S, No. 300 " FEDERAL SECURITY AGEN(;Y ) MISSOURI DIVISION OF HEALTH o
19556

. s tray || National Offce of Vital Statistics STANDARD CERTIFICATE OF DEATH State File N

I 3908 F"-EB JUN ")‘ 6 1948 2549
Registration District Now.— . KZ Primary Registration District No.#. 042 2. Ragistrar’s No.
1. PLACE OF DEATH: 1. USUAL EESIDENCE OF DECEASED: 7??
(@ County Jackson o sme MABS, ) Comy Middlesex
(&) _City or town Kensag L1ty G ambrid -
(If outside ¢iLy or town limits, write “RAURAL" and aama of township) (¢) City or town c ge
{c) Name oilibg.l of institution: (If otaide city or town limits, write “RURAL" ‘
Armour Blvd. / @ strest Mo 1200 Massachusetts Avenue ¢
{If ot in hospital or institution, writo street nomber or l‘cntinn) {i{ rural, give location}
{d) Length of stay: In hospital or institution No 2
6 d 8 (Spocify whesher || () Citizen of foreign country? L) (Yes or No)
In this community ay
years, monihs or days) i If yes, name country "
MEDICAL CERTIFICATION
iy FRT Gerald Michael LENANE J 17 th
20. DATE O M une 7
. onth. . . .. ._.day
3. (b If \,eteran 3. (¢) Social Security Na, ?&TS 3 00 ; P.M
hame war. orld W&r # 2. ojo— 22 - year. hour. miniite. L * M
j 21, I hegehy certify that I attended the d d from

Male 5. Color ot 6. () Single, wldowed marré, ;M. 19 to 1% H
4. Sex i ! o mlite divorced .. ™ 1n_g_19" that 1last exw b alive on ‘ 19 ;
6. (k) Name of husband or wife.._.__.. _ 6. (c) Age of husband or wife if || #0d that death occurred on the date and hour stated above, Duration

alive______*____years of death
7. Birth date of deceased October 19th, 1923. /&Zﬂw /M,
] (Month) {Day) (Yoar)

8. ACE: Years | Months | Days If less than one day V

2l 7128 b, i ||

Due to
9. minhpace. LiGWIeNnce -Masgachugetts . l S . e _
{City, wnhu euu.niy) h {State or foreign country) oth - ~

10. Usual occupation €noo Teac er. = - C{L chuds pregae within 3 manths of death) 7\
11. Iadustry or business Public SChOOIB .:’l} ¥ PHYSICIAN
g{ xame Frank E, Lenane - - .- | s : o =
E 13, Birthplace Lawrence MaSS , ‘ . %gﬁ:&

should be
charged sta-
tistically.

. i EITEEERE _BaATEF || o e 4
{ 1s. Bil‘thphm—_-me—»wMﬁﬁa gt || 22 11 death wa.@ to cxternal canse Bl in the following:
%6. (o) Tuformant é ey Lenane ;. %rother ’ (a) Accldent, suicide, or homicide (specify)

(). Address Cambridge, Masgachusetts ||® Dateof cocurence
17, (@) Removal (&) Date thereor__ O/ 18/ W8, _ [ 0 Whese didinjury occur? Wiy towm ¢

MOTHER

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

County]
{Barial, cremation, or remaval) {Month) (Duy) (Your) (&) Did Injury occur in or about home, on farm, in industrial plaoe. in public place?
(¢) Ptace: burial or cremation
- T T ety type ol B ‘
18. {a) Signaturc of funeral dm&;’ loax L’Lcﬁi llex EIJ.B.E While nt work?, : a ‘(’? M.ean.! of i ,mw
) Addé-_-.s QCLLinwo . . .9_(M. D, Q;)-i_
19. (a) =

... Date ignea g

(Registrar's signatare)

{Date received lae-l r:mnr) ,
(Licensed Embalmer’s SuM T on Beverso Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify 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,

Signed

el FRI e
o Licensed émMﬁo = T fff
P.O. Address_ . /(‘- C

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

.
L] . [}

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




