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PLAINLY—USE UNFADING BLACK INK—MAKE A‘P]‘EﬁMA'NENT RECORD

tl .

WRITE

FEDERAL SECURITY AGENCY
Nénunal Office of Vital Statistica

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /ﬂd:_

36511
i

State File No.

Registrcr's No.

1. PLACE OF DEATH:
(s} Couaty Jackson
® City or own.... f8NZ838_ City

2. USUAL RESIDENCE OF DECEASED:

(@ sate__ Missouri () County
Kansa= City

Jackson 72

{If cutaide city or town limits; write “RURAL" and name of township)
(¢) Name of hospital or institttion: /-) (©) City or town If ontside city or town limite, write “RURALY)-
St. Luke's Hospitael L @ Stroet No.. 220 Newton Ave,, b\/
{If nat in hospilal or institutjons, write strest number or location} (I razal, give Location) o
(d) .Length of stay: In hospital or Institution.. deayﬁ ...................
‘ 24 (Specify wherher | {¢) Citizen of {orelgn country? nop (Yes or No)
In this community. ays
years, months or days} If yes, name country. .
i MEDICAL CERTIFICATION -
FULT, NAME. Infant BLLIOTT
- ——_{[20. DATE OF DEATH: Monen__ 11 day 18
3. {b) If wveteran, 3. {c) Social Security No.
year. IQAS - QouJ- minute. 50 P M
natne war, no no
21. I hereby certify that att$ded the deceased from
5. Calor or 6. (2) Single, widowed, married, L= ;_é__. fF w U ~/%F m‘{?:'
s sex Fem B raoe__ﬂh____. in'g].'e" that I last saw h 82  alive on i - . 7— i [g_ﬁ_
6. (5) Name of husband or Wife...cowecessoeeers & {€) Age of husband or wife if || 2and that death occurred on the date and hotr stated above, Durati
uration
-— ) alive_-___.77 . _years [| Imm te cause of death
7. Birth date of deceased 1l 16 1948 || - Tz 3
{Month) {Day) {Year) :ﬁz E ii 2 .~
8. ACE: Years Months Days If less than one day Due to...... -
o | o 2| o Tk
R Due ta
5. Birtholace Kansas City, Mo J . .- I
’ {City, town, or county)™ (State o2 foreign country)
. i Oth i A1, ns
10. Usual occupation _’iqf.e.nj: —ee - (Tiactode pregnanay »ithin B mastis of dealb) q
11. Industry or business - Ve ot ] 5 { PHYSIQAN
o or findings: ——
8 { 12. Nome.....heonard Blliott .. .. o . f Of operations...... i .. L R T
g ; : 5 7 : k - T Underline
- Chice go I1l . the catise to
5 13. Birthplace 2 lwhich death
. i .. .(City town, g county) ., | . ﬁ":;te or fareign country) Of autepey. should be
g 14. Maiden name Wit I ) charged ¥ta-
) e . Itisticatly.
g 15.” Birthplace......... QEE_:BEYF«EM‘,) (Suu?:f? . mu&_‘_},) '22. If death was due to external causes, fill in the following:™
16. (a) Informant Leonard E 111 ott, {a) Accident, suicide, or homicide (specify)
) Address__ 920 Newton Ave,, Kansas City, Mc (8) Date of occurrence
17, (a) Burdal (5) Date thereof: o |[ @ Where did Injury occur? (Gity or towa) Tiated
(Buorial, cremation, or removal) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in mdusu-ial nlac:. public place?
(¢} Place: burial or cremation_ St _Mary's Cepmetery
18. (o) Signature of funeral dimctor......'._.n]..ﬂhnw.P..a..,s.hei.L.....:._;......' 7 While at wark?__ Gt Cpecify, t")” of phu)of Tojury_. .-tz
) Address__ Kansas_ GCity, Mo, ' eorge, . Berrman .
° .../ ® S:mture_ (M. D.ofmther) ...
19. -~ y
@ {Data received local registrar) Address é‘i_t.’.m = .&1 . Date !igned_,!{.([d?g
- 7

{Licensed Embalmer’s Statement oo Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 kereby 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.

Llcensed Embalmer No 3 C’? \.5

P. O.'Address 7/ é 4 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.) .

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




