8. No. 300
M—10-47
v, 5-17-39

§

QWY

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics ~

FILED APR 17 1948 7ia

MISSOURI DIVISION OF HEALTH A EFCVOVE
STANDARD CERTIFICATE OF DEATH st e DD

Registration District No, oo Primary Registration District No......... £ G P Regisirar’s No. __144._9_.
1. PLACE OF DEATH: 2. USUAI; RESIDENCE OF DECEASED: ?
{0} County Jﬁc hson C . (a) State Mis Souri ) County. JaCkSO n ‘Z
() City or town ansas ity - ¢
{[f outside city or town limite, write * “RURAL’ and name of townahip) {¢) Clty or town }"&nsas Cltv
{t) Name of hospital or institution: i , o5 town Lynige, weite “RURAL™)
_General Hospital No. 1 . [, cine 27 GUiHotte &
{If not in hospital or ingtitation, writs street number or location) (if rurs), give location) a
Length of stay: In hospital or institution A A o
(d) Length of stay: In hospital or A At (© Cittzen of foreign country? v (Ves or Mo

In this community

3 ?mly"v'rhnhu

years, months or days)

If yes, name country,

MEDICAL CERTIFICATION

() Place! burial or éremation Memorial Perk :
18. (a)} Signatiré'of funeral director. B 8a_Ca L. Forster ..
dansas City , Missouri

(d) Address
19, @ Sl '_th.__ ® w

{Dato received local registrar)

3. PRINT ' Corsa: o ,
Fulll N CLECR 20. DATE OF DEATH; Momn___M@TCH 4. 29
3. (») I veteran, 3. (£} Social Security No. 1948 6 30 A
name war No Li one year. hour. miniute, M.
I biereby certify that I attended the d d from
Mal O 5. Color or 6. (o} Single, widowed, mm“i') ,Iiarsmﬁﬁ 19 486 March 29 1.48
4, Sex ale | :rm'l-?‘.hi‘te di?orccd_ﬂid.ox{ﬂ.da__. that I last !aw},im alive on M&I‘C h 29 i . 19....%.8
6. () Name of husband or wife...—___ 6. () Age of husband or'wife if {| 2nd that death occurred on the date and hour stated above. Duration
grace U, Newman alive_.. ¥ years || 1mmediate catse of death
7. Birth date of deceased. 8 24 1867 —..Benign prostatic hyperirophy .
- {Moath) (Dey) (Your) with uremia
8. AGE: Yeara Months Days 1f less than one day Due to,
8 0 7 5 hr. min
Due to
PP N
9. Birthplace . - Missouri ﬂ T
{City, towp, or county) (Stats ar foreign country)
10. Uszual occupation Re tired Printer: . . - O,Sh.ir :‘nnduinnu' w-u:'n-m 3 s of death) 0/ P
11. Industry or busi e . s /! PHYSIQIAN
5 2. Name.. 'Robert Newman “- . " - | WGl ik Underin
i nderline
2| 13 Birtholace . Kentucky , S deaia
) " cay “KTY (Stats or forcign countsy) Of autopsy See ahove : should be
E 14, Maiden name é- en ) -~ ke
{ Missouri /) : atically.
15. Birthplace . A
[g T —— "y Brato o ) 22. If death was due to’extcrnal causes, fill in the following:
16, (s) Informan .4 Hrs. Claire’ Camphell {o) Accident, suicide, or homicide {(spedy)
) Address 2714% Guinotte (#) Date of occurrence
17. (@ Bar iﬁ.l (b) Date thereof_A=1=1Q48 (e} Where did injury ? (City or town} (County) Stata)
(Durial, cremation, or removal) {Maoth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify t(rg- of placa

Whilé at work?...)

tadaticd. Dir. Gen'l HOSD +pue 339 -48.

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER"

-

S, - ey Registered Apprentice No

workmg under my personal supervision.

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

- : . _. ‘: - : ' _ Licensed Embalmer NSr?Z@O :

e P 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IIAN
_the above constltutes grounds for revocation of license.) . G
If this body is not embalmed, fact should be so stated above.

,‘,_C?P/?,q

RITING. (Failure to comply with




