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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED MAY 15 1948“.,[?

Registration District N6 ceemeuen-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...Z 0.0 2o

s rae k22081,

Registrar's No,

1. PLACE OF DEATH:
(8} County. ") ACKqON
(b) City or tow... K.-AN.SAS CITY

I! outsids city or town limits, writs “RURAL” and nems of township}
(¢} Name of hospltal or ingtitution:

_____________ GENERAL_HOSPITAL #2 O

2. USUAL RESIDENCE OF DECEASED:

(a) State MISSOURI (& County
KANSAS CITY

{I{ outside city or town limits, write “RURAL’™)

580 Troost Avenue

L Y
3
B
2
» &‘CD

(c) City or town

V4

{d) Street No,

{If not in hoepital or inatitution, writa steeet o ntamntinn]  (Lfrural, give location)
{d) Length of stay: In hospital or fnstitution ays » . ‘
0 {Specify whether {e) Citizen of foreign coitntry?. NQ (Yes or No}
In this community. 5 Jrs, .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.(0 PRINT  PRISCILLA WINGFIELD
= . 20. DATE OF DEATH: Month _APBIL __ _day. 29
3. {b) If veteran, 3. {¢) Social Security No. K l h 11.!45 A
m/o - year. hour. minute L4 M
name war, _m.- A 2
. Thereby certify that L attended the deceased froma_ & pril 24
5 5. Colar or 6. (a) Single, widowed, marned / 19, L" Apri 29 19. 85,
. sFEMALE D NEGRO divoroed MARRIED /1) o1t fiast sawn_@F ativeon 29 kB
6. (5) Name of husband or mf&__IRYm__m" 6. (c} Age of hu or wife lf and that death oceurred on the date and hour stated above. Duration
alive..__| - __years || Immediate cause of death
7. Birth date of deceased OCTOBER 20— 1870 (| HYFERTENGIVE TXFE HEART DI SEASE
(Month) .
8. AGE: ’ Years Monthg Days If less than one day Due to Gmmmﬂn m ERIOSC LERAT IC
[0 CHANGES
7 X gl
M l Due to.
9. Birthplace CARRANT o H%SS_SIETS»SIBHM;H : s - .
{City, town, or county’ tats ar foreign country, ;MAGE ITIS
10. Usual occupation HOUSEWIFE . . - ey Otha‘t condxtiuna, — (T35 S
11. Industry or business T .ﬁ o (\ PHYSIGQAN
. .- . . or findings: - ) - ' ‘)—- e
{12 Nome.... ALBXANDER STULES' * * . 1 [ 6 oeniu. .l R Undetne
|5 .
7 | 13. Birthotace UEKNOMN S / : Yol / S
[{ tate or foreign compiry Of autopsy. — shou e
5 f 14, Moo nams.. ANNEE MURDOCK = - Caracd st
UNKNG’!’N I - . ~..|tistically.
57 15. Birthplace 22. If death was due to external causes, fillin the following:
= {City, town, or county) {State or foreign country)

Tnformant. ﬁUSBAHR._IRHN_WIH_GFIELD__Mﬂ._.f_.ﬁ
® Address - 580. T::oost Aveny,g

(l]m-inl, cremalion, or removal

{¢) Place: burial or cremation..

18. (a) Signature of funaml dxréor i
(&) Address. __ ot
19. (o) s W

{Date received local reguuur) {Registrar's signature)

(s) Accident, suicide, or homicide (specify)
(8) Date o

{¢) Where did injury occur?.
(City or town) {County) -
Did injury occur in or about home, on farm, in industrial place, in Dll-bhc DlﬂCC?

']

OCCUTTENCE,

(M D. omhieer) ...

Dmmdﬁ.@[ L8

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

working under my personal supervision.
Signed a /MJ/ ; WM;

R e

\
L1Censed Embalmer No. #‘4 3 7

P. O, Address.. oo et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




