L No. 300
i —10-47
. 5-17-39

o1 3908

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

FEDERAL SECURITY AGENCY
Naticnal Office of Vital Statistics

ALED JAN 15 1943;5/7

Registration District No,

MISSOURI DIVI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No/d.pam-

SION OF HEALTH

AU
5374

State File No

Registrer's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

5. Color or 6. {a) Single, widowed, married,

s sec. MALE 2|

(@ County JACKSON MISSOURI JACKSON WS
{a)} State (8} County.
® Cityor town__..__KANSAS__CITY KANSAS CIT ~
(if am.ndu cily or town limits, write “RUBAL" end nnme of township) (¢} City or town I Y
© Nammr 1ﬁ6gpﬁA L # 2 {tf ontaide city or town limits, write “RURAL') 9
{If not in haspital or institutjon, writa street number or location} mj_g (d} Street No. 621 LO (‘(Hrsu‘rt::l give locatian) kol
(d) Length of stay: In hospital or msutution...l.,.mﬂ,_._lh_ da.s. 9., i NO
(e) Citizen of forelgn country? (Yes or No)
In this community_.. lﬁ__yq-{;
years, monihs or days) Ii yes, name country.
l)‘ PRINT MEDICAL CERTIFICATION
F U{. NAME. . .J_A.MES T T 74
LB ———__ || 20. DATE OF DEATH: Month . DECEMBER 4., 29th-
3. (b) If vereran, 3. (&) Sogial Secutity No.
name wnr.._:-zq- M_\(é_i I veat LQLB  hour f1O0 . minute..... A, M
2,

HEVEREBRIGH ™ i BirEmer 29ei 078

N e
_MALE #~|- NEGRO | divo LE . || that 11ast saw . Am._ ative on_DECEMBER . 29th 1948
6. (5) Name of husband of Wife.....——.. . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durats
'uralson
aliVewsn .....___years || Immediate cause of death
7. Birth date of deceased...._ Y UL 10th 1888 CARDTO-RESPIRATORY _FATIIRE . N
{Month) {Day) {Year)
8 AGE: Years | Months | Days If less than onc day Due to... METASTATIC CA_OF LUNGS(SITE
6 UNDETERMINED)
o 4 5 | 19 hr, rmin
Dure to..
9. Birthp AV W4 PV 4 Lo -
{City, town, cr'oonty) {State or foreign country) n
. ROPER . Other conditiona '
10. Usual occupation DAY LA {Inctods preguancy within 3 months of death)
11. Industry or business S i /} 7/ b ™ PHYSICIAN
o jor findings: —_
E 12. Name LINSEY BATIEY . “ Of operations.._..._... ‘ R Underts
~ 7 - nderline
Ef, 13. Bmhpm,ﬁﬂm-..NNMMN.._.___.. s :vhhejg;.l&: ttfl
i wn, or connt tate or [oreign eountr,r) . £ -
g{ 14, Maiden name mf ‘.3 V’ Of autopsy :_anrg;dulda?ae.
B - NOT KNOWN tistically.
15. Birthpl. i .
g place iy b vaearyy tate or Torsign sommtis) 22, If death was due to external @uscs. fill in the following:
16. () Tnforman d—l&dy —I MoGlen 7 - Accldent, suiclde, or homicide {apecify)
3 tLan +—Tda- S ——
(3) Addess 62).. Leocust, i Date of occurrence
17. (o) _w () Date r.hueof__l_ Where did injury occur? T
(Buridl, demation, or re Did injury ocett in or about home, on farm. in industrial pl:u::. in public Dlam?
(e} Place: burial or cremation.&! ’
18. {a) S:gnature { fuperal directo: reh 'While at g ____ei__ Lypn gl place) of inj ury__E_.__
® /2N 2 et —i
) " 23, S:znat Joaday N (M. D, ofgiher) - .
o0 230 Lg :
[ @ Crtnmaatio d s 600 East, 22nd St —— 7

{Licensed Embsaimer®s Statement on Reoverse | Side)

Date signed 'lég




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.

working under my personal supervision.

l\'\

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

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



