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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 26 1948

Registration District Now....... _ﬁz___ .

MISSCURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Re.giatration District No........(.’dd..,g'

19498
2510

State File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2) County Jackson : @ sate... . LSSOUr ® County.._J8ckson /ﬂ f(
() City or town ¥ansas. 7 lty - ; ?
{iF antiido ity or town limite, write “RURAL" agd same of towmsbin) || (3 Clty or town.. . 5ANSAS. City .
(¢} Name of hosg_x'tal or ingtitution: CLH f\ (If outaide city or town limits, write “RURAL"}
K.C.General .Nospital K.C.lo. } ||t stweet o908 _Independence Avenue I3
. {It not in bospital or institution, writs street gumber or location) - (M raral, gire location) T
() Length of stay: In hospital or institutlon 14 _d8YS ) _ W e,
2 (Spocify whether || (¢} Citizen of foreign country?... {Ves or No}
In this commanity. 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
$ole PRINT  Mae Fartsell Yia 59th
- - 20, DATE OF DEATH: Month__~ 8Y day
3. (5) If veteran, | 3. {c) Sodal Security No. 1948 2 27 Mu
. 3 ho! intt
name war. P o % > LA INAR - year. - ur. minute.
21. [ hereby certify that I attended the deceased from
5. Col 6. (a) Wm, F=15-48 19 to__ BGm20=48 A9
4, Sex —_ race T & | div ﬁ_. that I last eaw b 9T alive on 5=29-48 19, ...;
6. (b Nameof husbandforwife ... 6. () Age of husband or wifeIf and that death occtirred on the date and hour stated above. Duration
W e Iamcdiatc Enuse of death
- re !
. i date of deceased.... == 27 erebrovascular accident
{Month) (Day) (Year)
8. AGE: Years Months Dayy _ If less than one day Due to
; 1 0 / hr. min
o Due to
9. Birthplace.
{City, town, or county) (State or foreign country) I
X . . . Other conditiona,
10. Usual occtipation. . =22 = (Inctude preguancy within 3 mooths of death) 0_} :
11. Industry or business i ; f/‘}} PHYSICIAN
o . ] . . ﬁ Maejor findings: r) JREE
E 12. Name... ... ’ Al .. Of operations { .. Cadertinn
E»d 4 o SN the cause to
= 1 13, Birthplaes VO L which death
(S1ate or foreign wu:)’ of utopgy, !houelg be
icharged sta-
g 14, = tone . tistically.
S s - < 'Lzz. If death was due to external causes, fill in the following:
= or foreign couniry)

-

by
P
T &

17. (o) — Aoty * (5) Date thereol. - o=
{Barial, cremalion, or removal} {Month) {Day) {Year)

Place: burial or cremation..

()

Accident, sulelde, or homicide {apecify)

Date of octurrence.

Where did Injury occur?
(City of Lown} (Comnty,

ty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a)
®

19. (a)

(Liccnsed Embalmer’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 .

Signed..._%......ﬁ.:._

* Licensed Embalmer No....._.. Q?‘? .....................

p.0. address.. L L. (o “PE......

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

working under my personal supervision.

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




