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FEDERAL SECURITY AGENCY
ﬁuonal Office of Vital Statistica

LED MAY 22 19487

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁ.....‘?..?-—..

1b<bo
1599

State File No

Regisirar's No.

Registration District No..,
i. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Missourl %f

Jackson

(a) County.
[ (a) State 3) Count
(&) City or town Kengas Clty K - (Czit nty
{If outside city or town timits, wrils "RURAL" and name ta'ntlup) (c) City or town ansas y 2
(¢) Name of hoapital or institution: 15{ {if oataide ity or tawn limits, write “RURAL")
S5t. Joseph Hosplital @ Sweet No. 226 = W, 46th, Terrace £
(If not in kospital or institution, write street number or location) {If zaral, give location)
() Length of stay: In hospital or institution weeks Yo
(Specify whother || (¢} Citizen of foreign country? {Yes or No)
In this community 25 years
yoirs, wonths or days) If yes. name country,
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL NAME Harold ¥. Covey 20, DATE OF DEATH: Month... .05 d 10th
3. 0) 1f veteran, 3. (o) Social Security No. - OF : Mot 5 ay.
name war World Var 1 490-10-9111 year. hour. rmmm-
21. I hereby certify that I attended the deceased from ...
5. Color or A 6. (o) Single, wiﬁomd. marrk 19 . to, !‘: rays a 19-_9}?
i arrl "“' Y
4. Sex M&le 0 race. te divorced I ed.‘ thatIla.stsawh,Ae_-. aliveon.. Vit D - 19_’(3;
6. (b) Name of husband or wifé..ceo . 6. (¢) Age of hushand or wife if and that death occurred oa the date and hdur stated above. Duration

Mrs, Virginia Covey

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

‘Z:ate cause of death -
7. Bith dace o decmsed.  EDTUATY 14th, 1500 #&M

(Month) (Day) (Year)
8. AGE: Years Months Days Il lesa than one day Due to

48 | 2 Pyl &
24 = B bus to A.r--c M%-« Wm
9. Birthphace - .. .. ... Missouri ().
i {City; town, o county) {Stats or foreign country) L

Comptroller : : ,

10. Usual occupation

Other mnmﬁomw_ryﬁﬂ, (é‘mésj_

(Incinds preguansy within 3 manthy of death)

11, Industry or business K. C. School of Watcl'm'la.king — PHYSE
5 12. Name William 0 COVBY S vy 'mgfn;m‘zi!:;n G e - LAl A WL ,‘1_; derli
[ nderline
2\ 13. Birtiptace _Missourl q) fl a’_ o thecatine to
E 14. Maiden name. (Cni'ITf ,ehrk (tate or foceign comatey) Of a01opsY ... et " * , should be
5 irthel Missouri f ) = Lo = tistically.
% 15. Bir (Cily, town; or cowmta} Eona a1 22 If death was due to external causes, fill in the following:
16. (o) Informant MT8, Virginis Covey {a) Accldent, sulcide, or bomicide (specify)
@) Address___ 226 = W, 46th, Terrace (8) Date of cocurrence
17. {a) Burial & Date thereof. 5-12-48 (¢) Where did injury occur?. G o e
{Bortal, cremation, or removal) (Month) (Dsy} (Year) 1] (4) Did injury occur in or about home, on farm, in 1ndustnalpla.ce in public pla.ne?
(¢) Ptace: burial or crem=ation Mt . Moriah Cemet ery
18. {(a) Signature of funeral director. Freoeman Mortuary - Whl.le at work?_............,.,.;.... _(iv:ﬁ:!’ l(:l)” i&m)of In]u.ry /‘)
(%) Address Kansas City, Missouri .
5--'//"/? Mmﬁm ----- (mnomum)h()
P ) e s locerisre __ (Repistrar's simatie) Ay ey pll s IO G 45 Date signea M1 10 Y8

(Licensed Embalmex’s Stat

t on R

Side}



-

STATE.‘MENT BY LICEI\SED F_MBALMER e BT e

— . LY o ~
. Wt . I . .-

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

» Registered Apprentice No

- fvbrking under my personal supervision.

.« P.O. Address/?/

’ Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.N'DWBITING (Failure to

" the above constitutes grounds for revocation of license.) . Ty

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

. L4



