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PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - ;36(-)14

‘National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File Na.f._..._...,.."x'},.

F".Eﬂ NOV 2 J TQﬂﬂiua

Registration District Now ... ... #o ,L_,.. Primary Registration District No/OO.‘l__ Registrar's No.

AP
e 2 918

1. PLACE OF,DEATH:

(8) Cotnty.._. QQ- \&.s_g___

(b} City or to i;mm...
{1 fuuuu city ut‘&own limits; write "RU:
(r) Name of hospital or institugion:

i § A h:Hospital N\ _

(lrmt m lmaplu:l or imatitlution, write street number or location)
(d) Tength of stay: In hospital or institution.._._1Q AAYS .o

(Specify whother
In this community 30_years
yoars, months or days)

’ and name of t.o-'mluv)

2. USUAL RESIDENCE OF DECEASED;
(@) state___ Missouri ) County... dB3Ckson 7[5

() City or town Kansas City >
{If oatsida city or town limite, write “RURAL”) é
(@ Street No. 1327 Prospect Z,

(If rural, give location)

(¢} Cltizen of foreign country? No. (Yes or No)

If yes, name country. : X

o et 04 o v v owons

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

RO . (@) Social Security Na || % PATE OF DEATH: Month \b day o O
name war Nno. ’ Nno. ear. ——_L\-_%..... hour..‘....‘.._...._\ l_.._mlnute...s_h_.e M.
. 21. 1 hercby certify that T attended the deceased from....J. 0= L &= .
F 5. Color or . 6. (a) Single, widowed, married, 19 to I1O=- RO 19%
4 sx ¥remale race ... White Qasvm_w:uioygd.. that 1 last saw h. 4. alive on lo—-3a 10l
6. (5 Name of husband or wife ... 6. {c} Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
unknown, B1“,‘\,__._.de_ Ca_ . -
7. Birth date of deceased.... M"“‘&;“ S _a),_........ I ._g 22... 6 e 0-
(Moo oy (Year)
8. AGE: Years Months Days If less than one day Due toL ﬂ'ﬂ'ﬁ’ J% Mﬂ A (SO
6 (° 5 21 hr. min
/ Due Lou'@”f q \[M l‘m
9. Birthplace Towa _
(Ciry, town, or county} {State or forcign country) 10./
. Other conditions. £y
10, Usual occupation at_lhome (Inclada pregnancy wilhin 3 months of death) ?,'
x s ]
11. Industry or business PHYSIGIAN
. Major findings: §
E 12. Name John Hopkin st Of operations,. NALT MR .
= - Underline
- Wales T A the cause to
= | 13. Birthplace twhich death
(Ci(ﬁu'm nhemml.y) ,  (State or foreign conntry) should be
E 14. Maiden name art 2 - - harged B
z unknown '-/f tistlcnily.
g 15‘, mf,“""?“_" T (City, town, or county) (State or forcien sounieg) 22.. If death was due to external causes, §11in the following:
16. {a) Tnformant._ MI"S . _Maxine Holl.&ng_______“j____ {a)} Accident, suicide, or homicide (specify)
(¢) Address 306 E. 79th St., Kansas City,Mol}® Date of occurrence
17 (a) _burial ... ® Date thmof_ll- =h8 || (@ Wheredidinjury occur? Gty oy Commivy
(Burinl, cremation, or removal) (Maoth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, In puhb.c plaoe?

Forest Hill Cemetery
18. (a)  Sigmature of fuzeral director.....ovine & MeClure

) Address. 3235 Gillham Mlaza, K. C., Mo.
. @ L=t f/f o

Data received local rexitrar) (Regisirar’s signat

(¢} Place: burial or cremation

While at

Jmhﬂo Prmtztspm!nm fpl-oe) .
¥ e (’ 3 fu:uu:y_g

23. Sgnature
Addreu._.] l.__

{Liceosed Embalmer’s Statement on Reverso 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

, Registered Apprentice No ,

Signedm&ﬁ H w

—
A Licensed Embalmer No. ...J 9 "éa‘ S
. P. 0. Address ; [ @ h‘LA)

- Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HAI\'DWRITING. {Failure to comply with
the above oonst:tutes grounds for revoeation of hcense.)

If thm body is not embalmed, fact should be Bo stated above.

working under my personal supervision.

-l




