-[Nfi- O-LO;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 16426
 5.17-39 Hﬁ'ﬁm Offce ";V:;a] Statistics STANDARD CERTIFICATE OF DEATH State File No 5
I 3908 s
RegiatrauM LYstrict NO.LQ..QE_ZL Primary Registration District Nu./._é..a.-z_— Regisirar's No. ~{)13
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
a (a) County___"J'l%c‘A SA'IS{“'C_"—' ; {a) State MSSOURI (&) County. JACKSON (
O (b) City or town_thida"s2ld _m
! {If outxido city or town limils, write “RURAL" and nams of townhip) (¢} City or town KANSAS. CI‘IIY
5] {¢} Name OW%&&?HM #2 O (If ontside cily or town limits, writs “NURAL'™)
= @ Street No 1613 East 22nd Street 1 4
{If not in hospital or inslitution, writa street number or lecation) {f roral, give location) i
% {d) Length of stay: In hospital or institution 4 days NO ¢
{Specify whather (e) Cidzen of foreign country?. (Yes or Ng)
< In this community 30 years :
E. years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
3. PRINT
2 | $vi3 Nive___ PETE LOVE 9
< |30 I vereran ) Social Security No— || 20 PATE OF DEATH: Month  MAY  _uay
= ame war N @ h_q‘q' _{6-3 7 o3 year, __lg.b.a'___hour 13.5____...mmute_.««..A.n..........M
=4 21. I hereby certify that I nttended the deceased from MA
5 j 5. Color or 6. (a) Single, widowed, ma.rried’, ‘ 5 19!.}_8_ . to MAY 9 1o AS'
I 4 SexHAI.E__ ...... mmmm d.woroed}ﬂ.mn_: ' ')that I last saw hj I __aliveon MAY 9 z i 191:}8;
z 6. band or wife.....ooo.—.. 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
uration
it ha BBV T Immediate cause of death
B | T et date of decennea. . APRIL 15 1888 || H{PERTENSIVE TYPE OF HEART DISEASE
. EEED ayi G || WITH_DECOMPENSATION
= 8, AGE: Years Mozthe Daya If less than one day Due to
g 60 0 2A hr. min
' = - Dite to.
< || 6. pirwpiice . LITTLE ROCK ARKANSAS [ .
E {City, town, or county) (State or foreign country) X (\
. B . her conditions,,, =
10. Usual occupation IABORER . O(;n:lrudo m:nl\nﬂ' S ey o Seahy ‘ »\
g 11. Industry or business ' S & 3 <. PEYSICIAN
. or findings: - N _
[ ||E{ 1= Nome.. JOHN_LOVE Q.|| 6 coeten | Underne
» .
E Z | 13, pirthplace = _ UNKNOWN e /) the cause to
] o, . . or foreign cocatry, . Ny hould b
S [l 10 2ot mame OrA™ DANYRLS Of autopay - Chrged s
. . mc ﬂRK s P : . stically.
",p" H §{ : ‘B“"h"’":"" - é’ﬁi{}%mt K = L. TG il:l ASM““ ﬂ/ 22, 1f death was due to external enuses, fill in the following:
E [, @ tutormane_ DAUGHTER: ORA_RUTH RUSSELL (0) Aceident, sulcide, or homlcide (spocty)
g a(h) Address_. 6 _East 19th Street - || ® Date of occumence .
@ 3 : () Date thereof.._D. ‘.ﬂ,:l._lt&_ (¢} ‘Where did [njury occur? Gy w ey Gy s
"(Barial, cremation, or "’3’““’; - ﬁ‘-“‘“ {Day) (Year) (d) Did injury occur iz or about home, on farm, in industrial place, in public place?
‘ I MCal M.
¢) Place: burial or cremation, ke L
18. {a) Signature of {uneral d:re:j:r Dﬂﬂf_{-ﬂg ﬁ,ﬁJ}:QMW ..l.\.,_..._...... While at _k:__m__pf?‘ 53 ph“)of P ury " < Z
o 7 aycg' M% 7 23. Signatl - = (M.D.o )
A=/ LEL L 2 | 23., SignatQe.. ) DAL P —
19. @ (Date received local veglstrar) \ " (Registrar's si o) Address_____ . - - et .. . Date gigned. 2/, h
(Licensed Embalmer’s Statement on Reverse Sidc)




. STATEMENT BY LICENSED EMBALMER

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

. Registered Appgentice No '

_ working under my personal supervision, : : &

Llcensed Embalmer No :'? (_) % P
/P 0. Address.......... ,/'(f‘(_ J.M &

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

If this body is ng_t embalmed, fact should be so stated nbove.




