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WRITE I]'LAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FEDDEC 14 1948 g

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registlration District No...... /do.L,

36654
4908

State File No.

Registrer's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County......Jackson 1issouri . Tasbern ﬁl C‘/
® City or town Kansas City (a) State (8} County ! _
(If outaide city or town licsits; writs * ‘RUBAL" ond gams of townshin) (¢) City or town - A t R b
(¢) Name of hos;gt;l or 1Jnst1;u;;1h UE outaido sity ve town Taits, weite “FORAL"Y -
« U0 : . . - {
{If not in hoepital of institntion, write strest nomber o location (d) Street No Febb. City i Eﬂ;i:ﬂiﬁ) ,‘
(d) Length of stay: In hospital or institution 8. .recks
(3pecify whether [| (¢) Citizen of foreign country? ne (Yes or No)*
In this commurnity (&] WEE” s
years, months or days) If yes, name country.
o) PRINT MEDICAL CERTIFICATION
FuLL NamE... Lillian Jean Kemisar. 20, DATE OF D Month e Fo
3. (b) If veteran, 3. {¢) Social Security’ No. | OF DEATH: Mont day
name war. XX Yy mr....__ﬂ?”- hour. migute M
21. I hereby certify that I attended the deceased from .. Jdhecsr £ F %)
Fema é 5. Color ﬁr‘h ite 6. (a) Single, wigl%v:::i, married, 19 O 22 / 30________' 19_# .
4. Sex emal race ' divorced.._“Widovwed . that I last saw h_2¥__ alive on 22 L 2o ., 198 4/¢P
6. (b) Name of husband or wife....oomooeeee . 6. (¢} Age of husband or wifeif || 20d that death occurred on the date and Hour stated ahove. Duration
Henry AliVeuonnn ... years || Immediate cause of death
7. Birth date of deceased..... MILKTIOVTL JE—— géu
(Moath} {Day) {Year)
8. ACE: Years Morths Days If less than one day Due tnmx’ﬂeﬂm-f_éé/
Apsrox 29 e - //Adum
U Due to
9. Birthplace_ . Kansas. ity __Missouri*> WW{ ” hce- A ..
) (City, town, oi’oounr.y) {State or forcign ﬁuniu-y) )
10. Ustal occupation Honsewife- ST - _' Other condxtnon« PP Yo af denth)
11. Industry or by R /D PHYSICIAN
a3 jor findings: e
g 12, Name.. Lonis A. BPH'I anin 0 ){ operations L:\ . . ‘.jnderu
- . ne
%1 13 Birthpuace_Kansas City, Mi SSOuri the cause to
” (City, town, ar county) (State or foreign country) R " Of autopsy :vhouldmbe
E 14, Maiden name_...I,,l-bby-—-ﬁwi—se-"“Se}:m'&n'“‘ia'";;""“—‘" . . . mym-
; ungnoe
§~ -15,. Birthplace Ty Ve———— {Suuo;fmei;n m“:ﬂ‘ ‘[['22: -If death was due to external causes; fill in the following: '~ ~—-— -== -~ =
16. (a) Informant Helen -Louise Kamisar (s) Accident, suicide, or homicide (speelfy)
@) Address ¥ebo City, Missouri (6) Date of occurrence
7. (@ ... Remeval " (&) Date théreot__JR=1=48 || @) Wheredidinjury oocur? ity o v o T
{Barial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crema.tion..,ﬁ,ﬂe.bwaiﬂty.,.‘»MiS.SOuriAm
18 (o) Signature of funeral director .o Po Lonis Foneral HOME i ae works o, 0ol ise ﬁvhm)of ;mw______
* Adm .,400 Yopdland ,Ave, F. _C_ Mo, Be Grow&on
19. (@ 2 (M. D ornth:r)
. (s _ __._.. ______

{Date received local registrar) {Regiztrar's signature)

{Lictnsed Embalmer’s Statement on Reverse Side)




Soer £ M@g '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco on the reverse side of this certificate was embalmed by me, or by
Nuze b ML -
/ 4

., Registered Apprentice No z 7 S
working undey’ my personal supervision. O\‘

Signed..........

P. O. Address & Q, 77’(-4)

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.



