, No. 300
[ —10-47
, 5-17-39

Po1 3908

/

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

FEDERAL SECURITY AGENCY

AEDOET S 048

Registration District No.........&. £, ?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/.a.a..a_

40011
5133 .

State File No.

Registrar's No. ...

1. PLACE OF DEATH:

{o} County

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASED:

state_ Missouri {6} County.

(a)

Jackson L}j ;1.?
e

(8) _City or town .
(If outaide city or town limits, write "RURAL” and name of township) (¢) City or town Kansas C ity [
(c) Name of hospital or institation: (If outaida city or town limita, write “IRURAL") [+
General Hospital No. 1 (d) Steet No 1443 Madison 7
{If bot in bospilnl or institation, writo sireet nmbe?t location) . (f rural, give location) -
(d) Length of stay: In hospital or ipstitution days .
(Specily whather {e) Citizen of foreign country?, no {¥'ea or No)
In this community. ... ___.Jf. . e 0 - Tl
years, months or duys) If yes, name country.
. MEDICAL CERTIFICATION
309 PRINT Sadie Barnes _
" : 20. DATE OF DEATH: Month_ PECe day._ 16
3. (&) If veteran, 3. (¢} Social Security No. P
name war. M M.L._ Yﬂf--lghﬁ..m_..___hour ] 0 minute hd M
+ 21. I‘hmby certify that I attended the deceased from,
F \ :§ 5. Color or 6. (o) Single, widowed, ,married, Dec . 11 194 B  to. Dec . 16 19"_):_1.&'
4. Sexr b 2, race L divorced_\u21 ¢ .Q.Bnl_,) that Ilast saw h__ L. alive on Dec, 16 19__]_1,8;
6. (b) Name of husband orwife._____._____._. 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated abave. Duration
Char\es OFNe S e ycars || 1mmediate cause of death
7. Birth date of deceased_. a_ﬁj—g—\_ﬁ 58 Lobar pneumonia
(Duay) {Year)
B. AGE: " Years Months Days If less than one day Due to
qo 3 | ' b hr. min
Due to
9. - Birthplace ?CL\-DV\EL Q\\Lu --‘*M‘Q\'\-’- e 3 | s T - -
{City, town; or county) j {Stats or foreign country) F ht, h
. . L. e u. .= f «}|Other conditions...... Te. rig 1P
10. Usual occupation L35 8 daa s b€ <k {; a ¥ within 8 montha of death) 9 /
11. Industry or business htad e G {’ﬂ PHYSICIAN
o . . e or 81 —_—
g 12. Name a-c)\’\ bW l“ eﬂ.\ - “f}':- - Of operations { (/ - ¥
B I [*} Underline
P i t"\& I the cause to
f U 13. Birthplace 'whichdeath
b l.y. lown, ar con]&? a or fml:n country) - Of autopsy NO ne should be
a 14, Maiden na.me Tl 4 "1!‘.1_._ exiee charged ata-
5 J\\ 'e'b ~ : tistically.
g 15. Birthphace e o Wu.’) 22, If death was due to external causes, fill in the following:
16. (@) Informant _ %..eﬂ LRy ‘ {a} Accident, suicide, or homic:iii5 (smdfyngw&QEJ.ﬂdgntﬂ..M%%fﬁ..z‘:‘d
@ Address__1HYH3__ }Dﬂ_ \Som = .C___’.‘M_x_... {8 Date of occurrence. RC ek
7@ -B_E-Ml-_-—--m (5 Date theredt d-3o- Y8 || @ Where didinjury occur? e 32) SOn. mH!()) e
" (Burial, cremation, or removal AMaoth) (Day) (Year) (&) Did Iajury occur in or about home, on farm, in andusma!blaec in public place?
{c) Place: bural or cremation f&\ﬁl\ Q.‘ﬂ..(_ At home
*  (Specily v f place) s
18. "(a) Wlule at work?_.No — o Ay 'ilp o x‘injury......._f..al‘.l___.

)

19. ._5
@ ({ roceired lml registrar)

Stgnaturc of funeral dlrectorEQ&L B“*QS....E':.’..‘&S"‘RL _ oA
Address. |41l € K

in

(Registrar's signature)

” s

Addr;ess_.._Iég.éj‘—_._ﬁ;l_]:.z.;ggﬁ!,ljod.& Y

(Licensed Embalmer's Statement on Reverse 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

st (Fpnel by Ok MR bl

- . . Licensed Embalmer No. 3 q 5 7
P. 0. Address H i e v

working under my personal supervision.

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

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




