Tl

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Registration District No..._....... ...

ALED DEC 4 1948 A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Reglstration District No.......... _4_?_0__&, Registrar's No.

AP AN S R

4709

1. PLACE OF DEATH:

JACKSON

{a} County

KANSAS CITY

(&) City or town
{1f outaide city ox town
(¢} Name of hospital or institution:

LITTLE SISTERS OF PQOR , 5331 HIGHLAND s
(Ir pot in hoapital or institution, write strest nm lnIgﬁ? é

(d) Length of stay: In hospital or msutuﬂm!

In this community... /& A4 0 QJ

limity, write "RURAL'" and pams of townahip)

(Specify whethar

¥yeard, Monthy or d.uy-)

2. USUAL RESIDENCE OF DECEASED:

{a) Stabe_”wmﬁ&.s. mmmmm e (B} County, W !_L&..ﬁ.” j
© City or town._CHANUTE /%
{If outside city or town limits, writs “RURAL™) U
Street No. —
@ t (Il zural, ghva kcatlon) ;,;
(e) Clitlzen of foreign country?. e -V il (Yen or No)

1f yes, name country.

3.0 PRINT  ym . JAY

B. LUPHER

3. (b) If veteran,

WW#H1

name war,

l 3. {¢) Social Security No.

Vs V-

MEDICAL CERTIFICATION

NOV. 16

20. DATE OF DEATH: Month day,

Year. 19’48 : hour. 11 minute 30 A-M

21, I bereby certify that I attended the deceased fmm. ..... I'!_O_‘{.., ......

-
o]

&) Address CHANUTE,

{City, town; or connty) to or foreign country)
) ormant. ORLEY VAN VALEY _ﬁ__gm "

" D 5. Color or W $. (o) Single, mdowedbmanicd 108/, ey / [N 1o ?
4. Sexr race ' divorced OWE that I last saw Whve on. N ° V J 1 i 10, 5.
6. (5 Nameof husbandorwife. ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
UNENOWN . alive___ i te cagse of death f
7. Birch date of decemsed... BUG s 9, _ 1886 oS~ Ld?
{Month) {Day} . {Year) .
8. AGE: Years Months %ys If less than one day Due to..
2 '4 \ hr. min V o
) Due to
9. - Birthplace.._._ KANSAS - i ; i T - . . - e
{City, town, or county) (Stato or foreign country)
P . t ditd

10. Usual occupation M EC HAN IC v M gl:::;agn::ly within 3 months of death) 0

11. Industry or business v _ PHYSICGIAN

: A. B. LUPHER - Can B M coertions_ it 9 A - |—

12. Name )4 y
£y . 7 1 i cagme s
. cause
= { 13, pirthplace (PENN . . o 5 o be
¥ tate or Sotiatry of m.itopay'..yf_\e.sg—’ : shou e

5 { 14, Maiden ,,m_fmaw FOSTER e / A G T haedt
{é "15. Birthplace.. ... _P.ENN& ererrararen ‘27, If death was due to external causes, fill In"the following: -

KS. IN#LAW" |

{Barial, ¢remation, or removal)

(¢} Place: burial or cremation

CHANUTE ,. KS 3

18. {¢) Signature of funeral director. STINE & MCCLURE

& Address KAV SAS CITY, MO. .

(&) Date thercof.— #_f
(Year)

: [t E-98 @

{Dats received Jocal reistrar)

19, (

(Registraz s signatore)

(a) Accident, sulcide, or homicide (specily)
(6) Date of occurrence
{c) Where did injury occur?.
{City or town) (Stal
(4) Did injury oceur in or about home, on farm, in indmtnal place. public plac:?

- Johr T“"Snxmur Bemeigtyve of plaoe)

Addr ﬂ

‘While at | f / (¢) Mecansof injury_ ’
3, mlmg ’-.'.4 A, _ (M.D, °’°LHM

(Licensed Embalmer’s Statement on Ri¥erso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certif y\that the body whose na?cd he reverse side of this certificate was embalmed by me, or by
- \ —
e W P Mm{\, Registered Apprentice No .2 ﬁ ’f
F
Signe -&a’ ...... ... E A e Nl
Licensed Embalmer No. ,/ Lt L3

_ P. 0. Address/” ;61 ) S

] Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.

-



