8. No. 300

M—10-47
v. 5-17-39
1 3908

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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... ¢.a’—’

32979
4466

Slate File No

Registrar's No. ...

FILED NOV 4 19491
Registration District No...

1. PLACE OF DEATH:

JACKSON

KANSAS CITY

(1 outsida city or town limits, writs “RURAL" and pama of township)
(¢} Name of hospital or institution:

CENERAL _HOSPITAL # 2

{If not in boapital or institution, write streot number or location)
{d) Length of stay: In-hospital or mst:tudnn..___ZL..da

(a) County
{$) City or town

2, USUAL KESIDENCE OF DECEASED:

(@ State MISSOQURT ... . @& County
KANSAS CITY
{Lf outside clty or town limita, wrile RURAL")

@ Sueet No._20th_and_Prospect Unit TA

{If rural, give location)

JACKSON

zf
:

() City or town

{Date roccived local rexistrar)

{Specily whethear {¢) Citizen of foreign country? N.Q (Yes or No)
In this community... .
years, months or dnya) 2-1‘ d-ayﬁ If yes, name country.
3: (a) PRINT EEC It HUGEilb MEDICAL CERTIFICATION
FULL NAME __ axgxx BEWNE . ememee s e eeene e eeeeees :
: 3 LOYD- 1| 20. DATE OF DEATH: Month OCTOBER. __aay._ 10th
3. (b) ¥ veteran, - 3. {¢) Social Security No. 10 0 A
name war. m Hone Y&L....lgb.s ............. hour. 5 minute M
- i . 21, I hereby certify that I attended the deceased from SEPTEMBER 19t'h
5. Cator orN EGRO 6. (a), Single, widowed, married, 1048 1o QCTOBER 10th 4. _g__B
4. Sex.. HALE—EZ‘ race. . Y divorced _SINGLE.... || that 11ast saw b_im_aliveon OCTOBER _10th . :o.._,..&3
6.. (b)) Name of husband or wife._.. . ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above, Duration
: alive o _years || Immediate cause of death
7. Birth dute of aeceased. . SEPTEMBER. 16 1048 MECROGERHALIA
{Month) {Year)
8. AGE: Years Months Days If leas than one day Duye to
21& v ht min
- ﬁ Due to
9. Birtbplace . KANSAR -CITY..~ ‘.éilﬁ%ﬁ:llﬂl.,_,_r . - L\
- ity, town, of couaty, T 7T (State or foreign covntry) T[]’
. ' Other canditions,__ ALIP_ES YARUS )
10. Usual mmuon——'—I‘N'F \‘IT &U-H-' 3a " wlgmﬂ monihs of death) / e
11, Industry or b L PHYSICIAN
5 Ma;or findin; ‘ .4
2. Name_ . DAVID - TIOYD -coomromommmsossicanniomin s eomsstcsie f operations_—_cioo EPNRTS——

e 7 LT ime T Underli
> WICHITA KANSAS the canse to
; 13.” Birthplace lwhich death

ViofR BLRRery e iweeen || ooy thould b
E 14, Maiden name 0 _ ) . |hamedsta-
. . e ; :|tistically.
S 15. B““hm """" KA CI’TL—"“"‘ —MISﬁQURL—— 22. If death was due to external causes, fill in the following: )
.- - . (City, town, or toucty) (State or forcign ouunu-,)
16. (2} InformantV.ILOLA mn( m) Lt {a} Accident, suicide, or homicidc (specify)
(5) (#)- Date of cccurrence.
17. ( NN {c) Where did injury occur?
. (a) {City ar town) (County)
(Buial, cremation, of ressaval) {2} Did injory occur in or about home, on farin, in industrial place, in Du.bhc plaoe?
(¢} Place: burial or cremation . / — R _ -
15 1 directo - . {(Specily type of place) K. —Frm Ei-hs_
. (a) Signature of funeral et () mos of Lujury..... '__4"__
& Address L DL 2P WD e
oro S
19. (a) /a:/_.z_:_ZL ;

(Licensed Embalmer's Statement on Roverae 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.

, Registered Apprentice No

working under my personal supervision,

Sign

Licensed.EmbaImer

r0 e J. 2L 2 Dt EAT,

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.




