.

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

‘

I3

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
Nﬁiﬁojcﬂ}’g"f;‘a“sm STANDARD CERTIFICATE OF DEATH State File No

Registration District Nao,. ]M Primary Registration District No..-...é__d_g_gr- Registrar’s No. 2?R4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /

t‘;’ ?“‘Y Jackson 1t @ sae__Missouri @ Countywwlgg.kﬂ_o.n.___._g

@ tey or town—l—l—;zm «city or towa limitas, mu.g:ﬁilML' and namae of tmrnl-lﬂ:l) y () City or town K- ansas c i ty

(¢) Name of hosp:tal or institution: Or (I{ oatslds city or town limits, writs “RURAL") -

—-General Hospital 41 @ sweetNo.. 1623 _Cantral Street .____._",
{If not in hospital or in¥lilation, write sireet ar Jocalion) « M rural, give location) )

(d) Length of stay: In hospital or :mﬁtuﬂoM (e Cltizen of fosel ry? NO - h;)

whether G n of forelgn coun es or No!
In this community about 18 Years e :
years, months or days) i If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRWT N 0 1 H ard

20. DATE OF DEATH: M S ll
3. () I veteran, 3. (¢) Social Security Nav 9 : °“‘L‘M&¥—~ day
name war None Unknown year ur. ut
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (c) Single, widowed, married, | R 9 to o
1. s Male meWhite !  Givorced DIVOXCOW |\ rrammwn  ativeon e
6. (b) Nameof hosbandorwife ... 6. {¢} Age of hushand or wife if and that death occttred on the date and hour stated above, Duration
Unknown alive..  yeamy
7. Birth date of deceased....... oo
(Manth) (Day) (Yoar)
8. AGE: Years Montha ’ Days If less than one day
o8 ? 7 hr min.,
- / Due to.
o birnpace. CBYTOYL  Tllinols 7| . N
(City, town, or county) (Stats or foreign country)
10. Usual occupation...__ReRa CoOmmissary . Other conditionsff-|s..
11. Industry or business JOHN J GREER COe PEYSICIAN
. B q Major ﬁndlnf! . . —_
5 12. Name TInknown Of operations__J : o Underfine
: / P 2 ] (D - the cause to
=1 1. Buthp!am_UDanm . I {which death
(City, towp, or county) {State o7 forelgn monury) Of autops " P should be
a 14.* Mmden name.___. A.ial cd /’ charged sta.
. - / y. A jistically.
B .
15. Birthplace . _. fill i 1 : o R
g \ D ity or cownty) (Sm.eori puar i 22. H death was due to externod causes, fill (3
16. (2} Informdnt... LNVES ti g ation (a) Accident, suicide, or
) Ada;m__a@dmaa_%’.«:z e || & Date of occumence. —
H - l- 3 o .
7. ___Burial @ Datdthereor__6=1=48 (@ Where didinjury : T pa
<, (Buxfal eremation, or remeval) (Month) (Day) (Year) (¢) Did Injury cocur in o $n farm, in industrial public ?

' (c) Place: buriai or muoLM_QQ_alWQQ_QKMD
18. (o) Signature of funeral direcror O 1 1lo Pt _Funeral Homé  whuea: wzz

) adares202 Monltoxr Place:K.C. .
0. 0y 2=t -YE _ o ¢ - ‘9 4!1’.!’! 7"

{Datao received local repistrar)

o

23., Signature_
Address

{Registrar’s signatore

(Licensod Embalmer’s Statement on Roverse Side)




+-
-

oy

STATEMENT BY LICENSED EMBALMER ) MES

[ .
.

" T 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 L
working under my personal supervision. a ‘

"

“Licensed Embalmer No..........5. "

- : / B8 -~ S
. P.O. Address. ... /(1' L A 4 0'

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN. HANDWRITING (Failure to comp
the above constltutes grounds for revocation ‘of license.)

= " T H +

L . L4 .

If this body is not embalmed, fngt shionld be so stated nbove.




