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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RM%KB& ﬂmﬂig?a__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF- DEATH
Primary Regisw‘._ition District NOA‘:?..((L

Stte e N:e_:l.sﬁﬁa_

&t

L

; .chaslmr s No.

1. PLACE OF DEATH,:

(u) County..... ...P lﬁtje

2. USUAL RESIDENCE OF DECEASED;
Kansas ) County_. Nyandotte 7 7 7

L

a) State
() City or town._...... Rural . B_ﬁ.ﬂn Lakﬁmm%m
(If outsida city or town licits; write “RURAL" and name of townabip} S Clty or town Ka.ns as C lty yyy4
(¢} Name of hospital or institution: no (If oatside city or town Limits, write “RURAL") 7 7»
S : / @ Steeet No... 2981 Garfield Avenue .
(IF not in hospiln) or jnatitation, write street number or location) (IE raral, give location)
(d) Length of stay: In hospital or institution na " o (&) Citizen of f ? '
{Specify whether i i t (
In this community 3 hours pecify w (; n of foreign country - Ved or Nq)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
- PRIN
3y Py Donald J. King | :
: ——="_ | 20. DATE OF DEATH: Month_ADril day..._ 18
3. (b) Ii veteran, Worl Wi 3, {¢) Social Security No.
pame war ﬁo " aE | 513_20_1849 year. 1948 hour. minute. M
21. 1 hereby certify that I attended the deceased from
5. Color ot 6. (5) Single, widowed, ma.rried 19 to - ""_7 19 .
Male (2 White verced”_Single O " ' —
4. Ser.. }  race =“|| that I last saw b alive on 7 193
6. (b) Name of husband or wife. 6. ’(c) Age ' of husband or wife if || atd that death occurred on the date and hour stated above. A\ Duration
alive years Immediate cause of death’
7. Birth date of deceased May 27 1928 '\/ ’
{Month) (Day) (Year)
8. AGE: Years Months .Days If less than one day Dhue to /
. 19 {10 “21 hr. min.
Due to
9. Birthplace... Kﬂ.ns ag C ltv
(City, town, ar county) {Stats or foreign country)
. ) ’ Other conditions
10. Usual cccupation EmPIOyee - (Include pregnancy within 3 moniths of death) -
11, Tndustry or business.. MCClellan Stores, K,.C.K, ot T
: Major findinga: & -
(12 vae...... B&gmONA Wo King..oo -t "0 opersloes ' BT Undertng
g 13. Birthplace sta'nburg Mo a O A U—-P" ————— B ;&figﬁ:&
(Citg, or congly) (Stats or foreign country) Of 20topsY ..l 2o T ie Nl O "-‘-m_____ E? {should be
E{ . Mt e METLIE Hoxgeler. ) 15 fmmmm s o
B ; Clyde ' Mi i ' - — ey
15. Birthplace.._._._~d¥de =~ Misgoura -
g pla: {City, tawn, or sanaty) (Giato or oceien m” 22, 1f death was due to exte cal \*,
16. (3) Informant Mr’ Raymo nd W. King (a) Accident, suicide, or homicide (s
® Addm__:l_g.a__]_-__(‘tﬂi‘_ﬁ;ﬁml.g,}ian_s_&s_..Q;I._ty,__Ka.nsas. () Date of oocummence 53
17. @ Removal () Date thereof ADXAL. 19=48 || () Where didinjury occur? e
{Barial, cremation, or remaval) u"“‘h’ (Day) (Year) () Did injury occur in or about home, on farm, in Industnal plaCl: in pu.bhc plaoe?
() Place: busial or crematiohi e _E.ClK.
18. {a) Signature of funeral WAIO,SI__Al_B._u.tleIJ“&".SQnﬁmm Wt-d]e.at work? - Em t(“)” ‘1’5?;';;’0: l.n]l!l'Y._.._ R

2 South 18th. St. K.C.K,

Address 22

3a4o Uptu &m.ﬁ.‘&%ﬁi

8 raeenrod local rexistrar)
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RECEIVED .y iy 279 |

District Health Officer No. 8, ; .,
District Fila Number _ ____________ . ;; .
Date F7ud . ____. 6}7;‘:%:_5!.&- .
/;\Q%?/,
Qo |
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STATEMENT BY LICENSED EMBALMER

. - n

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

» Registered Apprentice No

working under my personal supervision. ) ; E
Signed / / ) (}7 /

Licensed Embalmer Nn / 0 2 3

. . P. O. Address...£

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING, (Failure to comply wﬂ.h
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. 4

- . e . ¥




;_ w
. N;E-IB( DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i, || oo e Canos STANDARD CERTIFICATE OF DEATH  swrn /3 & d™S
'* i Registration District No.._.&...ﬂ...o.m Primary Registration District Noﬁ_?é_c?z Regisirar's No. %

.~
ki r&; 1. PLACE OF DEATH: Md/ﬁ- 2. USUAL RESIDENCE OF DECEASED:
- Wi
1A (a) County " (e} State {3) Count
”1{ .‘i'c (8) City or town /z( ounty
" )'10 (If outaids city or town limits, write “RURAL" snd pame of township) (¢) City or town
‘ t "1 A g {c) Name of hospltal or institution: (If outside cily or town limits, writs “HURAL™)
Y .
L4
P E {I{ not in hospital or institutjon, writs stroat bumber or location) (@) Street No (If raral, give location)
PR {d) Length of stay: In hospital or institution
[ g {Specify whather {| {¢) Cltizen of foreign country? 3. (Yes or No)
v - In this community.
s, el years, months or daya) If yes, name country “4\ /
o ] .
v, E 3. (a) PRINT MEDICAL CERTI.FI
1. FULL NAME ____/ ol e N A ® q_ _____
. '< - 20. DATE OF DEATH
. 3. (b) If veteran, 03- (¢} Social Sccuy(y
| . year /... ...._%
- name war. No. .
o
e .74/( 5. Coler or 6. (o) Single, widowe@.rricd:‘
4. Sex race w divorced
6. (b) Name of husband or wife...wcoro—. 6. () Age of husband or

. 7. Birth date of dmsed__)??@‘? -
{Month)

8. AGE: Yca? Months
Z ’6/ .) Due to
L. 9, Birthplace <1 \\ \ ( @(,’@._
\%Y. %) {State or fureign country)
g 3) Other conditions

10. Usual oceu {Iocluds pregoancy within 8 months of death}
£
11. Industry or - PHYSICIAN
Major findings: \ U hd 6 -
E 12. Name Of operations, F\ .
E \ Underline
£\ 13. Birthplace T % :vhiflg‘é?am
= (City, town, or county) {State or foreign couniry) Of autopsy should be
14. Maiden name..- - chatged sta-
& tistically.
FS 15. Birthplace 22, If death was due to extcrnal causes, fill in the following:
= (City, town, or county) . (S1ata or foreign country) ‘ " !3 Y i t -
16. {a) 1 aformant (8) Accldent, suicide, or homicide (apecify) |
. ]
(b) Address (%) Date of occurrence. 2
17. (@) (5) Date thereof () Where did injfury occur?____ % 3 04%-‘(00 o s —
. N M Ly OF wh, anty,
(Busial, cremation, or removal) (Month) (Pay) (Yoar) (&) Did Iajury occur in or about home, on farm, in industsial place, in public place?

(¢} Place: burial or cremation ‘ l ' ‘m

- . { fy L f pl )
15. (2} Signature of funeral director. While at work? e ﬁm [:M;:; of Injury.. v S
(&) Address — ’

19. (@ ® 23. Signature.\..m..zu-_'._.. i s eteeeteainarans MLM

(Date received local registrar) {Reristrar a sigpature} Address.. ¢
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