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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 16486

ORI TS STANDARD CERTIFICATE OF DEATH i #e o
Registration District No. . 2.l /. Primary Registration District No..../.!iQZ—.._ Registrar's No. ..___._..2323_
1. PLACE OF DEATH: 7 “ 2. USUAL RESIDENCE OF DECEASED; '/f
{a) County. Kaac kso g 1_ {a) State I‘-‘Ii 8S OuI‘i () County. Ja Ck SO n
(3 n nsas ity N
&) City or tow (If outaids city or town limits, write "RURAL" and name of township) (c) City or town I{an sas C 1 ty 3
{c) Name of hospital or insutuhc% 1 N 1 0 (If outside city or town limits, write “RURAL"} {5’
Genéral Hospital MNo. : @ Street No...... BUICKINGHAM HOTEL 4
{1f not in hoapital or institution, write street number or location) {1f ruxal, give location) U
(d) Length of stay: In hospital or institutio M{s i._};..; (@ Citizen of fomm country? NO (Ves or Noy
In this community 25 YRS M NO
years, months or doys) ‘ 1f yes, name country.
. MEDICAL CERTIFICATION
o PRINT  WMildred Orear Ha 25
- - 20, DATE OF DEATH: Month " Yy day.
3. (b) I veteran, i 3. {c} Social Security No. ! 9&8 ho 12 30 A M
A e B0 minnte. 40 Lk e M,
Name Wwar. NO 110 year e "
21. I hereby certify that I attended the deceased from.
/ 5. Coler or 6. {c) Single, widowed, martied, April 19 19..4;8. w. May 25 7 19_4:_6'
. s T A - L divored__OLNGLE B @ e s €T ctiveon May 20 . 1948
6. (b) Name of husband or wife._..____. o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
NO alive, Immediate cause of death
: ~ N0 yeare 'Bronchopneumonla
7. Birth date of deceased......__ JAN. ....._4....-....»..31,.___4.13@ ..... :
{Mocath) {Day) ‘ear)
8. AGE: Years Montha Days If less than one day Due to
S 9 3 2h hr. min
o Due to
9. Birthplace MO. . .
(City, town, o coanty) (Stata or foreign country)
- - - . conditions,
10. Usual cecupation ... HOME - - O(}E:Iia. Seeetaney iiiin momtbe of deni®y -
¥ ar business Pl PHYSIGIAN
1. Industry or . - . Major findinga: . 4 —_
ﬁ{ 12. Name..._LaCo OREAR e - () |{ ~"0f operations... . 5 il
3] hd the cause to
=1 13, Birthplace __MQ. fone lwhich death
(City, town, o county, (State or forelgn comntry) Of autopsy. ! should be
£ { 4. Miden name L 1Y DARRETT - crarged stac
S{ 15. Birthplace MO, = 0 22. If death was due to external eauses, fill in the following:
- (City, town; or county) (State or forelgn country)
. - )
16, (@) 1 m‘ormant_._H.- B_.._OHEQ R (BROTHER ) - {a) Accldent, sulcide, or homicide (speciiy
(%) Address 5216 ROCKHILI_RD. (8} Date of occurrence
17 () __ REMOVAJL, () Date thereot__5=27 =lif ___ ||(?) Whereddlnjury occur? Gy GG
(Burizl, cremation, or removal) (Masth) (Day) (Tear) {d) Did Injury occur in or about home, on fa.rm in industrial place in public place?
(¢) Place: burial or mmqu"§LATER, MO. o~
{Specily type of place) -
18. (s) Signature of funeral director_..S_TI.NE._&-—MCCLURE«M«MW ‘Wkile at work? . (€} ML of Iojury.
® Address . KANSAS CITE,HO, oy ——s 2. Sigtat I e W ;94—'@: B.ow
9. @ A= =2 P Fralefea-g Addess_2i00.. Dir, Gen'} Fosp. b

(Licensod Embalmex's Statement on Heverse Side)



'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

_P. 0. Address. k@

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (Fail mply with

" the above constitutes grounds for revoeation of license.) - i
' “If this body is not embalmed, fact should be so stated above. L2 - ‘ . .




