FEDERAL SECURITY AGE'\ v

mnal Ogﬁ of thal
Registration District No..... _ .. {L._

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../ .. Q.2

State File No 36340
R:gixbar’.; No. _—4ﬁ44_

1. PLACE OF DEATH:

(6) County..JBCKSON .
(5) Clty or town Kansas City

o,

2. USUAL RESIDENCE OF DECEASED: %

@ smeMissourl . & comy Jackson

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

(If outaide city or town limits; write “RURAL" and nawms of towaship) (¢} City or town Kans a8 C i ty ?
(¢} Name of hospital or institution: O (1F oataide city or town limits, writs “RURAL")
St...Mary's Hospital @ Street No_ 7433 Penn )4
{1l not in howpital or institution, write strest number ar location) (I roral, give location)
(d) Length of stay: In hospital or Institntion_ X_Weel 0
(Specify whether || (£) Citizen of foreign country? no {Yes or No)
In this community 55 yearsg
years, months or daya) If yes, name country.
MEDICAL CERTIFECATION
Ful? FAMe.. WILLIAM LEE ARCHER
: i 20. DATE OF DEATH: Momh l2_th dyNovember
3. {4) If veteran, 3. {£) Social Security No. l AS .1 P
name war. No unknOWIl year, 9 hnurr l" 2 5 minute M
21, T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 to 19
ale O White l . -
4 Su_M le | race \ dworoedM&LI:.i-.e_d_ that I last saw h alive on . 19...... H
6. (b) Name of husband or wife.. ________:__ 6. (c) Age of hushand or wife if || #nd that death occurred on the date and houg stated above. j
. Durstion
Gertrude Archer alive. .00 . vears || Imm A /A / SR 7)547
7. Birth date of deceased. AUZ 30 1888 _ L LAAL AL :
(Mooth) (Day) (Year) i
8. AGE: Yeats Months Days If less than one day Dite to.... ﬂ//& /, /
60 2 12 hr, min # -._9.&..
A . 67 Due to m
9. Birthplace St. Louig Missouri e
) {City, town, or county) ~ - {State or fotcign country) -
. Other conditiona 1 V/

10. UsualoccupaunnMOtOI‘ Car D_e__.q']_prl -

(Inciode pregaaney witkin 3 monthe of death)

11. Industry or business, i PHYSICIAN
g { 12, Name William B Archer. 0| 51 operattons... ... o i
= ) . * ) - nderune
Z{ 13. Binthplace. Jontgmm_ssourl the cause to
: 4 Maid B ice”Farher - Bweorfomimommin | —0f autopey ‘// /I ?‘l‘lf’c‘!‘lﬂﬁ’tg
1 en name.... chargtdm-
4 7 e O W 42 g e | tistically:

{15 Birthplace...... Latoka Illinois

; o (cCity, W

16. (a) Informnn =
) Address. 1433 Penn
17. (o Burial ) Date thereallL/15/48

{Burial, cremation, of removai) {(Month) (Day} (Year)

() Place: burial or cremation Mb_Washi %\Qm_e_t&xﬁ“
1%. {2} Signature of funera? director... __AQ:&'Au.- X

(0 Address__ 20 West Linwood
. @ L~/3 - vg (W—, L

(Date raceived local reristrar) (Registrar's mi

te or [oreign conntry)

ture)

if dealh was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

22.
{a)
()]
{2

n) (Stats)
Did injury occur in or n lnd in public place?
A . E. Upsher (7
While at wor% c
23, Signature___| 4

Addregs........

(Licensed Embalmer’s Statement on Reverse Side)




o

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, 6555

Registered Apprentice No. .

Signw W W

Licensed Embalmer No ‘7// 3 y

. P.O. Address...lql:_......._--- Zoeet. S O .. _39:'-*0

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.

working under my personal supervision.




