S. No. 2
M—1/47
r. 5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital S::mmca

FILED SEP 1S 1946 7

Registration Iistrict No...

MISSOURI DIVISICN OF HEALTH -

STANDARD CERTIFICATE OF DEATH State File No...
Registrar's N CX ‘.:.." .3.[:&;0

Primary Registration District NQ/AQL

29068

1. PLACE OF DEATH:

(8) Countye .. Jdackseon
(b} City or town Kansags City

2. USUAL RESIDENCE OF DECEASED:

(I? oatside eity or town Limits, wrlte ‘RORAL" and naige of townshipy|| (¢} City or EOW Bcvrr e K L

................................................ (a) State......MLSS.OuI.i.. . (B County ‘Id_cks on.

(it outside c.lu or r.o imite, writs *BUBAL"}

(¢} Name of hqsp itutio
d‘itﬁ Dﬁ & A enue .......... / .................................... d) Street No..l0l 0 FPark. AV snue

(If mot I.n hospital or 1nsm|.mon, write sireet numhe: or locatlon)
{d) Length of stay: In hospital or institution...

In this COMMUDItY weesescrenense Al years

Fears, mantha or days)

el

4
2

If yes, name country

It rural, give looation)
tBpectty whether || () Citizen of foreign country?oa? @B Lh...........

LAD RRNT  Ruth Franees. Shaugnier......

s w{Yes or No)

3. (&) If veteran,

name war,

5. Color or
4, Sech';\ race...G..Q.;L..o.....

20. DATE OF DEATH: ath..
{ 3. (¢) BSocial Security No. /
yeard.. .
2NN ...
. - -t 21, cby certify that I attended th
6. (a) Single, widowed, married, || _ ..\ Kb el ... 3Q 199'
divérc:d....ﬂ'ld......2;.:4... thut T last s hwa]lvg oml..

6. (&) Name of hushand 6r Wifee. .....uomeine 6. (¢y Age of hushand gr wife if
E’ﬂ qaett. JBYI o3 ¢ ;!.La.u&..b. te I aliveammmmme years
7. Birth date of deceased 5 Y 1904,
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
43 y ea I8 8 ‘ \g hr. min
~

MEDICAL CERTIFICATION

O T, -

. .............. mmute3~a

4&7

9. Birthplace... LS R LH,

{City, town, or county) {State ur ran:izn [+ t.ry)

Hougewife

10. Usual occupation

1. Industry or business.........

1 o TR — Py e rertanerenretasseesrnes s ntesanss sesmanes PHYSBICIAN
: { 12. Naé... ohn Frazier. .. e 7 S etaons .o BTt i
nderline
< L (3. Birthplace Unknown Kansss. . | E— " ”BV - the cause of
& ((ﬁy town, or sounty (State cr forelgn o ) 'b which death
= i 14, Maiden same.... NAORE.L LS. RRRLL, xa/ 0f autopsy.... sz aBould be
Tuscon Arz. I e, tistically.
E 15, B’rthpla“""‘(‘ai;“‘ig;;:“‘;'r‘ :mm!r) " prepg ror.dm P 22, If death was due to external causes, fill in the following:
F] . s
‘16. (a) Infnrmant...Em.mE.:t.t.c.....s,l..a.ug.b..t.e.l..f {a) Accident, suicide, or homicide (8PECHEY) . conicnimmmmcir i niescrcs e
(&) Address. QL0 Raxk. Hvenue..... s || (87 Date of occurrence e
17, Bu;:,a,l, ........................... . (&) Date therecd. /4/ {c) Where did injury occur?.... P fiape ;own) Pt ;B:'nm .
11311!‘1&1 cremu!on. o7 removal) {(Month) (Day) (Year) () Bid injury occur in or about home, on farm, in industrial place, in public
(¢) Place: burial or.eremation.., Jine Xl DAEE oo e et e et
18, (a) Signatore of funeral director.. \feﬁt - &QpLﬂton & Ionﬁﬁle a‘t wi T i _—T.'(ggefl_r{eﬂe!:arngl‘:f!{nju-ﬂ.......ﬁ .......................

{b) Address......

19. (a) J.oo Y.
{Date recelved local rexiatnr)

4900 Vine St.......

e {

"Iltegisi tar's :;mnatur

«);s;é AT 75 S

Jefferson Clity Printing Co,

{Licensed Embalmes’s Statement on Reverse 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 oo,

.......................... Apprentice ‘\To

working under my personal supervision.

Licensed Em? ﬂ
P. C. Addr ] ﬂ e E 5
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DW G. (Fa[lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abave.




