No. 300
M =--10-47
. 5-17-39
1 3306

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

FEDERAL SECURITY AGENCY
National Offics of Vital Statistics

FILED SEP 4 1948

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...n..zﬁsas_

Registration District Now—oo... ZZ? Primary Registration District No... /a...o,é:_‘ Regisirar's No. __.8595_._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; %
() County Jackson @ Sate Hissouri & County, S ACKSOD 4
(¥ City or town Kansas blt’v o y.
(If outaida city or town limits, write “RURAL"” and name of township) (&) Clty or town Kansas vity \)7
{¢} Name of hospital or institution: O (If outside cily or town limits, write “HURAL")
Ceneral Hospital No. 1 @ Street No A13% Main f

(If natin hnlpmllot inatitution, writs streat num}m'c-lnnllm) (I rural, give location) 0
(d} Length of stay: In hoepital or institution days i (¢ Citlzen of f ﬁ
(Specify whether 0O 7 of foreign country?. (Yes or No)
In this community. /ag )/I’_f
3ears, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fi? FAME. G, E. Walter L
- ——""_ || 20. DATE OF DEATH: Month__AUZ. day... 2
3. (b} If veteran, I 3. {£) Social Security No. l9l|.8 5 35 P
e —————i— —— - H
NAME WAL / Vaﬁ 6_.__.-_ — . yeRr v hiOU, minute. S M.
21, I hereby certify that I attended the d d from,
/ 5. Colo M / 6. (a) szr;gmd “’C AN 22 118 1o Aug. 2l 19’48_.
4. S&M . race / a divor 7 that 1 last saw h Tk _ aliveon Aug. 2)_1 19]4_
6. () Nameof husbandorwife_ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
ion
alive____ ._.._ Immediate cause of death ur
7. Birth date of deceased... U { M? — / ?’ Gerebrovascular. accident
Month) :
8. AGE: Years Months Days If less than one day Due ta
75 .? -P hr. min
Due to
9. Birthplace.......cvemea—emmemeae, &L’.{ﬂw . -
(Cuy}-P {Stuts ez foreign f-nuntlr)
. Other conditions.
10. Usual occupation. W m%” (Locinds pregnane) within 3 montis of death)
11. Industry or business Q S 7 C V4 PHYSICIAN
or ndings: /‘
nne attons. » . -
R |
= € cause to
21 13. Birthplace. o g ? R A
(Git (Stats dr foreign eounux) . - Of autopsy None ?lﬂcgﬁi&b%
i4. Maiden name, ... ..ﬂ charged sta-
. tistically.

15. Birthplace.....

18. {a) Signature of fu 2«;
) Addngﬁ

M—m‘?" ‘

22,
{(a)

If death was due to extercal causes, fill in the fcllowing:
Accident, suicide, or homicide {apecify)

(&) Date of occurrence

(c) Where did Injury occur?.

(City or town) (County

(&}

Did injury oecur in or about home, on farm. in industrial plaoe in pu.bi.u: plaoe?

.+ {Specify type of )
“Whileat work? ._____ " T ()

1. (@) L~ 27 -vE

{Dile reccived local registrar)

(l'hnsl.rlr . uxnlture)

it

N

€. Hed, Dir, -Cen'l Hosp.

{Licensed Embalmer's Statement on Reverse Side)




4.

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 ,

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated nbove.




