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

-

DEPARTMENT OF COMMERCE
Burgau of TrE CENSUS

FLED JuL 3

Reglstratlon Dlatrict No.__j%z__.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.../,..Q.Q.L_..

Stase File No. - 1.&;19
2616

Registrar's No

1. PLACE OF DEA
(@ County.. ‘ackson

() City or town.. _Kansag City

2. USUAL RESIDENCE OF DECEASEI:

state Missourd . o coumyJackeon
City or mwn_..K_EI!.QQB City

a4

3

(a)

3. (5) If veteran,

name war. Nonea

s sex Male 2_/

6. (b) Name of husband or wife,

3. (¢} Soclal Security

NRBTm164884 -

6. {a) Single, widowed, nmrrl,zi.
i dlvorccd_._s_j; 13

6. () Age of husband or wife If

5. Color or
Negro

alive.... .. .. years
7. Birth date of deceased___Octobar = 20 - /£79
{Manth) (Duy) (Year)
8. AGE) Yenrs Months Days If tean than one day
Ca‘ g 7 9-7 _hr, min
9. Blrthplace....Sh.&lb?.VillB "Pem';..._:af..
{City. town, or county) .(State or forelgn coon Y

10. Ususol occupndon_Rer

{if cutalde city or town lmits, write "BURAL"~ and name af tawnship) )
" (z) Name of hospital or inatitution: / {1f outaide ¢ity or town Hmits, writs "TIUAAL™)
*:...2001 E._9th. Street @ Street N0.2001_E. 9th. 4
(If mot 1n boapital or natitotion. writestrest stumberarbocation) || 77 7 T (1t rural, give location) o
(d) Length of stay: [In hespital or lostitution
v (Specify whather || (¢} Citizen of forelgn country?. No (Yes or No)
In this mmmunlty--..lz_yﬁﬂrﬂ
yants, months or deys) If yes, name country.
::;:U{f;). {‘f{:‘? l& MEDICAY, CERTIFICATION
! —Sidnsy Whaeeler 0. aay. A1

DATE OF DEATH: Month__.__g
W&

year,

o

21. I hereby certify that I attended the deceased from.

Q. 10 G L1

__.mhzute._.&..........M .
A

hour

that 1 tart saw bwme_ aliveon.... S8 LAV IS &= o

and that death occurred on the date and hour stated above.

Duralion

Due to

Other conditions
{Inctude gregenncy within 3 months of death)

p—
(Data received loca! rarlstrar) (Rexistrar'y shrouiors)

Address

11. Industry or businm_c.ﬁngms&mmﬂt = POYSIQAN
= \Major ﬁndfnf! R —— {A ¥ bfv
%{ 12. Name..30lon Whasler Of operations P i ‘ . Underline
] . .
= | 13. Binaplace _TNCNOWE .o the cause to
P , [which death
. . it n, or goanty) {Stais or foreiga conbery) Of aut e honld

g { 14, Maiden name om ] sutopey o a-;;il.b“f
; U ] { - Itingi Y.
= | 15, Birthpl own .
z place {City. towa, or conuty) T TPy arpm— o I 22, If death was due to external causes, fill in the following:
16, (8) lnfnrmant.mm_mcsmtﬂtl . (a} Accident, sulcide. or homicide (specify)

oy Addresa.m...E Gth .St L ___ ]| ©& Date of occurrence /‘

Wh i
17. @ (8 Date thereot. /22 /348 Ji (9 Where didinjury occug T R Fowwrte R e
(Barial, cremticn, or remar HE 4 (Moath) (Day) (Year) (&) Did injury 0 or about home, on farm, io industrial place, In publc place?
(e). Place: burial or érematlon.... o 208 ng MOEQI‘ A
¥ -

18. (s) Signature of i‘uneml director A !  White at wor _(Gpeclly rAY s T e f_’u )

By Adds Vine St. ,Kansas gy, Mo, | CATh, =

- 3. nature crones LD, Dlﬂé
R =g o s
1 T(6 9 MM“ v od. A

{Licensed Embsaimer's Statstnent on Revorse Slde)



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 a? o‘?/f/ S

- ! . .
working under my personal supervision,

P.0. Addrm1212 Vine St,,Kansas City,.

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMEB. in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocat:on of license.)}

If this body is not embalmed, fact should be s0 stated above.




