WRITE PLAINLY—USE UNFAt)ING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLER WOV 5™ 1448

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State F&.ND""GST:W'

Registration District No........../..fi..ﬁ.._... Primary Registration District Nojﬂ.oa_/ Registrar's No. ..counieeas
1. PLACE OF DEATH: Jack on 2. USUAL RESIDENCE OF DECEASED: 8}
8 . .
((:; Et:unty Xanigas City (@) sate_ Missouri ® County. J8ckson b‘ :
t town
yor {1f ootside city or town limits; writs "RURAL" and nama of township) (c) City or town Kansaa c i ty ?;
() Name of hosgt:l or msutuur;n 7) ﬁ outaide city or town limits, write "RURAL'"™) )
Mary's Hospital @ Siet No._ 5385 Highland Ave,
(I{ not in hospitol or institnlion, writs street nugber ar Lion) {If rural, give location)
{d) Length of stay: In hospital or institution 8 ggs
3 {Specify whether || (¢) Citizen of foreign country?, : {Yea or No)
In this community. years
years, months or dave) If yes, name country, _......._. J apen S
il MEDICAL CERTIFICATION
i) FRNT  Dr, Sakatoro Morimoto
20. DATE OF DEATH: Mont__ OCEe & 5th,
3. (b) If veteran, 3. (¢) Social Security No. |~ pid
name war % 7 | ) :22 Py, ; year. 1948 hour. Lq minute. aa M{
. 21. I hereby certify that I attended the d d from
S r 6. (6) Single, widowed, married, .
Male 4} i]'gji‘éﬁe se .., Married Bomto 19rmni
4. Bex race dive that I last saw h alive on 19.__.3
6. (» Name of husband or wife...—oe e, 6. (€) Age of lgg:md or wife if || @nd that death occurred on the date and hour stated above. Durati
HMrs, Teru Morimoto alive years of degyh uration
7. Birth date of deceased 5. @ DPUALY 11, 1887 lftwm'.ﬁo DTW.U/}M)‘\A.CL 3 ﬂé};‘ S
{(Month) (Day) {Yoar}
8. AGE: Years Months Days If lesa than one day Due to W W ______ uQ-_u ...... _.I.HHM
61 7 24 hr. min.
. Due to..... AN -’L-WS ! UY\- L’]’\S .
9. Birthplace Japan 7 4
{City, town, or county) (Sute or foreign cn?'ntry)
10. Usual oocunaﬁom.._.__.._g_e..g.t..al T eChni Cian .Orlhe‘r oundiﬂnm‘ within 3 mouths of doath)
11. Industry or busi - L lo W4 PHYSICIAN
B (12 Name._..Don't Enow gy || Ml fdines: ho —
* - Underline
]
£ 1 13. Birthplace Japan / :vhheiriﬁ:ag
5 (14, Maidon name... DEETE KBS s ot Xﬁu, %J et re
g : Japan 1} tatlcally.
g 15. Birthplace. (—m, ry———— T Bntn ot forvicm eora Ty 22. If death was due to external causes, fill in the following: .
16. (o) Informant r. Masato Morimoto f (c) Accident, suicide, or homicide (specify)
& Add 538% Highland Ave, (# Date of occurrence
1. @ F:rema'tion () Date thereor, L0048 (c} Where did injury occur? C“, e
(Borial, crematicn, ar removal) £ c (Moaih) (Day) (Yean) (d) Did injury occur in or aboyt Q& ’:DT.t.bﬁc place?
{c) Place: burial or c:rcmatmn__._.l__mwoc’d emeter A— é/
18.. (a} Signature of funeral director. F‘reema.n Mort'uary ‘While at w SR enns ol' 1mury_,_.__,_ ps er
) Address Kanses Cjty, Missouri 2 &
Signature.. ol "%
1. 0 L0 bz L w

{Date received local renstrar) (Negiatrar's signature)

Address .. __

(Licensed Embalmer’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

, Registered Apprentice No. ,

@?’2/ e Y erirl—

- L:censed Embalmer No 1 17(5 00’
: P.O. Addreis y @/ »ZQ ______

No'te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) t

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

_ working under my personal supervision.




