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

AN

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

T. . 1948 149

STANDARD CERTI

Registration g

MISSOURI] DIVISION OF HEALTH

Primary Registration District No.... .. oim.c

29950

3859

FICATE OF DEATH
1002

State File No.

Ragisirar's No,

L

1. PLACE OF DEATH: 7 X 2. USUAL RESIDENCE OF DECEASED:
ackson sl
(s) County Kafisas City (@ suate Missouri ) County.. Jd8CKsORn 57
b Cit to -~
(& Clty or m(!fnuuiéa city m'.l.ownlimiu, write “RURAL" and name of towaship) () City or town Kansas c ity —
{¢) Name of hospital or msututirgt: B 22nd St / {1f outside city o tumn limita, write "RUBAL'™) ]
hd ? e 1816 E. 22nd,. St
{1f not in bospital ar institntion, write strest number or kocation) (@) Street No (:I raral, give l.our.kn) *
(d} Length of stay: In hospital or institution . n
44 (Bpocify whether || (¢} Citizen of forelgn country? o (Yes or No)
In this commaunity Years
years, months or daya) If yes, name country
’ MEDICAL CERTIFICATION
Suly FRINT Alice Mary Samuels 9
20. DATE OF DEATH: Momn__SCDUEmber, ~— 1
3.(b) If veteran, 3. (¢) Social Security No. 1948 10 ¥ 1P
tame war no none. year. hour. minute. bl M
21,1 hereby certify that I attended the d d frrm!
2 1 5. Color or 6. (o) Single, widowed, married, %&!5&___. 74_“_' 19‘_}_/ o - % / 1}_‘[
ema 63_ Jal /S
4. Sex o | race egro ;divo widow A that I last gaw h.gev-=—alive o — IG.:-F
6. (b) Nameof husbandorwife._..________ . 6. {¢) Age of husband or wife if || 2and that death occurred on the date hour stated above Dusation
&eemmessenens.__ years || Immediate cautae of death
7. Birth date of deceased August 15' 188 e o Z-‘./ ......... e
{(Month) (Day) (Yenr) i . . / ““7
8. AGE: Years Moaths E“]}ays .. .1 lees than one day Duf o ‘7- 677 oot 24 < ot g /
on, ——e L BRI ... e -.‘. e v . : k PRt :~‘--"-.-\."..'.. Sv W R R I
STTE esl [ erdiTe Pt AT R
o, - L .. ., I B r min. || to. o e w et i . T e R
BT G T — — e - —or|l Due.to . - - P P TP £
9. Birthplace _Buchanan County . Missouri 5 ‘ .
v (City, town, ar county) (Stata of foreign country)
- . N Other conditions.
10. Usual occupation none = - {Incinde pregnancy witkin 3 months of death)
11. Industty or busi SatorEnd TR — PHYSIQIAN
. .. r findings: . —
12, Name Richard Jones . . L - Of operations. ...l .. . ST
. Underline
& | 13. Birthplace . Kentucky /7 -3‘&33‘.';';‘.2
[{ , o ?mt ) (Stats or foreign couniry) -
a 14. Maiden name. % 'i‘fa OﬁeB i Of autopay .!hould.be
tistically.
§{ 15. Birthplace (City, Lows, or cosaty) ;K"‘?.Iiﬁuc}k‘zudi) 22, 1f death was due to external causes, fill in the following:
16. ta) Tnformaat Bertie Hamilton ¢ () Accident, sulcide, or homicide (specify)
(@ Address 1816 E. 22nd, St. (5) Date of ocourrence
. Y
17. @ _burisl {5 Date thereof Q=22-48 (<) Where did infury occur? ey —
{Burial, cremation, ot remaval) Li 1n (Momth) (Day) {(Year) || 4y Did Injury occur in or about home, on farm, in Industrial plaoe. in pubhc plac:?
() Place: burial or cremation ncoe -
18. (s} Signature of funeral director... ¥fatking Bros.  I- While at wor] ",wo‘?nns of msury—-——-—-—-————a ——
) Addrus.__.. 1'32;9 %MMW s LD )
. - L2. Qr Qf
19, o W d -Z1-48
@ {Tn1e rocnived lomlremu-ur) iatrar’ ress__z— 2 2 G? y,u ..% Datasigned,

=y

{Licensed Embalmer’s Statcment on Eeverse Side)




~ STATEMENT BY LICENSED EMBALMER

1 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.

Licer;sed Emb:;lmer No

P. O. Address
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.
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WRITE PLAINLY-—USE

t-.*'.‘

(Cxty. lawn. ‘or eounly) "m\ -

“Nons.

.’“"k

10. Usnal nm.lmlmn

it‘ (State or. fg’h;l'gi:“&'mr_r_) 4

Diher conditionn
Dther ¢

) Za
. —

*a..fi.ﬁ

¥ within 3 b ormmw /V’

PHYSICIAN

11, Industry or business

g 12. Name..__Bichard Jones
21 13, Birthplace _“Kentuuk¥.
. (Cn.:,l.mrn o county, . (Siate aor foreign counir,
5 i4. Maiden name e 1 E. JOH es
S{ 15, Birthplace ) .
= . (City, town, or county) (Stats or foreign couufry)
16. (s) Informant_ . _B&I'J:iﬁ_ﬂamiltan ........................
() Address...... 1816 Eagt 22 S tnﬂet R
1. @ ... Burial.: (8) Date thereof. ,.9122 48
{Burial, crematjon, or remaval) (Month) (Hay) (Yemr)
(o) Place: burial or cremation._._ lin.G_Q.lIl.............................._.._..,...._.__
18. (a) Signature of funeral director. ‘M wf—"“'-ﬂ/ /ﬁh.f—-ﬂ-/
® EZ_LQ_;,E..Z - 7 22 - = 2 -
19. _J u o m
@ {Date received local nrﬁn (R&mlm o g e tuore) 7

Major findings:
Of operations

‘_-_#_J'
/{r,-

i Underline

the cause to
jwhich death
should be

charged sta.
tistically.

Of autopsy.

22. If death was due to external causes, fillin the following: —e=—————

————.

(a) Accddent, suicide, or homlicide (specify)
——
(8) Date of occurrence.
(¢) Where did injury occur?.
(City ar town) {County)
(d) Didinjury occtt in or about home, on farm, in industrial plaee. in publlc place?

While at work?......

- -

(Licensed Embalmer’s Statement on Reverse Side)




|

s e ' " "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.

Registe/r pprentice Nn .

| working under my personal supervision. ‘\‘
S~-25558 Signed. e A />¢~ % ,M&é}’&
/ 9(/ Y Liceré;:d Embalmer No g 7 f
P. O. Address. é é—?j /%”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulur?*to eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




