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

| ¢
FEDERAL SECURITY AGENCY

National Office of Vital Statlsticl

. MISSOURI1 DIVISION OF HEALTH

..._(‘

1-2695_

State File No,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..-_.__.M.QJ_

1703

Registrer’s No.

N

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
(a) County. Jackson (a) State Missouril (% County Jac kS on ;/
(b) Clty or town Kansag Clty
(I outalde city or town limits, write “RURAL" and name of township) (&) City or town Kan. Jus C l £ v
(¢) Name of hospital or institution: (If outaide m S Giraits, RAL)
Vinevard Park Hospltal
(If not in hospital or instituilon, write streat number or location) (@) Street No. '“""'"/'5/ m,m] £ive location)
{d) Length of stay: In hospital or institution . . ——— I
. {Specily whether |] (¢) Citizen of foreign country? No (Vea or No)
In this community l74years X
yours, months or days) . I yes, name country.
1. PRINT MEDICAL CERTIFICATION
NAME. ... JAQ UILI.]}IE__LA S 5
JA0Q HDEUL > 20, DATE OF DEATH: Month APTEL _  day..18
3. (&) Ii veteran, 3. (£) Social Security No. . 1948 15
ame war__ 0O Unknowm.. ot th 2B b miute_£0_A 3
- - 21. I hereby certify that I attended the d d from
) L $. Calor or 6. (6} Single, widowed, married, 9 to 1
4. Sex Femal | rece White dive ) that I last saw b alive on 19.......;
6. (5) Name of husband or wife......... $. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. - Durati
- uralion
X alive ..yeary || Immediate cause of dumW__L_J_{ I
7. Birth date of deccased.._JANUALY. & 1927 : £
0 (Month) (Day) o) v
8. AGE: Years Montha Da.yl If less than one day Due to.
2 1 :_,) 14 hr. min, . -
. Due to
o. nuwpace Kansug City, Misgourl €/ ) X
{City; lown,; or couniy) (State or foreign country)
10. Usual occupation N one i 0(th ?ndm—m“ withie § Ba of death),
11. Industry or business x - sDD1TI10RAL PHYSICIAN
12. Name___ Loan Landrum /7 || e SOPFLIMENTARY | —

y INPORWATIOR Underline
= Unknown / the cause to
&L Birthplace (3 te ar foreign conatr ) ot e REOUEB’PED WECh&ﬂl:h

¥, (]
E 14. Malden name. B_Bé ﬁe __Ifﬁ_l"'[‘i son . - Of autopey. 4 ch:x:eduaﬁ
tiatically,
§{ 1s. Biﬂhp‘ﬂc'-'—--—ifci—';“ e L 880UT Lo || 22 1f death was due to external causes, 6l in the following:
16. (¢) Informant Roscoe Summers (s) Accident, suicide, or homicide (specify)
® Admwlin_Bej.la.tht a.inﬁ__h,ﬁ.c_.._ Mgj & Date of occurrence
37, (@) Burial () Date thereof. APPLL_19 1§43 Where did injury occurd T P T
(Burial, cremation, of ramoval) (Hmh) (Pay) {Yedx) |} (4) Did injury occur In or about home, on farm, in industrial plaoe in public place'.’
{¢) Place: burial or cremation rgialle i
18. () Signature of funeral director_ KLQWE ], lmEunsrﬁl_Hn € While at work? oty e s of i m,m,{_,/
leg.
® Address.... VO gial i v, %
19. (a) =L = & w P -/
ato received local registrar) Addres s Datesigned /2 "?/

(Licensed Embalmer’s Statement on Reverse Side)




&})‘i‘ - ‘ |
&y : ,
‘-"z

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

Reg:stered Apprentice No

o %a&.. Lurekd

- . .. ) ) ' _ Licensed Embalmer Nogé 44
S 7 - e - POAddress//@ %;2/0

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wilb
the above constitutes grounds for revocation ‘of Ticense.)

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

working under my personal supervision,
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RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A@

Q .

DEPARTMENT OF COMMERCE
BuUREAYG OF THE CENSUS

Registration District No..._l_._}i'...g‘. ......

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No \’VLMJ{
{70y

Repistrar's No.

N o_lom

1. PLACE OF DEATH: ’

(s) County : -‘d—o c’L WD,

(¥} City or town
{If ontaide city or town limits, write * RURAL’ nnd name of l.ownahl

(.:) Name of hospital or institution:

(If not in hospita) or institution, write street number or location)
{d) Length of stay: In hospital or institution

(5pecify whether

In this community.
Yyears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State - (%) County.
(¢) City or town
(If outsido city or town limits, write “RURAL"}
() Street No =
{If rura], give location)
{e)} Citizen of foreign country? 3 . (Yesor i\l’o)

If yes, name country.

3. (@) PRINT

FULL NaME.___\ “# . .
3. (8) If veteran, U U 3. {c) Social Security
BAME War. No

6. {a) Single, widow

MEDICAL CERTIFI

} 5. Color uz married, 9.
4. Sex | race. divorced ... ™ ___ ... 10
6. (b} Name of husband orwife.._—........ 6. (¢} Age of husband or ox the date and hour stated above. Duration
. of death )/P" As_of
7. Birth date of deceased < 5-10-48-Coronar\r Sclerosis
i Offoncty - : Broncho Pneumonia
A} . n
8. AGE: Years Mgltha Due to NG _PQISONS FOUND
au ( Y ¥ R b
ue to....:
9. Birthplace L _M 0
¥t %) {State or fonlign co'(nl.ry) ;
10. Usual Other conditions.
. Wsual occu, (Include pregnancy within 3 months of death)
11. Industry or e B0 7 PHYSICIAN
" Major findings: 7 . L/’, U —_—
12. Name Of operations "
{ Undetrline
& { 13. Birthplace 2;1&1 cause to
(City, town, or connty) (State or foreign country) Of autopsy.... should be
E 14, Maiden name charged sta-
g tistically.
& | 15. Birthplace Ta N P
= (City, town, or connty) FTT P S — 22, If death was due to external causes, fill in the following:
16. (s} Informant (e} Accident, suicide, or homicide (specify)
(5) Address {b) Date of occurrence
17. (a) : _ {5 Datc thereof {e) Where did injury occur? T To— yrw
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, o Jarm, izt industrial place, in public place?
(¢) Place: burial ot cremation
15. (a) Signature of funeral director. While at work? (Specity ‘(’g’e ‘:&phu)of injury. C
oroner
{&) Address . _
(@ ® = &mtuﬁzgg e; Sejelyery (3. D or OB —rer.
19. (a
. (Date raceived Jocal reristrar) (Registrar's si )] Address ofessi Dna 1 B l_g_g ... Date signed




- |
P . - - - [ .or - ‘
. .. . . 1 - .
L] 4 v . - . - e :
- I - PR - - . L
- r H
o ot
o B Fa ! . P - -
-
- - - - - - ) ) : K .
. -y
. ot A - 2

\&

3
™
L
e~

. . LAY [, :
.
[ o - . . ' - R
. ’ - ' 1 N " . . - - - .
_ o - . . .
. s VN . . .
. . [l .
L . P i ) . .
.. T .
¥ . - N L e
'
‘ - * - - . . * - .
. : . G
. ' . * f
- . - . R
. . . - L.
- P By

; .. . -E .
. ' . i . .

N o

- R U - - - - - - - - - - - I
K . :

X B *

H i -
.
. .
- - e . . - .



