USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE ' PLAINLY—

FEDERAI. SECURITY AGENCY MISSOURI DIVISION OF HEALTH B ]
(Lo o 'réﬁ STANDARD CERTIFICATE OF DEATH st rite oo g ey
'”” . o 50D ) ‘lD\M
Registration District No,.. S Primary Registration District 2\0....44..-_.._.._..._... Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson y' Jr
{a) County {a) Smte._...M.i.S_S..mlI.'.i_..,........ (8) County.. ,..J_a Qkﬁ On.....« ._._..
(b) City or town_..ooeee—. K.an.a.a.s___c —
(If cutaide city or town limits; write K W and oame of & township) (¢} City or town Kan 85488 C i tv E _ -
() Name of hospital or institution: ([l’:mmdo city or town limita, write “RURAL")
e 141@-Kenaington /. TaTE, 4
{iT 70t in hoepital ot inatitation, write sect number or location) (d) Street No W P’ /A ke gz?m%xriﬁ Ecaotfoln) <
{d) Length of stay: In-hospital or institution
{Specify whether [] (£} Citizen of foreign country? NO (Yes or No)
In this community S Years
yearn, months ar days)} . If yes, name country.
MEDICAL CERTIFICATION"
il ARNT  Mollie Posey .
, ———_- || 20. DATE OF DEATH: Month NOVeEmber dv._ 24
3. (b) Ii veteran, “ 3. (¢) Social Security No.
NO year. 1948 hour. ....._.._6 —eeeeeeeeeeIminute, .. 5 6....«E«M
name war.
21. I hereby certify that I attended, thedeceased from. /. )_/_33_ S——
5. Color or 6. (a) Single, widowed, married, :;/ o _ y 1/ ‘2 #. L W
s sex Fema ?l race. ﬂagrd aivorced MATL L Q. || 112t 1 125t saw b €A mtive ondYl. AR
. (b) Name of husband or wife..—.. e 6. (¢} Age of husband of wife if || 20d that death occurred on th i d hour s abov: Durcisou
John Posey alwe.........@g o years Immcdlate cauae of death... Al oo |
7. Birth date of deceased..__ QG EODET 13 4&88 ....... o
(Month) [i (Year) /-f- Z M W
8. AGE: Years Months Days If less than one day Due to
6 O 1 1 1 hr, ;.min,
/1 Due to.. ' ' M xAg
o. Birtnpnce._M1ddle, Tennessee
{City, I.oun or counky) == (State or foreign country) et -
10. Usal occupation . AOUSEWIfE Qﬂm mdmnﬁ e T e
11, Industry or busi ior it PHYSICIAN
or nn lﬂgs: —_—
8 ( 1 Nme____Jphn_,She.par.d___-____-__“;_;;__7_..-__ Y > R AV
g -
2 | 13. Birthplace Unknown KA ek deatn
{City, town, o coanty) U (Suu or foreign country) . Of autopsy..... b should be
g 14, Maiden name. nkno .l st
5 Unknown 7 ' Rl
15. Birthpla . : A . T
g g place T e - PrI— ‘mwn pc vy 22 -If death was due to external canses, fill in the following:
16. (a) ,Im‘ormant___._._..__J esse Poge I SR (a} Accident, sulcide, or homicide (specify)
) Address NB&Q&....._H.W.I& thﬂtL.._mmm_m (&) Date of occurrence
17. (a) Remnv !ill (b) Date thereof.. _J.l _26/4_8. ..... (¢} Where did Iajury oceur? {City or town} (Connty] State)
(Buria), cremation, or remaval) (Menth) (Day) (Yeor) {d) Didinjury occur in or about home, on farm, in :ndustml @e in public place?
{c} Place: burial or cremation.. A4 M
f place
18. (o} Signature of flm=|7 director. W‘hﬂe at worL’_......__..:....E?::{, '(T 3 :;m;nf ml)‘ury____--
® Addms.w___._?.-.z 9. Ve Miller
Ml et 4 ey 7

ate received h::l_l repotrar)

— o Y ]

(Licensed Embalmer's Statement on Reverse 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

egistered Apprentice No : )

Licensed Embaimer No.ﬁ ?Z/
P. O. Address 9{5?3 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu¥e to comply with
the above constitutes grounds for revocation of license.) R

working under my personal supervision,

Signed.. =2 ...

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




