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WRITE PLAINLY=~-USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

‘ T A9686

, STANDARD CERTIFICATE OF DEATH State File No
R!:;Iisl-tgagosj Il)-i'st.Lrict?\fo 1948 g_,f_ Primary Registration District No_/QQL Registrar's No. 2614
. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED;
(’a) Con(:tE:.r Tackson o sue. MiSsouri (:Zoum Jackson 4?

(®) City or town_. e _....K-an.sa S G ltv
N . Stunmtgor town limits, write “RURAL" aod pamae of township)
ame Q
eneral HOSplital No. 1
{If not in hoepital or institution, write street number or location)

(&) Length of stay: In hospital or imtituﬁon__l_._d.ax._lﬁ._mins..-

Kansas City

(Lf outside city or tawn limits, write - numu.")

137 No. Lawndal

{Lf rural, give location)

(¢} City or town

(d) Street No

W

(Specify whether || (¢) Citizen of forefgn country? no (Yes or No}
In this community 25 y‘rn
years, months or days) If yes, name country.
3: @ prINT  Allen Lewis Stout MEDICAL CERTIFICATION
FULL NAME June 21
- - ~ 1| 20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. {¢) Social Security No. 19 4:8 ll 15 A
our. minute:; .
name war.. N0 No year. h innt M
21. I hereby certify that I attended the deceased from
5. Color ot 6. (a) Single, widowed, married, || _ JUNE 028, June 21 1048,
4, Sex Male race. wh divorccd.....nill..-..,.._... that I last saw b im alive on June 21 , 19_4_5;
6. (b)) Name of husband of Wife....omreerrrmoeeme 6. (c) Age of husband or wifeif || ahd that death occurred on the date and hour stated above, Duration
Yok, | elive LK | R S Y bFonohophe umoni
7. Birth date of deceased. ... lJJlfl/lﬁﬁA p a
{Month) Day) {Year)
8. AGE: Years Monthy Dayn 1f l2as than one day Due to
83 - 7 5 hr. VR < %
. Due to
9. Birthplace Warrensburg, Mo. 0]
(City, town, or county) {State or foreign coootry)
10. Usua? occupauoL__RQiir.ed mm, within & moaiie of deatb) T ——
11, Industry or business. ok [3 PHYSICIAN
Major findings: . PR
5 { 12. Name___~-~Zﬂchariah_St0\li’..m_mm~n-ﬂ-~——-7- operations : Underline
he cause to
13. Birthptace.___North Carolina [ See &b jthe cause to
-{City, toFp, ar eoun! (StaLe o forcign cotntry) || . h above
g{ 14, Maiden name_.. m 88011 Of autozay ::ouldsgf
No Carolina Y tically,
15. Birthplace g
§ rraer h'u'“ ia (Giats o forsigm conalen) 22 If death was due to external causes, §illin the following:
16. (o) Informant El Sidwell . {a) Accident, suicide, or homicide (specify)
(5) Address 137 No Lawndale (6 Date of occurrence,
17. (a) : Buri:al ~~"__ (b} Date thereol. 23 ©@ did injury ? (City or town) (County) (State)
{Burial, cremalion, orfemay: (Month) {Day) (Year} || (1} Did injury occur in or about home, on Farm, in industrial place, in public place?
() Place: burial or cremarion....cOFNelia, Mo,
18. (a) Signature of funeral directar JOhn P- Sheil wme at worL’_.____.___.._.__li..._ ‘(")” 'i’,iphee)of m;ury...,......f...._

Mo,

®) Address..... kansas Cit

-22-Y¥ o

{Data rweivzd local rexistrar)

19. (a)

(Hemtﬂu - ﬁmt

&mtm_m

Address W20 . Dir, Gen'l HOSP. Dai mﬁi%

{Liccnsed Embalmer’s St

t on Re

Side)




STATEMENT BY LICENSED EMBALMER

I herebycert/}f' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
L‘w//’ M.m ....... /é .,.,W‘é.—:( Registered Apprent_ice No ] f )
working under my personal supervision.

Licensed Embalmer No..éé..; $
+ P.O. Address ’\'r { ”y )

Tty

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 shoultli‘be so stated above.’




