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

FEDERAL SECURITY AGENCY

Alidiiti %V‘“iﬁﬁ’é““

Registration District Now...eeweeeaniff . 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,/ﬂ.a‘,z_

132942
4266

State File No,

Repgistrar's No,

1. PLACE OF DEATH:
Jackson
Kansas Clty

(1 qutside eity or town limits; write “RURAL" ond pama of townaship)
{¢} Name of hospital or institution:

{#) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED: f
{z) State Missouri (5) County. Jackson 7 b
Kansas City 2

{c) Clty or town

LI outaide city or town lxm.ﬂ.ri' write “RURAL'") (g
[

1268 W, 71st, Terrace / | =~ . . . 1268 W. 7lst. lerrace
{If not in boepital or instilution, write wireat number or location) , (If eural, givo locatioa) =
(d} Length of stay: In hospital or institution, & f‘ vl | PR ‘i > ¥No
pocify w e tizen of forefgn country (Ves or No}
In this community 20 years °
years, months or days) 1f yes, name country.
‘ MEDICAL CERTIFICATION
2 IR Mrs, Sarah E, Hyder
20. DATE OF DEATH: Month____ OChs da 20th,
3. ) 1f veteran, 3. (c) Sodial Sectrity Now | g . 50 4.
name war. No I None year. hour. minute, M
21. I hereby certify that I attended the deceased fmm%.&g S
I 5. Color or 6. {¢) Single, wlilfwac.l mnral.ed : 19{{ ‘gff
4. Sex Female | mce e d-“"’m'i-'—i-*qwe ~—-- || that I last saw hE&L__ alive onn 6&'5""‘ < ? 10.¥&. :
6. (b} Nameof husbandorwife_ 6. {¢} Age of hushand or wifeif and that death occurred on the date and hour stated above. Durati
Jacod H. Hyder alive Immediate cause of deat o
7 Birth date of deccased. HOVEMbDET 4th, 1867 crelemarCie f«[-v('a—’—-«u-(
thonthy ay) (Year) & S mmrlint S unsad e . o A,
8. AGE: Yeara Montha Days If [ess than one day Due to d / /
80 1) 16 hr, min
. Due to
5. Birthotace Cochocton Ohic [/
. (City. town, or county) - © 7t (Stas o fureign country) Fearieenanad = Rt n : - -
: Oth diti
10. Usual occupation At Home —_— “(Initnds pregaanty within S maathe of Aty q% LN
11. Industry or business PRI : PHYSIGIAN
% 12 weme.. Noble Brelsford . Hiajey Bndiegs” et —
3 ; - T TRV ST Underline
&5 | 13. Birthplace Ohio ) the cause to
Bt : {City, co ) M .+ . (3rate or foreign coantry) of w‘i!ﬂ chdcath
a 14, Maiden name mﬁﬁli 8 o 3 ) = Ohautepsy—— cha:zad’ ouldlas
S ) Chio / : tistically.
g 15, Birthplace P ———" B T e 22. If death was due to external causes, fill in the following:
16 (0) Tnformant Mrs. Robert Minteer (e} Accident, suicide, or homicide (specify)
® Addres-__ 1268 W, 71st, Terrace () Date of eccurrence
17. (@) Burial . _ . 5 Date thercof. 10-22-48 (¢) ‘Where did Injury ocgur? (City or town) {County) (Stata)
(Burial, cremation, or regoval) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pblic place?
(‘_) Place: burial or l:r’mah'ﬂ“. Mtv [ MO ri&h cemetel'y U
18. (a) Signature of funeral director_ 2L @€MEN Mortuary. " White ¢ ol :r (Specily typm ol plrie) im“ﬁ
) adaress___ Konsas City, Missouri W W slker
- 23, S:gnatu:n: (M D nr.ntbe:')'
19. 1/ N P _tf M&%’%M -
() -I{u raceived bocalro V (Registrar's signafore; _ Addn:u ________ &i é ,O_ i At o 4%

{Licensed Embalmer's Stateracnt 'on Roverse Side)



STATEMENT BY LICENSED EMBALMER

o

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

e e e e oSS : ,» Registered Apprentice No,

working under my personal supervision. £ 0/'
Si ' [~ N 7/’/

- - ‘ Licensed‘Em[:-lallme; No. 73,‘/

F. 0. Addr Tl o o _%_ /4L -D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€ to comply with
the above constitutes grounds Yor revocation of license.) : v

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




