. 300
10-47
 7-39

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

FEDERAL SECURITY AGENCY

HLES BEC ‘iZlSTQ}gz B

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /_ﬂdl

Jb7ld
4909

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&

() County Jackgon...———— || (e} State. M ggouri . ® Couuty....!Iﬂ.Qk.&Qn.._..._._sl_._._
{b) City or town Kans City 3
(If outeids city or towa limits, write "RURAL"%2d nazas of township) (c) City or town......._. Kansag. City
() Name of hospital or institution: (Il autside city o town Liite, write “RURAL")
St. Jl'lﬁﬁg]:]._HO.S""'1 tal (@ Street No 261h Lockyidee A
(If oot in hospital or institulion, wrils ftreot number or location) (1 rare}, give location) e
Length of stay: In hospital or fnstitution Y. day
@ ngth of stay: In hospital or institutlo (Specify whether || {£) Citizen of foreign country? 1o (Yes or No) -
In this community. 60 yeurs
years, months or days) If yes. name country.
: MEBDICAL CERTIFICATION
3: (a) PRINT T] 4 . I]ﬂICH
FULL NAME......_ 28T — — 20, DATE OF DEATH: Month _ NQV.e day.._ 30
3. (&} If wveteran, 3. (¢) Social Security No. 1 0 A
year. S S hour 2 minute. 3 ¢+ .M
fname war. no none
21, I hereby certify that I attended the d d from Al e
A 5, Color or 6. {e} Single, widowed, married, o 4: lDﬁ.ﬂfB___MAfl_ ..... _.!Z.Q. 194/ gid
4, Sex..f.emal-aww... rneewhite. - | divorced..mm.l.ed.i!... that I Iast saw h €= alive on Pt "W v, o’ 1994
6. (5 Name of husband of wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1 th__I‘,l___Lgmoh — alive._.19___ . years || Immediate cause of death . S oo &S pop /.
7. Birth date of deceased........... E.{gua‘h e t;i R 878 |- AQMAM"L ..Lda)/
Goth) (Day) {Yoar)} y

Months

3

Days

15

Years If leas than one day

70

8. AGE:

Due to_/%ﬁper)ﬁ?ﬂ\rjc‘:m_nm.”

hr, min
D Due to —
9. Birthplace_Sta. . Louis,
(City, town, or eounty} (State or forcign connlry)
- conditions. —_— 4
10. Usual occnpation.__... Honsewl fe . - - c:'i:;:h m;lm_ = iihin 3 monite of deaih) q 53
11. Industry or business_AL_home ~ PHYSICIAN
*" || Major findinga: V —
8 ( 12. Name._____.Joseph Bayles 2 Of operations...........omm vl ot o~y
2 France v the cause to
2 { 13. Birthplace - the canse to
(Cm;; county) (State or foreign oountsy) Of autopay..... £ in 2L s LS Cutn e, 1d be
E { 14. Maiden name.....] WL 7:' - : . ; ;tg.
= : — Germany '
-§--15. Birthplace .
g it o tata ox forciem coamiry) 22, If death was dite to external causes, fill in the following
16. (a) Informact.. Mra Jdohn T. Igmeh || Accidest, suicde, or homicide (specily).
@ Address. 261y Lookxidge, K. C,, Mo,  |[¢ Date of occurrence
s
17. @ . Burial (¢) Date thereaf 12,218  [|© Where aidiniury oocor v -
(Buzial, cremstion, or removal) (Mooth) (Duy) (Yeas) (&} Didinjary oceur in or about home, on farm, in industrial pla.ee. in pubhc plaoe?
(© Place: burial or cremation___Calvary_ Comefery AR - N\
f nlace
18. {¢) Signature of funerai d.u'ecmMQllQ_dy':MO.GillQX:EIl_a.:r__ % e.at ﬂk?_?r_l_’_—_lf_‘!;f” "(‘;3” ‘idnmm)of injury é_g__
dress. City,.. . : ; :
@ Ad/z /- L Signatpass {M.D. smothes). .
1@ ﬁ%“a b S E

{Date received local registrar) (Registrar's signature]

2oL k. Date signed SR04,

(Licensod Embalmer's Statement on Reverse Side) ff: Pl m o



7‘;'-3‘4{ ’T’M
pas 842 g

STATEMENT BY LICENSED EMBALMER

. . Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P.O. Address. o 2 Tt A

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

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




