v

WRITE PLAINLY—USE. UNFATHNG BLACK INK—MAKE A PERMANENT RECORD

i

’

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH 26242
National Office f Vital Statsic STANDARD CERTIFICATE OF DEATH s rae o ! :
ALENAUS 2 6 1948 . 338G
Registration District No. .-....".______}i’.? Primary Registration District No._ 2. CO.@ Registrar’s No.
1. PLACE OF DEATH | z USUAL RESIDENCE OF DECEASED: ‘
(@ Count JACKSON 5 Jackson 4K
ounty ; @ sate MISIQURL... () County
(& City or town KANSAS CITY .?
(If outside city or town limits, write "RURAL” and name of township) (&) City or town KANSAS CI TY
(¢) Nameof hospn:al or institution? 0 (I ontaide city or town limits, writs “RURAL"™)
GENERAL HOSPITAL NO, @ Strest No 1217 _GARFIELD X
{If oot in hoepital or inslitution, write streat number or Lcutiop) {If rural, give location) 0
(d) Length of stay In hospital or institution.. A DAYS...oe . NO
(Specify whatber || (¢) Citizen of foreign country?. (Yea or No)
In this commuuity ho YRS .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT E ﬂI ! DEC BD
FULL NAME. ... e KA - — 20. DATE OF DEATH: 'MnmAUGUST day. 11 ]
3. () H veteran, 3. () Social Security No. 191;8 1: 35 A,
\ year, heur. : minute, M
name war__ 10 Ko KUGUST
21, I heteby certify that I attended the d d from 11 8
. i . N [y SO .
g |5 Coloror 6. (a) Single, widowed, married, 7 1048 AUGUST s ¥
s s FEMALE | roce NEGRO |  aivorced MARRIED /|| (oot fiaeteaw s ER ativeon. AUGUST 1T, 08
6. (b) Name of husband or wife . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
CLYDE DECKARD alive... 5&.".....)'&“ Immediate cause of dcathﬂmgﬁ-mm_ WITH REPEATE " .
7. Birth date of deceased..... FEBRUARY 16, 18%H ED.HEMORRHAGE
(Moath) {Dny) (Yoar) -
8. AGE: Years Montha Days If less than one day Dhze to.
5@ 5 25 hr. min D - R L T ¢ . et cwm s ow| ¥ - - !
H e to -
0. Birthptace_ PERRY KANSAS / :
{City, town, or county) (Stats er foreign country) / L
L, . . itiona n .
10., Usnaloccupation HQUSEWIER . e T e o within 3 moaths of desth) <~ =f}) [ . ?:
i1. Industry or business Sforinding I[ b’ PRYSICIAN
. . . or findings: . _—
é 12, Name..owon ELL-: LEE : e - Of operations Underline
S 13. Blrthpla KBITUCKY ’ the cause to
= . place - . - A S o AS ABOVE .wh.idldal.h
(City, town, or county) (Siate or foreign conatry) Of autopsy. AM-E' should be
5 14, Maiden name JULI‘ . Chﬂ!'tﬁ sta-
- : Y.
S{ 15. Birthplace KENTUCKY / 2. 1f death was due to external causes, fli in the following:
= (City, town, or county) {State ar forcign covdlry) ) L .
1. (@ Tnformant ___CLYDE__DECKARD (HUSBAND) . {e) Accident, sulcide, or homicide (specify)
® Address 1217 GARFIELD {® Date of occurrence
17. (a) Bur ia 1 (5) Date thereaf 8/16/4 8 (c) Where did injury occuz? (City or Lown) {Conn
(Buzlal, cremation, o romoval) (Month) (Day} (Year) (d) Did injury oceur in or about home, on farm, In industrial p{aoe in pubhc plan:?
(¢} Place: burial or cremation Jui1l
P . pecily ol I.ace
18. (o) Signattire of funeral director Yee? While 1 tSwae) i ‘('pe )of mjw'f
(b) Addgess... 55 e ~ 23, Sl - D. or other)..——_
1 ) i mivedTommire * (Rogisirar's sigmaide) Address] 'FNFRA e Date dgedﬁ[_;_llﬁ.hs
(Licensed Embalmer’s Statement on Hererse 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

Signed....&..

. Registered Apprentice No.

Licensed Embalmer No 3?.4}_/
P.O. Addresstg..‘j—?Bb{ sl ... ..

" 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 above,




