FEDERAL SECURITY AGENCY

A DESTT i@ﬁff

Reg:st.mtwn District No..oe..oodoe,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....{.e_Q.é:._

36R8L

N R WV by el

Registrar’s No. ..._i.(j_n.._

State File No

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g’
(a) County Jackson @ Sute i og © Count ‘ _ (A .
® City or town.__. Mg, B . sgeurg— oun Ym-m-Jeeksen—:—w;-m
{14 Limits, w. u RJ‘LL und of township)
(¢} Name of hospit:luor in;’u‘trlmon‘:n e T 3 (@ Clty or town_—. Ka'n(ﬁggdu cg;i ort HﬁEm writs “RURAL") X’
Hos: [
o I_a.%n hosplulm- Yhstitatian, write streat u.;m%ﬁ) w—s—v— || (d) Street No...___ E.G.?_.__E&B(%; m__é?ﬂph %t_r_ee_t_______
(d) Length of stay: In hospital or institution Yﬂ
{Specily whotber (¢) Citizen of foreign country? Nh" {Ven or No)
In this cnmmunity...............l.z.eﬁ:.na_y_g :
yoary, montha or daye} If yes, name country. iriaire et
MEDICAL CERTIFICATION
349 FRINT olaudia Lee §loan o
3. %b) 1f vetoran, 3. (2) Social Security Now || 20 DATE oigﬁgﬂ M°“*thOV§mPenﬂv 20
name war._ ... 1NN i None hour. s XD minute  AeM.
H 21. Ihereby ceriify that I attended the deceased fmm...l]l!.a.eﬁa...«... _____
Femalé 5. Color or 6..(0) Single, widowed, married, | ] Vw200 1948, 0 1 =20=48.... 19
4 sex L race.Whm_ D divoreed.m..Simlﬁ. that Tlast saw hELT*  alive on,,_,,ll_g_-_-la _9-_48 ‘ 19....;
6. (») Name of husband or wife... . 6. {c) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
“None alive__m = swyears || Immedinteguse of dea;
"7. Birth date of deceased... be.amher._.__ls:b____m.tl& lCpro e, Ty,
{Month) (Day) (Year) Ate /Qq, as.” &
8. AGE: Years Months Daye If less than one day Due to..|
o000 00o ,20"2 .
Due to
i B‘“‘Wmmﬁaﬂeaﬂ:%&f——%&sgwﬂ— R = :
. I Other conditions. l
10. Usual cccupation Bab (Lectide peagnancy within 3 monibe of death) )
11. Industry or bosi y PEYSIGAN
. o ) M.aiorﬁndinlgu: ‘ . . . - e R —_—
E 2. Name...Qlamd——LeRoy - Sloan. - — Of operatlons : . S
21 15 mrpace. Wilsonwille  Nebre gke / e death
(10, 3 CHETPHTIE  GldWapem===,1]  of suiopsy Should be
7] en hatne !
{: t Mi 8 SOuri" L tistically,
’ g{ 15, Birthplace Kz}i&,‘sﬂ Mcu:;) y Biato ot foreisn vontry) ‘22> If death was due to external causes, fill in the following: - N
16, (&) Informant —Mrs_Josephine _ -Sleoan..... (@) Accident, sulcide, or homicide (specify)
® Addres.....307-Eagt 80th Street || ® Dete of occumeace
1 @ . Bur a].-._-.-_ ®) Date thereot__1 i 22m 48[} () Where did injury occus? Wy
cremation, of temoval) (Momth) (Day) (Year) (¢} Didinjury occtr in or about home, on farm, in indust.rml p.[aee. publlc p!arz?
(& Place: burial or mmuoLEonest_Hilll_cemetar_y Framk—Ss H -
18. {s) Signature of funeral dirccmFrance-Worn&l‘.]}________ : Cpeclty ‘:m :j:;:'of l;lj‘ul’y ) . b

*

(®) Address...—...—.._Fan
2. (M.D.orother). .

w. @ A2 ® S
(Date recsived local mmmr) Date mg-ne& .

(Licensod Embalmer’s Statement on RHeverse Side)




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

M&.&m«l evveerrereemeeenneeeny. REGISTErEd Apprentlce No...e% 2 _{

working under my personal supervision. %
Signed j/ / Z MA‘

Llcensed Embalmer No....., 4( .2 ( J e

P 0. Address }K - a____ __M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in hls OWN HANDWRITING. (Failure to comply wiil
the above constitutes grounds for revocation of license.)

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




