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

FEDERAL SECURITY AGENCY

Registration District Now..w---—-

jonal Office of Vital Statistics

AUG 26 194

Primary Registration District Ne......

A ) XA TO)

MISSOURI DIVISION OF HEALTH

"STANDARD CERTIFICATE OF DEATH

State File No

L84

Registrar's No.

1,
(a) County

(&) City or town_...__.. K_a_-nzs_.ﬁ.... G

(¢} Name of hospital or institution:

PLACE OF DEATH:

Jackaon

"RURAL” and azme of townahip)

9,

(Tl outsids city or town limits; wri

General Hospltal #1

3428
2. USUAL RESIDENCE OF DECEASED:
e Missourd o coumy.JdacCkson M

Kansas. Clty 2
{1f outaide city or towa limits, writo “RURAL") }

2326 Cyrpess

(a) Sta
()

City or town......

{If not in hoapitnd or inatitution, write stree} number o IZ‘ | {d) Street No QU raral, give location) \__d
(d) Length of stay: In hoapital or insutuuon,m..__.__.__S_m....i..nme H No
(Specify whetber || (¢) Citizen of foreign country?. (Yes or No}
In this community. a5 _vears X
years, months or days) “ If yes, name country.
N MEDICAL CERTIFICATION
FULY, NAME. EVEREST _KMORTON
|| 20. DATE OF DEATH: Monen. JULY day___ 20
3. (b) If veteran, - 3. {¢} Sccial Security No. 9
e war NO 4 487-01=30 _1.5 ymr._.__l_éﬁ________hom 10 minute, d M
M— 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, ed, oy 100y £, 190__;
4. sex__.M8le . .| neWhite. divoreed MATT T2 (| That 1128t saw h alivEon 19._..;
6. (5) Name of husband or wife......._____ —_ 6. (¢} Age of husband or wife if || and that death occurred on the date rnd hour stated above. Duration
Marie Morton alive... D2, . years|l I & cause of death Vi gk
7. Birth date of deceased.. Febnuary 2_7« ,__.......l,a_aB,_ ,,,,,,,,,, W | L S Z ---—--Mm.__..___m._ AR
(Month) {Day) ear)
8. AGE: Yeats Months Days If less than one day Due to
6 0 5 3 hr. min
/ Due to
9. Buthplaee_...___. OH__KEILS r). a
(Cll.y. town, or county) (S1ate or foccign couhitry) (j
10. Usual occupaLion_.._C_g-_RQ.ﬁln;..e‘x.....&x.;“c.mt.r.&ﬂ.t.ﬁI‘._.._'.-._... 0&2:;;: ;:m, “within 3 months of deaih)
11, Industry or b P9 TR 2oy ,/ 7 /) G FHYSICIAN
or ini ngs: ' —
& u.mme_mAlonzawmnﬂtﬂnwé_¢hn;ww_2_m ; Of operations. .+ - g,\ " Underting
% | 13, Bithptice Canada S - the cause to
tate or foreign conntey L0 should b
E 14. Maiden name ﬁ'a-'ﬁ 1 I‘ad Renvers /[ autgpsy } ﬁs:i:nn mf
m ........ V‘...... Pt P‘m y.
é 15. Birthplace {City, town, nrcnnmo,)hio Giate or fortiga countey) 22, If death waa d@l external causes, fifl i the following:
16. (a) Informant_.. M9, Marie Morton. (6) Accident, suicide, or hcmlcid;pi&!y)? ST S —
@ Address_. 2920 Cypress (t) Date of occurrence v £ o P AN v B
17. (@) Renmoval (®) Date thereof ANG 2. 1948 () Wheredidinjury M?——‘(/a;, ,@; g
(Burial, cremation, or Femoval) (Madth) (DY) (“‘” (&) Did Injury oceur in or about home, on farm, in Industrial place. in publn: plam?
(¢} Place: burial or mi:aunn_B.Q.ﬂttl.er—Kmsﬂ-S Leald
18. () Signature of funeral director.. Wi K8 _Funeral. Home. 0. atremedpindd. 7 T ¥ Taa.,
) Address_29 HO QG v GgcBr MO — g £ O \(3 o ﬁ: B
19. (@} 7 ” j / )] ; i1

{Data received local registrar}

(Licensed Embalmer’s Statement on Heverse 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.

, Registered Apprentice No. ,

Sigmﬁﬁf 2l

Licensed Embalmer No. . @4 ¢/

p.0. Address 2. & .2 & -

(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




