"‘;- oio;) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH {tgtzgﬁ.
. 517-39 ’ﬁ‘ﬁ Office of Vital Stadstics STANDARD CERTIFICATE OF DEATH State Fite No
o MAY 7 194 1857
Registration District No. ... Primary Registration District No. 2.0 & 2 __ Registrar's No,
? 1. PLACE OF DEATH: 7 . 2. USUAL RESIDENCE OF DECEASED:
3 8 @ come ackson @ sae__ Missouri 4 cou,. d8ckson % £
@) City or town Kangas City ounty
- 8 (If outsidn eity or town limits, write “"HURAL” and name of tawnskip) () City or town Kansas Citv
Vs () Name of hospital or instituﬁun:‘ 0 (g:reh W or ;ogn"u itg, write “RURAL"™) -
& General Hospital No, 1 (@ Street No . StT e
(If Bot in bospitat or Lnstitotion, write streat number or location) {If rural, give location)
{4} Length of stay: In hospital or lnstitutlon_ L. T1Q. 14 dayvs. No /)
- (Specily whather || (¢) Citizen of forelgn country? {Vea or No)
< In this community. 15 years
E years, months or days) il . If yes, name country
MEDICAL CERTIFICATION
B 3 Fanr  Savannah B. Lomas ‘ Appi
. . , 20, DATE OF DEATH: Month pril .., 27
- 3. {b) If veteran, ’ 3. (&) Social Security No. 1948 l 45 A
= name war No 495—.24_.8454 . year. hour. minute *M
- B ]| 21. 1 hereby czmsy that I attended the decea.sed
E . F / 5. Colar or 6. (a) Single, wiﬁivaed. marrl 3 March 1948 to prll 27 19_4_5;
m ) . \ ’
[ || « sex. 2© ale /| ' e White divorced ZTCOWER M Vastsaw ei'alm ox Aprii 27 ,_.__'9-%-%
E 6. (5 Name of husbandorwife._____. ... 6. () Age of husband or wifeif || 2vd that deatk omuneq on the date and hour stated above. Duration
Byron A. lomas T Ende e Homas o, Tund
?5 7. Birth date of deceased st 28th 1877 g voliunaus
S (Month) {Day) (Year)
g 8. AGE: Years Months Days If leas than cne day Due to.
- E 70 7 29 hr. min, "
Due to
5 l 6. Bictna Leavenworth Kansas . / e "
E : {City, town, or county) (Stata or forsign country) )
<] 10, Usual occupation At Home . . olflm'r :““qu“l’ w-ithin 3 monl.hlof death) /lf:
% 11. Industry or business Major Gndi 1l t 5 PHYSICIAN
. - . T H - . . u g ——
I g { 12. Nme..“Egm_&M_n_Fl___ 05 et i O] : G dertioe
» L .
= e eavenworth Kansasg the cause to
E R L 13. Birthpl Efr" 'Bm%lfl P (% te or foreign country) Of autopsy. None .. . rﬁ?&mﬁ
j E{ 14. Maiden name....... 22008 ¢ zabath F, Hia / e i m;t»
> 15. Birttplace . ____ Indiana ing: )
§ P T T ———— Ginte o Tarsinn aomiry~ |1 22 1€ death wras due to external causes, fill in the following:
g J 16. (a) Informant Mrs R Henry Krlg ’ (a) Accident, suicide, or homicide (specify)
E F (&) Addresy 4123 W, 68 Terr.Mission, Kg, () Date of occurrence.
. @ Burial (5) Date thereof 4-.29-48 {c) Where did injury occur? iy o=
(Burial, cramation, (Moath) (Day) (Yoer) (&) Did injury oceur in or about home, on farm, in industrial p!ncc in pubhc p!a.ce?
() Place: burial or cremation.__b@AVenworth, Kansasg
18. (a) Signatare of funeral director__2-T@2Man Mortuary While at warkd T e e of injury.(
& Address B2Dsas City, Missour} e e :
. y 23, T (M. D, 3
[ o et o e __ (Rerisrarad Rdaress Med. Dir. Gen'l Fosp. Dateu%ncd

{Licensed Embalmer’s Statement cn Roverse Side)
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STATEMENT BY LICENSED EMBALMER ~ :

T hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by.

Regtstered Apprentlce No.. ! o -

working under my personal supervision.

. P. 0 Address .

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALI‘TER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ ..

If,th.l.s body is not embalmed, fact should be 5o stated_above:
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