- 8. No, 300
oM —10-47
ev. 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vu.al St.ausuca

ALED sep 1 }9}%7

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/dag,__

State File No

Registrar's No,

1. PLACE OF DEATH:

Registration District No.......
{6) County Jackson

Kansas City

2, USUAL RESIDENCE OF DECEASED:

Jackson ‘7‘ fl

(a) State. Migsourl (%) County.

(&) City ot town ey R -
(If cutsids city or town Limits; write "RURAL" and name of township} {c) City or town Karlsas Clty O
(e} Name of haspital or institution: () (If outalde city of town limits, writo “RURAL"}
—General Hospital No. .~ |15 steetNo 712 W. 11 St. D
{1f pot in hospital or institution, writs street number ar location) (i raral, give location) -
(d) Lengih of stay: In hospital or institution 1 mo . 21 days
) (Specify whetber || (¢) Citizen of foreign country? m (Ves or No)
In this community,. .. = i e - e
years, months or days) /{L‘ If yes, name country. -
% (¢) PRINT lbfg al MEDICAL CERTIFICATION
NAME A oail
. =" i120. DATE OF DEATH: Month__S€Dbs . day 2
3. (&) 1i veteran, 3. (¢) Social Security No.
name war. Lo M B .,..7!... , m > E year. 191—’-8 hour. 8 minute. l.l.; A . M-
21. I hereby certify that I attended the d d from
5. Calor or 6. (a) Single, widowed, mymied, || July 12 B, Sept. 2 it
&‘%ﬂé 1;5 ' dimmd’—“"A—"'z' CL N e 1 ast sow . AL alive on Sept,. 2 108,
6. () Name of husbandgrwife.. ... . 6. (¢} Age of hushand or wife if and that death oocurr::d on the date and bour stated above. Duration
R y Y 4 nhve_.._._...._.._.._...y;am Immediate cause of death
— .
7. Birth date of deceased... \52}0 e _C,J?_d____,_/’_f?_ L Coronary acclusion
{Month) {Year)
8. AGE: Years Months Days If less than one day Due to
L]
:; ,2 ....... hr, __.......min,
/ 2 £ . . Due to
9. Birth /s.CJ‘ @IM e .. o
LT tx. town,oréounty) T T T tate or Toreign oounuv'
m_ . Other conditions g
10, Usnal occupation L. A e et ’ 1 . (tnclade preguancy within 3 manths of death) m \\ A
11. Industry or busjness L] PHYSICIAN
£~ Major findings: .
& § 12. Name ; 0/2/4 04/7/ ““ . :f_ Of operations. ..o - * e Underlin
= L - ’ - Tt " nderline
g 13. Birthplace LLM glh?cc;ﬁ:ltg
Dy 0T 20 "') W ey} D - Ofautopsy............ cee above . . ....lshonld be
g 14, Maiden name ! 4/ amrremeret st .._.._.. charged sta~
a J-C "f e - tistically.
© | 15. Birthplace - 22, If death was due to external causes, fill fz the following:
= (State or foreign tomniry)

{City, town, or count e
16. (a) In.f-ormant-,g.&%ld-/_._ . - ’

€] Addrms

21 -C . om0
@ L= /{f';n_._ () Date thereof..__ _:343)_’_
‘mation, of remo’ (1)

(@) Accident, suicide, or homicide (specify)

(4) Date of occtrrente.

(¢} Where did lnjury occur?.

(City or Ioiln)
(d) Did injury oocur in or about bome, on farm, in mdustnal plnce. in public macei‘

(¢} Place: burial or eremation a4 I\I:g/i../ / é =\

18. (a) Signature of funeral du%g' r; FAZ || waile 2 workt L e (3 Me R
8 A L T Vi~ s : ; — Ty
() Address o 7’/ (f 25 W ML D.orow

g_ ad —— - — p—

19 (@) (;nuuneivedloca;mciﬂm) {Registrar's sigoat Address.” I'led' 11' G’en l HOSp. - Dasegsi e eeeam

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision.

P. 0. Address S e

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.




