No. 2 FEDERAL SECURITY AGENCY MISSOURLI DIVISION OF HEALTH 1640'3
11;4;9 ﬁ%al Office of [ Smmuca STANDARD CERT'FICATE OF DEATH State File No ....................................... -
ltegxstrutmn,lhstnci Novewrenn oo, 7 Primary Registration District No.......... /ﬂp‘;__ Registrar's No.wil 2 067.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 77
/; _ () COURLYrrroarrrrienns Jacksason. r e e (@) Stater.ODIO o (5 Coumy. ODLGOMETrY ?
(b} City or town Kensas. Lilht e innrs e . i i
. Y O wutsids sity oF town lmits wilte “RUTIALS and name of townsispi]| (¢} City or town Br ﬁgﬁl}i}o?mn e oo 53
E () Name of hosplml or mgfxtnﬁn . J . ' O
Genera osnits Street N We
8 CiF mor i hepiial or instzunidh, write st nu'nber vy (d) Street No........ 4.09 ....... i‘, (}'; z‘ Eral gl!:-rn 6;.;.1.’6.].‘3. ....................................
= fd) Length of stay: I'n hospital or institution... ur‘ S N
= (Bneclr! whether (¢} Citizen of foreign country?..... ... . (Yes or Nod)
., In this Lmumumty..............,.................thu.ra ........................................................... - -
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% FULL MAME v Rather<kin, mafl.«. ...........................................
; 3. (b) If veteran, [ 3. (¢) Social Security Na,
= name war Mone | none ..........................
h
- /\ 3. Color or 6. (a) Single, widowed, murrié - R
= 4. SRF‘emae racewh'lt’e divorced.......... 5.11381-5-.- that I Fast saw Resien BlIVE Oflwrirussivarersssminiarsoess rarsesssmsnensans st seserrmsrannes R B
':'E 6. (I} Name of hushand or Wifew.ccovrresrinee 6. () Age of hushand gy wife if|| 500 that death occurred on the date and hour stated above. Duration
= 11— Years
. 7. Birth date of deeased..... LRI 17 1898
- (Month)} ¥ (Day} (Year}
W
- !
- 8. AGE: Years Months Days I 1f 1ess than one day
] 50 3 28 hr. min
= 9. Birthpiace... Dot ke County Ohi ,/
o) {Clty, town. or county} {&tate or furelan counuvl
: 10. Usual occupation.... Housewld fiP ”
;-':- 11. Industry or busincss... S PHYSICIAN
= e :uor ndings: —
7 15 ) 12 Name MJOIEH Kimm eé . Siai 155 0,.“3&0,,; —
= & onLgomer oun 10 nderhine
g 13, |_;1,~t|.plnc¢_,",,,,,,,m___g J y .................................................................. sreeresieens . the cause of
el =, (City, town, or county) {State_or foretm country) . wﬁ)::h ldc‘lmébh
z |i# i 4. Maiden mame..CATHERING. WanricK s o aptorsy 2hould be
I : tistieally.
_*3 E 15, Birthplace., Dar ke County ............. Ohlo ............. ea
' = (City, town, of county) ($tate-or foreign country
o] " 16, (a) Informant.. LOren Kimmel o
-
# (b) Address.......... Br.'.o.c.kv.a..ll.e.....oh.:..o .............................
- 17. (o) Remoyal e, (b) Dpte !hcreof....ﬁ/lﬁ/ﬁa )
- . (1inrial, erematton, or removal) (MonthY {Dar) “(Yetr)
(¢) Place: burial or cremation BE.O.0KVI11e. . Ohiq.... DIBCE P24l . LARA........
o A Spect
o 18. (a) Signature of funeral directer. BX.ANCE=Wornall  Ful HQ\'?}M at work?.M.......(..jT ?,m:;q';lzf imm ,
= 8) Address. TAQH. Mornall  Rd.. o ““"%""'4«
- . . g . (M. D, orethet),
19, (a) LL.TAWL. LG (DS ™ AN
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STATEMENT. BY LICENSED EMBALMER ,- = ...+~

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was émhalmed: by me, of BYmoorereecarns

— . @ . D fawn @ Q\ < s s Registered Kpprénvti_ce‘. No. ‘{0 &

'+ working under my personal supervision.

7-‘ K S . “ T P 0 Kddre:q A/ Ca‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m I'us OWN HANDWRITING. (Faalure to comply witl
-the above constitutes grounds for revocation of license} * oo v

. .. A S0
If this body is not embalmed, fact should be so stated above. T
. . - o . . I



