i Nf;- :40? FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH 1() 526
— . 13 e .
. 517-39 F'“['EF T“L" g““ s;“é‘Z‘“ STANDARD CERTIFICATE OF DEATH State File No 5
I 3908 -
Registration yxstnct NOwrernmaae ﬂ y j..... Primary Registration District No/oa.:ver Registrar's No. . 627
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z
(o) County JACKSON . }[
E @) City or town...... KAN SAS COITY {2z} Stat MO. ()] Cnunr.y........JJAGK.SQH___.._._.. j
= {IF outaide city or town limita; write “RURAL® and name of townstid) || () City or town KANSAS CITY -
8 (¢) Name of hospital or institution: 0 (Il outside city or town limits, writs “RURAL’™} Z
& || ... TRINITY LUTHERAN HOSP. @ Strect No.... 11029 WALNUT C
{If not in hospita] or institation, write street nomber or location} {1f rural, give location)
{d) Length of stay: In hospital or inatitution.__j_.ms___..-._._............. NO
(Spocify whether [{ () Citizen of forelgn country?. (Yes or No)
In this community 15 YRS . N 0
< years, months or days} . I If yes, name country.
E 3: (&) PRINT MEDICAL CERTIFICATION
g || ol SR __MR, CHARLES JANES JUNE -
- ———— 1} 20. DATE OF DEA’ Month &N . .day.
> 3. () If veteran, 3. {¢) Social Security No. A 195% 3 hz P
name war NO I NO year, hour mintite M
S 21, Ihereby %W-mem .
5. Color or G, {a) Single, widowed, married A el 19 .
e M O W & MARRIED/ 2 T e !
| 4. vorced .~ S that 1last saw-h———3live on N
E 6. {b) Nameof husbandorwife " 6. {¢) Age of hushand or wife if || and that death oocurred on the date and hour stated above. Durasion
T MRS. IRENE JANES M_,__m Immediate cause of death
B || 7. fieeh date of deceasea..___ MARCH 10 1879 A ll. (ondlos TlTAPo:
j (Moxnth) {Day) (Your)
~ 8. AGE: Years Months Days If less than one day Due to. /%q o M WE '
2 69 3 12 h
A e o .......min, ~
a /" Due to &"LM""“J “t ey rcltre i VL//‘W:«.;_
.= || o Biritpce - _KANSAS . . _ e N <V S N
E (City, town, or county) (Itate or foreign country)
i . R Oth ditiona,
= || 10. Usual occupation TIRED - = s : (l.n:!::::nwnm, ‘within 3 monthe of death)
& | 11. 1ndustry or busi e . PRYSIGUAN
T8 2. Nome.o MW, JANES : ) || Melsr Bading: . wA | —
3 : y T * | Underline
E = | 13, Birthplace PENN, / ;“ﬁg‘;ﬁ t‘g
. {City, . (State or forcign country) M“V'V\J\ . .- .. ~lsh
3 5 14, Maiden name....__m.fgﬂ]:m 5 Of autopey c‘h:}-lgl.}él hay
. tistically.
[ § 15. Bmphm--m-mu(awwﬂgwﬁgmww o oy || 22 1 death was due to external causes, fill in the followlng:
E 16. (&) Iaf MRS. IRENE_JANES. () Acridext, sulclde, or homleide (specify)
g ) Address..: ,.1029 WALNUT {5} Date of occurrence
17, (a) BIIRT AL - - {b) Date thereof. 6-25-h8 (e} Where did injury occur? (City or lo'u) {Couanty
(Burial, crematian, or removal) @aath} (Dsy) (Yeur) || ¢y Did Injury occur In or about bome, on farm, in industrial ione, in pu,hhc ince?
(& Place: burial or cremation _ MT . WASHINGTON
18. (a) Signature of fumﬂ m o Tg'ﬂgg_ . = - ey e ot hﬂm.yw___
b ddress. ] .
19 - ﬁ[z 23.¥8 (»VGZM e als Slmlumgd""/ praeel o, 14 o OW D
l - () (Tbete roosieod boca opiaiza) o " (Resistrar's sigratave) | J—Aﬁd -L- Kot Loir e B4 02" Date s:ﬁ Qm..}’f

(Licensed Embalmer's Statement on Roverse Slda)




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 Qé-QLuA 9 M

Licenseq Embalmer No._ 8 ? ¢3

PO.Address H' e \M

working under my personal supervision.

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 shove,




