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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Registration District No

Primary Regigtration District No._....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

oo

Registrar's No,

1. YLACE OF DEATH:
(a) County Jackson

() City or town...... Kensas Citv
(Ef outsida city of town limity, write "RURAL” and name of townahip)
() Name of hospital or institution:

1121 Fast 11th Street [

(& not in bospital or institution, write stroot number or }
{d) Length of stay: In hospital or Inatitution no

. . {Specify whether
In this communnity. lifetimn
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ¢ ff' \
Ty

sate JimSOUri . 3 county.dgckson

Kansas City

{If cuteida city of tows limjts, write “*RURAL")

(a)

(¢} City or town_.......,

(&) Street No.....1; 123 East 11th Street i)
(If rural, give location} ==
{¢) Cltizen of forelgn country? ne (Yes or No)

If yes, name countty.

Fuid PmNg___________Iherﬁsa_slasaphine,_mm__._..

3. (&) i veteran, 3. (¢)’Social Security No.

name war. ne 95-24:-5 377
5. Color or 6. (a) Single, widowed, marri
o sex. fomalel white |  gveres.married/

6. {b) Nameof husbandorwife.._.___ . 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: Month Now. day. 22
year . AQUB_ hour_._ 8 minute.. 30, Ax M.
21, I hereby certify that I nttended the deceased from
ek - 2o v 19@ to.... F L8 . _________. wgf

that I last saw h- ive on
and that death occtrred on the date and hour stated above,

19 ..

Duration

__..sID.hn._J_n__.IYfﬁnlﬁy. ................ alwe......5 e years || 1 cause of death % SRS &
7. Birth date of deceased July L5} 18Q7 || -tk det £V 7 -
(Month) (Day) (Yous) Yy
8. AGE: Yearn Months Daya If legs than one day Due to..
——
51 LI— 18 hr, min -..g._... /O
Due to.
9. Birthplace. _._..... - s.Citar . 18 ssouri (J o
- . T (City, I.own. or county) (Stets or foreign coantry) ; ‘
$0. Usual occupation . Other ooudltions. 3 = dulh)W LI
11, Industry or b Mankgomery Fard PEYSICIAN
Major findings: V -
5 12. Name...__.°. Ilmfmld S.A_HB,QIJ..DU"!ZQIL i Of operations.__........#%~ - B, ¥
L ) / U "Underline
E-“. 13, Birthplace ——— Ohio the cause to
(City. town, o connty) " Btate or forsizn comatry) |]. Of.autopsy.......Wmmm.w_“....“..m should be
g 14, Maiden name A P'T'lﬁ = DHOI‘ Lf" - charged st
- : : L....:[tistically,
§_ 15. Binhnlam_ : (ﬁu-u:r::'“mw) - (Sut:fi?}d?fmuﬂ 22. If death was due to external causes, fill in the following: -
16. (a) Informan Tir !!Q bn 5! @n ! Q ) {a) Accident, sulcide, or homicide (specify)
) Admwwl,lZLA._ll'?'h St., K. C., Mo, _||® Dateof occurrence
17. () Burial (®) Date thereof._11=20=Li8 || (9> Where did Injury occur? e
(Burial, cremation, of remaval) (Month) (Day) (Year) {d) DId injury occur in or about home, on farm, in industna] place n pubhc place?
(&) Place: burial or cremation 31 prv' - Cpmp+prv Frank B. Day -
18, (a) Signature of funeral dmmf.ial_.udy__l&&llle.y E}Lla_r_, - ey r’?\_;..
b) A . K&nﬁ.@
. :) ddress -—K o (M D. orot.hcr) |
- Kluruznr lremmu) Date ngned_/ll:.s .5?

{Licensed Embalmer’s Statement on Bevc:-e Side)




/91 Toreardy Ko #
H 314 £ 98

STATEMENT BY LICENSED EMBALMER

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

Registered Appre-ntlce No

working under my personal supervision. / %
,/ﬂ/)

Licensed Embalmer No. é/d é 3

P.O. Address - ..édt

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

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




