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

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH i ’12

R s s]wéﬂ&? STANDARD CERTIFICATE OF DEATH st o 4
Registration District No, ... 2. Primary Registration District No.......,r.’..d..ﬂ.a_ Registrar's No, 145
1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: f
@ County....JBCKSON " @) sate_ Missourd @ coumy. d8ckson 5[
{% City or town Kemsag. Uity Kensas Cit
(Ifounida city or town limits, write “RURAL" and name of township) () City or town y
{c} Name of hospital or institution: (If outaide city or town limjts, weits “RURAL"™) g’
General Hospital #1 . ) Strest No... 1609 Wyandotte
{If not in bospital or institution, write street number or location) {If rural, give location)
Length of atay: In hospital or institution. . .9 MO o ooerererees ;
@ ngeh of stay: In hospital or institution.. (Specily whather || {¢} Citizen of foreign country?. /Yﬂ (Yesor No{)
In this community b YEATS _
years, months or days) i i If yes, name cotntry.
3. (») PRINT Fmma Neth MEDICAL CERTIFICATION
FULL NAME... 20. DATE OF DEATH: Month  ARTL1 day.....].
3. (b) If veteran, 3. () Social Security No. - 194 8' e 9“““ """" ¥ " E0 &
name war..__/YD YRR XA SO year = hour minute M
2 = 21. I hereby certify that I attended the deceased from
/ 5. Colo;? 6. (o) Single, widowed, meivicd, || _January 6, 1048 April 1 10,48
PO AAE an_’ZU-[ dmd_.%ﬂdm that 1last saw h & ___ alive on Ap ril 1 ‘ 1918 ;
6. (b) Name of husband or wife......—eoo—. 6. (c) Age of husband or wifeif || and that death occurred on the date znd hour stated above. Duration
"""'&A"EERL'”[)'CE[L“M i caJ;';'ic;lugxﬁ);d'g‘f‘ head of pancreeas
7. Birth date of deccased SSELTALIBER, - 2.2 || —3 29 P
(Moath) (Day) (Year) with metastasis
8. AGE: Yeara Months Daya If less than one day Due to.
6 ¢ ‘ 6 hr. min D
ue to -
9. Birthplace.... _.ZZJKLJ_Qa_uLZ)/___ Missougil . . - - ria
{City, to or couniy) . (Suu or foreign coantry) w ( \
| EL .Other conditions
10. Usual occupation.... e 2Ll 5 P {Inclnd withio 3 ha of death) e —
11. Indnstry or business. iT //0 ME. PHTSICIAN
s . L!.ajnr findings: .o B - - . , - ——
ﬁ{ 12, ____J's Eg& ‘5‘ Qd&gcz &ée g . Of operations.. Und
I3 B erline
F A LY Bmum...ﬂ[lﬁé&.ﬁﬂ.ﬂd[}l_ M{Suu . { 2 amn ah 2‘&3&?&3
o foreign coantry Of autopsy oYe shot e
E 14. Malden name. & w?.i.... /? ADWARDS.... ... e ) ‘ . charged sta-
R : .
EY 1s. Binthptace. O Y Counry _lissourif) - —
S P! prome, w“ pgemrey Bt o 22. If death was due to external causes, fill in the following:
16. (2 Informan mr I...& {6) Accident, suicide, or homicide (specily)}
. © Ading.... 3005 Tuted Dot | @ Date of oocurmenes =
1 Where ocer?
17. (@) . LYY /\)___ () Date thereof. ;A_% %;{g @ did Injury T Tow—Y
" (Burtal, cremation, or ramoval) (Moath) (Dn: {¢) Did injury occur in or about home, on farm, in industrial place, in pu.bllc plact?
(¢) Place: burial or cremation dJ_Z'o_lL,;_[_‘Zlﬁaﬁﬂj_
/
18. (o) Signzture of funeral director. While at work? (Spocily t(")” bV g
()] Addrm.lfof- - 23, Si turew 2‘( r (M.D.or olhe:M
- ()
19 (e) ata received lock! registrar) ¢ (Registrar's signat Med. Dirl Gan'l Hao 3L 3 Datesi 4-1=-48

{(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e e

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

v . -

, Registered Apprentice No..._..

* working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to#
the above constitutes grounds for revocation of license.) .

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




