)_County
@ City or town ; Kansas City
{If outsida cit¥ or town limits, wrile * RURAL' ond name of township) {¢) City or town
(¢) Name of hospital or institution: (i outside city ot town limits, write “TURAL") ?’
General Hospital No. 1 O @ Street No . 1512 White o
{If not in hospital or jom, wrila streot her or Ioealin}? . [it3 sive location)
(d) Length of stay: In hospital or institution mo. daYS . ‘ o
0 . (Specify whether {| (¢) Citizen of foreign country?. (Yes or No)
In this commaunity ¥7. 8 L4 A< .
years, months or dnys) /'r If yes, name country.
3. {a) IEE{RT . Howard %ne s MEDICAL CER’I‘II:‘[CATION
. . 20. DATE OF DEATH: Momn_ SPTI1 o 17
3. (&) If wveteran, 3. {¢) Social Security No. A
name war % 0 ?/'1 L7 i year. 19 48 hour. l 2 minmez O s..M
;" 21. I hereby certify that I attended the d d from,

/1 O 5. Color W 6. () Single, widowed, married, F eb () 27 19..4‘-8. wmﬂ_-DIil_l’Z_____ 19_4..3

4. Sex divorced YV 0 W o bte 19001 1 1ast gaw ho LI otive on April 17 194:8:

7. Birth date of d -T 1 § o

(Mnnl.h) {Bay) TIIVET METHSTHEES

Wme of hushand or WZB 6. (c) Ageof or wife if || and that death occurred on the date and hour stated above. Durati
on
I t N R
— aazzuu % pCL PRI EHE ot prostate With

Months Days If lesa than one day Due to

/o /O b, i

8. ACE: Years

Ca’l%

9. Birthplace

Due to

Other conditiona b1
: *(Inclods pregeancy within 3 months of death) b I U

10. Usnal occupation

o ™ " - R L

11. Industry or buginesa... ..‘_I_. o PHYSIQAN
: Eomy || Mg adimge . : L
= 12. Name . L q : Y Underline
2 s vace Y 0 M—ncandd s gante

toge. u}?tyk wammw) Of autopsy See--above : ahould be
£ { 14. Maiden name g - ettty

. L : atically.
& W\A
% 15. Birthplace.. ._._M_o .-. ” 3 @ 22, If death was due to external canses, fill in the following:
’ /)

{Ciry, town, ¢r county)
», (a) Accident, suicide, or homicide {specify)
Inform:m
L‘ 4 M~3T Date of occurrence

A Where did i oceur?.
(SAS— (] Da.l.e thereof. g || @ e njury {City or town) (Coanty}

(d) Did injury occur in or about home, on farm, in industrial place, in pub!.l.c place?

16. (8)
()
17, (@)

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

(&) Plaoe-bunalorcrem ;' “

. - pecif; f place;
18. (a) Signature of fun While at work?.2—— ® "(“)m erins of nJurY..(.:._'
() Addgess - WZ;!\ : ./
t il (M. D.

19. (a) ‘{’/? (7:(

(Duu receivod local ﬂ:mlm)

Adares _1iE4. Dir. Gen! l Hosp. Datcés:zn
(Licensod Embalmer’s Statement on Heverae Side)




- 'STATEMENT BY LICENSED EMBALMER

[ - . . -

I hereby certify that the body whose name is recorded on the révc_arse side of this cert.iﬁcate was embalmed by r:;e: or by.

»
Ll
W

- - - UTATY

_working under my personal supervision.

» Registered i'\pp}entice No

ST

s . Llcensed Embalmer No..:___ GZ—S ............... Seveemeinens

- - | - . P.O. Address /{C/%f"

Note: The above MUST BE SIGNED BY THE LICENSED EI\rlBALl'\rIER in his OWN HANDWRITING {Failure to comply witb
Ihe above constitutes grounds for revoeation of license.} ) .

Ir th.m body i is not cmbalmed, fact should be so stated above. -- . - &




