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

FEDERAL SECURITY AGENCY
National Office of!i&l Statistics

HLED MAY <2 1948

Registration District No. ............»/_ZZ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File Nomsﬁ___
1985

(0. L .

Registrar's No.

1. PLACE OF PDEATH:

{lf?xé dacnvmtmmlumu.
(c)giaﬁe of hospital E zmon'

- {If not in hoapital or institution, write street o
{d) Length of stay: In hospital or msmut!on..ﬁ

45 years

wrile ?ﬁw. nndnmno!lawnlhm)

A

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

4

(o) state Missouri ) County. JBCKSOD
(¢} City or town Kansas Cit.y .5
(If outside city o tuwn limits, writs “RURAL"} d?
(&) Street No..__ 4518 Pasgeo
(§frurnl, give location) J
(¢) Citizen of foreign country? nQ (Yes or No)

If yes, name country........

%H’lﬂ‘fﬂ

{City, town, or county) (State or foreign counlry)

Immediate canne of death

MEDICAL CERTIF'ICATION

ey O

minute

DATE OF D)

ho"r

Y that 1 auend
.

Ilast saw ralive o

that death occurred on the date and hour ¢ ed abo

i S0 s . Teadyl Aomoid Tl
FULL NAME _ 20
3 (d) I veieran, | 3. (¢) Social Security N '
name war. XX
21,
i{ *S Coler or 6. {a) Single, widowed, ma.rnu;f
4 Sex Y L race White voreed_marriedl
6. (b) Name of husband or wif 6. (¢) Age of hushand or wifeif
Hyman all
7. Birth date of deceased unknown
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
N 75 hr. min
Rusais (ﬂ .

10 UsgalPrcupation .. Housewife e i 3 i of death}
ﬁ or business - Major findings: PHEGAN
g1z I?Ump nknown T . Of operationa_-______- o 7 Gadertine
E . Bistiplace. " / m L N { glheiccglcll: I,"Jc:l
o % (Cily, town, or county) *(Stats or fareign cointry) Of autopsy ‘ ‘ Thonld be
§ fsoeMalten name_Unknown 7 il
§ 15. Birthplace. TR :; — o teve oy |[ 22 1f death was due to external causes, £l fn the following:
16. (a) Infnrmanf__._..__..__..._._J.aﬂk__D.enﬂﬁi-tZ - {a) Accident, suicide, or homicide (specify)

®) Address_ 4222 Virginia {t) Date of eccurrence
17. (o) Burial () Date thereot_90=11-48 (€) Where did tnjury occur? {Cily o toway (Coaoty)

(Burial, cremation, or ramoval) (Moath) (Day) (Year) () Did injury occtr in ot about home, o farm, in industrial place, pu.bhc plac:

() Place: burtal or cremation._. Mt Carmel ( l)
18. (o) Slgnature of funeral director_.J.a._PoLlouis Funeral . Home

() Address__ 2400 _Woodlsnd
19. (a) S-/0.-v%

({Drata received local registrar)

(Licensed Embalmer’s Statement on Reverse Side)




HE B - -
- .-J'\
. T . X
o T
. 37 ¥ ° 1
A N
s . " .
aLn ' ,

STATEMENT BY LICENSED EMBALMER : . T

f,; . 1I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y Registered Apprentice No

_\iro'rk'ing under my personal supervision.
- : * Signed.. ( 0?0 ’& O—-(W

; . . . ‘ N . Llcensed Ernb:'alme;’No 9/ / 0 -
t'.””h- ‘ - ‘ . o ‘ POAddrcss. }D)/ KO %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRIT[NG .(Failure to comply with
the anbove constitutes grounds for revocation of license.) . o s, e 5, :

1 + [E—

"If this body is not embalmed, fact should be 50 stated above.




THE STATE BCARD OF HEALTH OF MISSCURI R . v

State of. Missouri BUREAU OF VITAL STATISTICS State File No... i
SS. -
County ofJackson.. ... } AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's Nc/??..ﬁ' ... 4 i
On this..... 2240 day of.... JaBUAYY. ... 8. , 19,1.2, before me appears
» who, upon_~=# «Q. _oath, states that the original record of dt;:::'

did  S"/d -

Instead of
Ttem N ghould read..
Instead of
Ttem Nowooeee should read oo eeeeeeeeeeseseeeeeseeseeeeeeeemeseseesessereeeeesensmmmmerees
Instead of. e emeoemtmtotmtat et memeoen e tntn et m et tmem et erecsser s eimn
Item Noo e should read. ..o
Instead of.... e reemene et cmet e e ms e rraemerraes s
Item Nowod should read eeeoememnsaeiseeerassrmeeseerre e sse s s an i et sees s eine v en et remrens s
Instead of.... et eeoeeeaeaseoeoAmeb et femeoeentasoe e mes e e m e ememe s e e ac e e
17511 0 [ T should read......... eeeeaeaeaenememememecemseartetaememeeaeasteesasa et aeanmr st tmn et s eertee reemenenena e nm et et ae et reeecn
Instead of P U OO S
Ttem Nowceeeee should read...............
Instead of...coc.ovvoe e 2

The above is true to the best of my knowledge, information and belief.

{SEAL) K Affiant....

Affidavits containing erasures will not be accepted; draw one line through-error and write above it.

Form V. S. 135 Subscribed and sworn to before me this......[:&&é-. ........... day of........ :

10M-5-43

Bt xseaze My Commission explfW re.rIoH







