S. No. 300
M —10-47

. 5-17-39

1 3906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 26 1948 na

Registration District No.. ....... A 4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....{f.é..g...;.._._

26548
3294

State File No....

Regisirar's No.

1. PLACE OF DEATH:

() County
(%) City or town

Jackson
Kansas Clty

{If outside city or town limits; writs “RURAL" and name of townahip)
{¢) Name of éual or institution:

1516 East 31th Street K.c/ Mo.

(If not in hospital or institution, write street number or lout.iun)'
- S dry
{d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED;
@ saedssourl () County
() City or town Kansas Clty

1 516 (leol‘l.wdn?liotrtffnusm%ax‘wéue EUML")

(1f rural, give locaticn)

a

Jackson

(d) Street No,

I o

(Specily whether {#) Citizen of foreign country? {Yes or No)
In this community. 31 years
years, mooths or days} If yes, name country, -
‘ MEDICAL CERTIFICATION
3 PRINT  Mpg, Ellen I. PUTT N 12th
- - - 4] 20. DATE OF DEATH: Month __.Hg_f._.. e dny. 3
3. (b} If veteran, 3. () ﬁlal Secutity No. 19 7 q_() An
Na Qne year. hour. minute, M
name war.
21, I hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, widowed, married, Coroner 9., to 9.
4, Sex..... F e.ma-l race.. ...Whi.t ‘3_ rncd_w.ldz_o_W_ l) that T last saw h alive on . " 19.....;
6. (&) Name of husband or wife.... ... 6. {(¢) Ageof busband or Wl.f)}f and that death occurred on the date and hour stated above. Duration
Albert Putt éh o yearg || Immediate pause of death
7. Birth date of deceased MarCh Ll" 1 6 e
{Month) (Day) {Year)
3. AGE: Years Months Days If leza than one day I
g2 5 8 hr. min
Due to
o, mirtpince WOLcOttVille Ind. |
. (City.wwn.olrlmnhty) t (State or foreign country)
. . Other conditions
10. Usual occupation ome (lncted mmnc' ¥ within 3 months of death)
11. Industry or business S EE .‘n [}/ PHYSICIAN
y p P -
(12 Name.._.George R, Smith .. . |[™irase, (A9 . .
+y . -3
S\ 13, Bithpiace. Unknown N\ Ind. /[ o odertine
2 3. Bint = : : ey twhich death
% re aden mae MEFBEREL O+ ColE TETE7 || -.0fautogey .. £ 3 %D Phouid be
5 { 14. Maid A !4',44, V= P rtaearin ol [l sta
B9 1s. Birthps Unknown Penn, | R 2
S { 15. Birthplace 22, 1f death was due tE&xternal causes, fill in4he following:
= {City, town, or counly) (State or foreign countey)
16, (a) Informant ‘Mra. Blanche Walters . (@) Accident, suicide, or homicide (specify)
(b) Address 1516 E' 31th st- I(o C. MOO (3} Date of octtitrence
17. (@ . Bemoval - @ Date thereot. g=13-48 () Where did injury occur? T FET)
{Barial, crematian, or remaval) (Moath) (Day} {Year) (d) Did injury occur in or about home, on !'arm in Industrial plzwe in public place?
(¢) Place: burial or cremauonmléal,nﬁran e,_Ind.
18. {a) Signature of funeral dxlé&llOdy"MCGilley_Eylar " Wiile af wosk? " (Swd-frt(rgnnlvlm:_ of Injugg s
o adess.. Konseas City, Mo. " ey =2
ture,, - - £ .D. N
19. _E-13 —¥F * m - U
(@ (Dagmfidgloulrnﬁr) @ {Ragi: ‘s s Addm:m e, /9 7/" ' / e F ..Tfa‘

(Licensed Embalmer’s Statement on Reverne 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
- . t

' Registered Apprentic;é No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) . t

H this body is not embalmed, fact should he 5o stated above.




