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

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistics

SIEDJOL. 3, 1948g

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

19462

State File No

4

Oy oo o

Primary Registration District .\'o./d.a.J__. Registrer's No. ....__._2542_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson o sae Missouri . Jackson
(%) Clty or town Kansas Gity ounty.
© - ar nlu!.ndn city or town limits; write "RURAL" and name of township) {¢) City or town Kansa s C i ty
£} Nome of hospital - : i
eneral ﬁosp?tal No. 1 & Stret N 5'98‘23“"’(5‘}'1 SRR e AL
{If not in hospital or inatitution, wrile strect number or location) o {If raral, give location)
(d) Length of stay: In hospital or iastitetion 7 dBVS .
y FEM ¥ @pocify whether || () Citizen of forelgn country? ¢ (Yes or No)
In this it VY
‘;:.n.z?::su;lfi{n) If yes, name country. T = -.-
TN
3: {aa PRINT Rec tOl‘,‘ gsl elds MEDICAL CERTIFICATION
NAME June 22
3. (b) If veteran, ¢) Social Security No. 20. DATE OF DEATH; Month 1o day
pame war t N fo) l l) z mr___lg.é_a hour,... ll...._.._.mminute,.s.OMA,.MM‘
21, I hereby certify that I attended the d d from
@ 5. Color or 6. (a) Single, widowed, mni:" June 15 1948, June 22 10 48
4, Sex (0L /L L ........ J.I_-E_. div M that Ilastsaw h ilnnsu_i‘,e on.. June 22 ' ; 19__&:'@
. (4 Nameofh orwite MRS, .. 6 (o) Ageot husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
A8 CCIE [IELRS. . alve...s3.>3 Ianéeii‘.‘met mx%c{frgﬂélb ular accident .
7. Birth date of deceased......... QQT 28K &.._...I L__._._,[ ?& l
(Month) (Day) (Year) St
8. AGE: Years Months Days If less than one day Due to
\55 y \5' hr. min.
: T . Due to.
5. Birpisce. e (S BORM . _MLS_.S____QLQ
1y, towh, of county) (State ox foreign country) _)
10. Usal oceupation S LA T ONAR. E_N QINEER. || Omerconditions...oomeo 5 e
1. Industry or busmess.&[’.q_g_afﬂ.«‘“ REAMERY. — o PEYSICIAN
jor findings: _—
g { oo JAILLIAM  FiELDS . oo Y e
E th to
Sl woseUpmaows . Miisoon! gt || v WOT® [hhic
I . al
g 14, Maiden namc....mg_ -&A_L e d | d sta-
¥.
‘g 15.- Bwthvhm---g--c"\{?%-nu;?;g;;«mmma —%ﬁ%ﬁ{ 32 If death was due to external canses, fill in the following:
16. (@) Info t_% _M/ ) (a) Accident, sulcide, or homicide (specily}
@) Address__ & 233 _Eleaionndl” (b} Date of occurrence
1. @ - (4 Date thereot AT (V£ 24 JP4f] ) Where did injury occur? Ciyorvors)  (Comin) G
(Burial, eremation, of remar: . u’“"ﬁ’ (Day) (Year) (&) Did injury occur in or about home, on {arm, in industrial pla.ce in public place?
{) Place: burial of<remakien. _!:QRAL 4L, 4 _R.Z
18. (a) ' Signature ;f %nr;l diNCBtDr- LA g : While at w,k?______________(s_'_’fr__' ‘(’?dpm) f injory.
by Ad IO LT i 4
19 E ; _._z .-.;_glfi‘_g |- &mm V] e (M omtl}g_
"% (Dateroceived lacal registrar) Address ‘Med. Dir. Gen HOSP Dat

{Licensed Embalmey’s Statement on Reverso Side)




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 Apprentice No. ,

working under my petrsonal supervision.

Sign .
Licensed Embalmer No éIL # S-—‘Z
P. 0. Address..., (/ C .4 W

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

If this body is not embalmed, fact should be so stated above,




