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FEDERAL SECURITY AGENCY

Registration District No.wwene /y?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....u /40,1_

B4

Registrar’s No.ww

i. PLACE OF DEATH:
(&) County.... Ja Ckson

(b) City or town...... & BT SCI 8 01 t U ..............
(1t outside city or town llmits,

write “RURAL" med name of towaship)
(¢} Namc of !msmlgsr‘zxpt wo ra

/

(:f not lo hospital or imstitution, write streetnnbﬂ'}izer or locﬁ:i'on)
{d) Length of stay: In hospital or institution.......ne..n.lx e ..................................

In this community.......
years, months or doya)

State File Ne...
2, USUAL RESIDENCE OF DECEASED:

(@) state.. i SS0UTT (5 cmackson%/?
Kansas City

{1f outside oity or town iimits, write

3818 Flora

(e) City or town...

“RURAL'")
{d) Street No

(It rural, give location)

If yes, name country.....irninn messarns

() Citizen of foreign country?.......

#urd Name . Robert B. Orr

3. (¢} Social Security No

| M{L—f.._

3. (&) If veteran,
none I

nime Warl.,

5. Coloror

race 1L E.
6. (b) Name of husband or wife......ove.-.

Lathering. . Se. Q0T ..
7, Birth date of deceaged Qcta

6. {a) Single, widowed, married

divurced..n‘rig.r.l.'.]:..ﬁ.d...

alive,...

L7

(Das)

{Month) (Year)
8. AGE: Yeara Months Days T{ less than one day
' .

79 6 l hr.

min,

WRITE PLAINLY-—USING UNTADING BLACE INK—MAKE A PERMANENT RECQRD

16. Usual occupation....: Yech... &ﬂﬁﬂtlﬂgﬁ'ﬂgq ....................

MOTIIER FATHER
—e i,

Hewnan

9. Birthplace....
(City, town, OF oounty).

Georgia..l

" (stam or forelgn coumry)

-
1. Yodustry or business....... oe lj‘

12, Namcry.’f ll ?{GF} Ba S
Ne wman C—’a .

it oT. Goumty) (Staty or forelgn CouniTy)
14. Maiden name........ (1 llS Brewster

15. Birthplace,... aneta GOH. (0 [

City, town, or ouunty) {'ﬁtale or furel,'n wlml.r)'i
16. (a) Informant. 4‘/ rs Lathering. Se. QT T .
(&) Address.... Fl {03 4 4 SO
17, Ca) .BMT‘IQJ. . (b} Date thercof 4/2 0/48

{Burlel, cremation, or remoml: nnth) {x2y) (Year)

. (¢} Place: buria} or crema&g T'.b al Pa‘rk Cem‘ P

18, {a} Signature of fune‘ra] directdr i+ espuneT‘Qlffﬂme

13. Birthplace...

v(‘r"n

- {2) Accident, suicide, or homicide (specify)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ADTIL ... day
1948 19

21, T hereby certify that I attended the d "

WHareh 6., 1.4 Apnil. 18
that 1 last saw him ftl’)l”il 17, 194‘8

...........................

e AU JLOLQL YL M.

d from

year, hour

alive on

and that death occurred on the date and hour stated above. Duration
Imiediate catige 0f death ..o et ecorme e rrrerrs s | sennas s s ssns
%31004.. Thrombus..locati Lng An
hesrt g Enhollam). I D
Duc to Uﬂmnﬂh’a'f ia. for. .o m]mqmr
of‘years. -
THUE 1001ttt rrarisie srar e bbb b be b bbb st demebb e ntnn sessnemtens | msuessceteeneanenes
e T 0D L BI e ctireees s er e eesaenenes e sesemsoneenanes soas sos msmanas smcsssmras somsasararare | otesssresessssssnes
(Include pregnancr withiin 3 menths of death)
ISR -1 IV 3% S SO PHYSICIAN
Majar kndings: . ﬂ G‘J E
o OF OPCrationS. . cuioriesimr e resevsnrersinens
| Underline
...................... o the cause of
whick death
Of AULOPSY oot e should be
charged sta-
tistically,

I dmth was due to ::.temai causes, ﬁll in thc {qllowmg

(5 Date of 0CCUTTERCE..ciiiriviinvinrinns

(c) Where did injury occur?

~ICity ot town) “(Countyy T (Stater
(d) Did injury occur in or about home, on farm, in industrial place, in public

BlACE et et e et e e e s s R RS b
” (Specify m:e of place) -

While at work.. e) lycani of InjULrY i e P S

19, (a) ... f’ N
{ato reo clved l.m:nl reglstrar)

o~

(Reglstrer's pignatase)

. D. prphar).... v
. Date signed.. 4?/19/4:

. Sjenature..,....?

Address.. .21 L. f‘I’Q’,;‘Ilp o

Jeffersen City Printing Co.

(Licetised Embaimer’s Statemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

JE— Eeetrebete esmeessemes sememesmemae st e SRS e e eeeas semet Ao e8 et eet b2 £t et et S e £ ams st At e 2t ans 12 mere pmnen e . Registered Apprentice No

working under my personal supervision.

1::.;:1sed Embalmer No f //
P. O. Address 300@C§ﬂ éfgf/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallum‘)ﬁ;rcom y wnth
the 2bove constitutes grounds for revocation of license.)

H this body is not embalmed, fact shquld be so stated above.

-




