No. 300
—1047
. 5-17-39

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

FEDERAL SECURITY AGENCY

AT BEC 4“3943

* Registration District Now..ooeeeeoe.

MISSQUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distriet No.....

36533
-4'705

Siate File No.

./4&1.—.—- Registrar's No.

1. PLACE OF DEATH:
(¢} Comty...____Jackaon

b Cit, LOW e v, LT
®) City or Wt!(l mm I.glxﬁrz “AURAL" snd name of townahip)
(¢) Name of hospital or institution:

1622 Kansas

{[{ not in hospital or institution, write sireet number or kbocation)
(d) Leagth of stay: In hospital or Institution.

24 Years

(Specily whether

In this community.
yoears, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sme_MIssouri @ couny. H...,la.gkannw,..fi_(
Ksnsags City

(c) City or town =
{If outsids city or town limits, write “RURAL'"} 9
) Street No..___ 1622 Kansgsas Avenue
{If rural, give location)
{¢) Citlzen of forelgn country? No (Yes or No)

If yes, name country..

3: (s} PRINT
FULL NAME____.

3. (B) If veteran, |

flame war.

WQQP_QJ:M@JM.&*_Mr
3. (¢) Social Security No.
none

[ 20. DATE OF DEATH: Mo November ay

MEDICAL CERTIFICATION

7

hour.

year_ 1948

21. Ih

5. Color or 6. (g} Single, mdo.wed. married,

4 Sex_ Fﬁmalj

by certify that I attended the de
19,

mg.ﬂﬁgnom divo barrie that 1 last saw h..‘ég:dive L3 T
6. (¥ Nameof husband or —————. 6. (&) Age of husband or wifeif
Dr. E. #, Fisher ative JInK o years
7. Birth date of d d danuary 31, 1912
(Monthy  © (Day) (Your)
8. AGE: Years Months Dayn If less than one day Due to
36 g 14 ht. min.
U Due to
9. anlm__.._La.kenang_Missm bh ok d
. * (City, town, or coulity) - (Stato or foreign country) \ B
10. Usual occumtion..._.._.._.._.._.._hﬂuﬁ“eﬂ 1f <] ofshe-r ?ondit.{nnn;' within 3 months of death) ’ <3
11. Industry orb PHYSICIAN
Major findin
g 12. Name. William FPrice ":_j Ofopemuggns_.._ ..... m‘/ VUu.d o
(.4
5 nanmmmn__%@miaiana _Missouri /Ct}dﬂ;mt? the cause to
{City, town, or cotnt . (State ar foreign country) d
14. Maiden name ﬂ‘ ary..C TR T‘k Of autapsy........, “4 = = 'houldl‘t,as
v O . tistically
g 5. Bibplace_LOLKENAN, 88 0%:‘3' e || 22 16 death was due to external causes, il in the rol%
16. (a) Inf Mar-y Em on {c) Accident, suicide, or homicide {specify) /0.—
() Address 1699 Kansas () Date of occurrence /):I, 7 4
7. @ _Removal - ¢) paw themof___llz_l_m __ || (&} Where didinjury cocur? Sl AT
(Burial, cremalion, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria§ place, in puh‘llc nhoe?
() Place: burial or cr:matlun_._glle b r.l_&.’ He . /')ff,ﬂ“‘d
[ 18. (s) Signature of funeral directonifls . DLY Do oY - 2
) Address________f2 m@p (P '
oo T TELE & e d
(Duta received local resistrer) R 's dig Address

(Licensod Embalmer's Statement on Reverne 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

e , Regi tered Apprentice No. .

" working under my personal supervision. /

Sign - Ctpet Eg
/ " Licensed Embalmer No.>=Z..
P. 0. Address = T3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu
the above constitutes grounds for revocation of license.)

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




