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

FEDERAL SECURITY AGENCY
ional Office of Yital Statiatics
ALLTAPR 17 1848,/ 5

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....z.é_é.gu—'

T At
F 44 rmpa

1378

State File No.

Ruagistrar's No.

-1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson
Kansas City

(If outside city or town limits, write "RURAL"” and name of townahip)
(¢) Name of hoapital or institutions:

Colonial Rest Home

(If not in hospital or fostitution, wrile streat number or location)

i

2. USUAL RESIDENCE OF DECEASED:
@ swae_Missouri (8) County
Kansas City

(I outuide city or town limits, write “RURAL'")

5818 Michigan

{1f rural, give location)

Jackson

Fé
2
4

() City or town

(d) . Street No.

(d) Length of stay: In hospital or :nsutudon_.ll-g_.-ﬂ_......&-.ﬁ: Yo a
24 . {Specify ‘whetber (e} Citizen of foreign country? (Ves or Noj
In this community years
yoars, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
Foid KRNT  Mrs, Iucy A, Minor April 8th
- , DA Month .
3. (b) I veteran, 37 (c) Social Security No. _ || 2% PATE OF DEATH: Mont day
ame war No None year. hour. minute M
.t ; —=ll21. 1 by 'y that I attended the decea
F / 5. Color or 6. (a) Single, wid\?rvieé. married;. 19
i . -
4. Sex ema'le Tace. ‘qh te divorced owed‘ that I last gaw h_ﬂdzalive ot Lol AU e
6. (5 Name of husband or Wife.— 6. (¢} Age of husband or wife if || 224 that death occurred on the date and
Thomas B. Minor aliveo....._.©___ycars :
7. Birth date of deceased...S UD€ 9th, 1858
{Month) {Day) (Year)
8. ACE: Yeura Months Days If less than one day
89 9 29 hr. min
Dus= to
Missouri {J
9. Birthplace " o T S | SR S I BT T ] Sl
- {City, town, or ¢ounty) (Shh or foreign country) _/] / 7
10. Usual occupation N A %:;rwc:m:ﬂm:@ti’ﬁf e —'_":_""“::
11, Industry or business Sajer it PHYSICIAN
. .. . .. or findin . . .. A R
. Name Eva'n :Jones i o o m Al o - Of opemu‘;n.l..k L LA S n = H
X f) | "Underline
Wales tF - the cause to
% 13, Birthplace = ' W o which death
a 14, Maiden rame ﬁm“ Hg'!ib’ér (Stats ar foreign country) Of autopsy___ &7, = : .houldng:
Eentuec afesls ot tistically.
E{ 15. Birthplace T k;V { < || 22. 1t death was due to externai causes, fillin the following: £om-

(City, town, or county}

Mrs, Paul Cater
5818 Michigan

16. {a) Informant

(t) Addregs
17, (@) ‘burda) ) Date therest 4/10/48
{Durinl, cremation, gt removal) {Mcnth) (Day) (Year)

" (&) Place: burial or & untsville, Mo,
18. (a) Signature of fanea director.- FT@eman Mortuary

~__Kansas City, Migsouri
0= o éaﬁm -

(Date roocived local registrar)

ation.

b)) Ad
19. {(a)

() Accident, suicide, or homicide (specify). dmmme==""
(5} Date of occurrence.. e
() Where did Injury occur?. b

{City or towr) (County
() Did injury oecur in or about holwe; o0 farm, in industrial place. in pu.blu: n!aoa?
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- . STATEMENT BY LICENSED EMBALMER

.y,

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, ‘or by

Reglstered Apprentlce Nn

. ’ ngned M@%)_ %/ éD—WA\
T T o o K Lt LlcensedEmbalmerNo é/\'?\j “ )

.- : - ' SR B po;\ddress/f/w p% Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in bis OWN HANDWRITING (Failure mply with
the above constitutes grounds for revocation of license. ) ' = ;]  C I

~+ If this body is not embalmed, fact should be 50 stated above. _ I

- - =

working under my personal supervision.




