., 300
10-47
7-39
[ 3906

|

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

iﬂ FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

blfﬁ“ﬁ!%ﬁg\ﬂmé&fﬁﬁﬁq_ STANDARD CERTIFICATE OF DEATH suw e .. 30483

4416

Registration District No........ Primary Registration District No[o,.p.-l—.— Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Jackson - .If/ 7
. ((:; (c:;:mr.y - & (@) st Missonrt @® county.._._Jd8CKson 7
- ¥ o7 LOWI.........— W -
(If owtaide city or town Limits, writa ;KUML and pame of township) (2} City or town Kansaa Citv -
{c) Name of hospital or institution: [ (It putside aity of town limits, weite < HURAL") —rt
703 East l2th Street ./ .. @ sweetro. 703 East 12th Street 'Y
(1f not in write streot or kcalion) {IT rurad, givo locaticn)
{¢) Length of stay: Ino hospital or institution d
(3pecify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. 1 day
years, months or daye) . If yes, name country.
MEDICAL CERTIF}CATION
3. (a) PRINT
Fuil name___William Me Do Lude @/c / 7

3. {&) If veteran, 3. (¢) Social Security No.

20. DATE OF D (ﬁ)nth...

name war. None 514=01=-5202 hour. _minute_._ M.
21. T hereby certify that [ attended the decensed from
5. Color or 6. (o) Single, widowed, married, 19, to 19........;

. s MBle Q__.

mﬂhitﬁ_.. divoroei__Mﬁ.rni.. d- that I last eaw b aliveon 19

6. () Name of hushand or wif 6.'(c) Age of busband or wife if || and that dgath occurred op, the date and hour g above ‘ Duration
~Susan De Lude ative . 34 years || Immediflefrsectamuld g dhe ST /sy nnfl . S
7. Birth date of deceased______ Jlm.@._"mm.m_gémmm__l_ag_éq_._m '
Tdonth) (Dan) Gean < _/
8. AGE: Years Months Days if less than one day Due to '
55 | 4 5 " : S L
L — Due to U ’ ﬂb’[

E 12,
LY

16. ()

17. {a)

19. (a)

97 Birthplace . ____{J
10. Usual eccupation Contractor - ,O(Ivhe‘r conditions......—

1. Industry or bmcm_cﬂnﬁr_&_tﬁ__ﬂﬂnﬂ_tmﬁj;iﬂn,_& ‘ AAL PHYSIGAN
G e.De. Tude G- M operations.... i

Name. .Q_Q.r.g I pera ° Underline

Birthplace. Ql.y_d_e_,_ji__sas heconte to

o

{City, to i. or coa;tr) (.‘?auw or l'uruzn couni.ry) : : - > - - -

tor (Stals or foreign eounlry)
Mailden name Tr__'en‘nﬂﬂ.be _115______:

s —__Scanton, Tll, VAN | Prarmreer iR

auses, filfin the fn Axfg:

' (City, town, or county) , {Stats or foreign colintry)
Informant. M8, «.Irene Peterson: __ . || Acideat, cuicide, or homi
Adiress f[‘Qng&an_’__Kmas_mm || ® Date of OCCUITENCE unrercassrs F f . . A 2 S8 M ,
e Removgl () Date thereof._1 (= 30=48 () Where did injury occuz?, 4Ll Soedirng it o oL
* (Borial, cremation, of removal) (Bloath) (Day) (Year) (&) Did Injury occur in gf alfbut bome, Sn farns, in industrial place, in public place?
Piace: burial or cremation_TONEANOX1E, Kansag | 4, E, _Upshe

Signature of funera director.. W_ﬂ_il.e_r t B une.ral. Home - Wlu]e at
Addru2332__]‘;?ni.tor
/6 -30 -

{Date received local rexistrar)

{Licensed Embalmer’s Statctient on Roverse Side}




STATEMENT BY LICENSED EMBALMER .. ..

Il 4 e
: i

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

Signed....... é&h‘,z,_f (4 J M

Licensed Embalmer No # o 7é
P. 0. Address......... {C y WQ~

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (Fallure to eomply with,

the above constitutes grounds for revoeation of license.)
. A . .

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




