j0. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 3331 32

-10-47 13 Vlta.l Statistics {
1739 ﬁfﬁﬁ‘ﬁﬁ“ g STANDARD CERTIFICATE OF DEATH State Fils No
'l se0e Registration District No. .% Primary Regi:tmtion District No......—- /.042—' Ragistrar's No. ________4-_1_11_,_'__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
@ County Jackson @ sate.. Missouri ® County._daCkSON % A
(3} City or town Kansas Citvv P W K C s
{1 outaide city or town limits, writs "RURAL” and nams of township) (¢} City or town ansas ity .
{¢) Name of hospital or iust.ftunoa: fnul.nde city or Lown Limits, write “RURAL") 7
General Hospital No. 1 @ Street No 537 Fores :
{If not in hoapitul or institution, writs street uumhgr or huTn)hr (if zural, give loct tion)
.

(d) Length of stay: In hospital or Institution

y whather |{ (¢) Cltizen of foreign country? Mo (Yes or No)
In this community. 3 5 ULQAM?

yenrs, months or days) If yes. name country.

. . MEDICAL CERTIFICATION
Yol PO Dominica Tortorici
20. DATE OF DEATH: Month_._OChe dag... 2

3.40) If vetem)w SJ 3. {c} Sgcial Security No. year 19,8 hour. 3 minute 15 Ae

name war.

21, [ hereby certify that I attended the deceased from

. 7 / 5. Colar or , 6. {a) Single, widowed, married, QOct. 8 191{6_. to. Oct. 9 19“1;1_&
4. Sex . race divoroed_'m_.' e || thart I 1z2st saw b €T alive oo Oct., 9 1949,
6. (b) e of husbandorwife ... ... 6. (¢) Ageof hosband or wife if and that death occurred on the date and hour stated above. .
.. Duration
e VY WV ....;...o.f'?w.ﬁve--.é“mz.....yeam Lnmediate cause of death
-
7. Birth date of deceased Lo &b -
(Mamth) (Day) {¥oar) Cerebrovascular accident ;
8. AGE: Years Months Days If lesa than one day Due to
é 3 . . hr. min

Due to

5. Bisthplacn. F1aly , S T T

w0, of eou.#y) o, (Stats or furcign country) '
ED ) Other mnd:ﬂnn-
10. Usual occupation.....f. - Ea " cy within 3 months of death)

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

11. Industry or busi e Ra W 4.4 PHYSICGIAN
. Msuor ﬁndmg; x .J o
E 12. Nm°""Wl Of operationa......2 ooy B W~V iJnderling
3]
£ 13 Bithplace . A i :fﬁ cause to
Ly, town, of county) o Of nutopsy one ) thonid bo
g 14. Malden name...... g3 ) ) char u'm'
o a . s - - it e
= cally.
N g 15, Birthplace.... i st P -22.. 1f death was due to external causes, fill in the following:

16. {a) W ) (a) Accident, sulcide, or homicide (specify)

) , ‘ b ? ’ . (8) Date of pcturrence.

. 2

17. (a) it (8) Date thueof,g FAHE || @ Where didinjury oocur s

. ath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in puhlxc Dlace?

{Blrial, mmauan. or removal t

(). Place: burial or ¢remation _:M

. t f place
18. (a) Signatiire of funeral d.u'ecto et . While'at workRia" ¥a.. ﬁ & Me of inj _r_‘.).. _____

» Add.ress.:_ _____ e i, B ” 23. sznatur*'z E Zd‘ ‘fo‘-’@“M

19. @ Lo -G ,.-f_ () b ’Mdm . Ked.: Dir. Cen'l Hosp. R et

(Dato received Tocul registrar) e signed

L

(Lieen.l‘ed Embalmer’s Statement on Reverse 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.

st ot l0l Gl

Licensed Embalmer No 9"’7 i 7

P. O. Address / <C wu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license,)

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




