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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 15 1948y7

Registration District No.

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._z.ée.l_

State File No 4m7 .
Regisirar's No. —............5:3_49....

1. PLACE OF DEATH:

3] County___.__._J kﬁB
(d) City or town.. KﬁvﬂﬁﬂLCi'bl M@

(Lt autside city or town limita, writsa "RURAL" and nams of township)
{¢) Name of hospn.al or institution; -

2. USUAL RESIDENCE OF DECEASED: g
_ f.

@ saeMissouri . o comy. Jacksorm -

© Cityortown_.Kammsag Clty Missourd -

{If cutaide cily of town limits, write “RURAL")

None 70 , ~
R (If not in hospital or institution, Writs streat n.umhu- or bocati / (@) Street No. ““mM%];g’%}a— A_...g'.
2) Length of stay: In hospital or instituti - - - - "
(@) Length of stay: In hospital or 4 on (Specify whetber || (¢) Citizen of forelgn country? No (Ves or No)
In this community 3 ‘é‘ Yearg
years, montks or days) B If yes, name country.
MEDICAL CERTIFICATION
PRINT
il MAME_Miga Cerod Anm BOK o |0 /z 2 F
3. () If veteran, 3. (¢) %f-:lal Security No. . + Month . £ Le day.
None: one year. ur e minute_ £@ M.
Hame war.
J 21, I haegz certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, 1o, 0
+ s Female | ..White d“’°f°=d--§~i—n51 that Ilast saw b allve on T -
6. () Nameof busbandorwife____ . .. ... 6, () Age of husband or wife If || 2nd that death occurred on the date and hour stated above.
- e e W e A W ali - - -:rcan I {~-1 of death
7. Birth date of deceased.____sJ ALY, 28. 1945 - Z 2 2.
{Mouth) (Day) (Year)
8. AGE: Yeara Months Daya If less than one day Due to
5 5 ]l hr, mit.
Due to.
o. Butpace_Kemgas City  Missouri) :
{CiLy, town, or county) (State or foreign country) e
10. Usual occupation Inf ﬂ.n't- O,E'h? l’.!:nd'ﬂnﬂ‘l‘ ithin S months of death) \\ .‘}
11, Industry or business........__.. CHLRLW T PHYSICIAN
§( 12 Name Claud Box B otins e
= 1 1 thgtg:;l:lnt:
<\ 13. Birwpnee _Windsor . mm - [the
: P {City, town, or county) ° (Stata or foreign conniry) Of a /'z""'d — :ﬁcg&ﬁbtt
B f 14 Malden mame... JuCL ——_-Ha&ermammj___ C«sz - Y/ charged s
X :f o F o :
E is. Birthp!ae&__.__%%%%gw« ..... lfsj;. E f ourj:n",) 22, If death was ddefo external muu% the following:
16. {d) Informant _Mr c] E]]d ng: (s) Accident, suicide, or homicide (specify).
® Address__T608__ Penmeylvanla Ave: || ¢ Dateof occumence
1. o - Busdal, (%) Date mumf_la?aﬂl_dzﬁ__ _J| @ Where did injury occur? o pe
(Burial, cremalion, a (Day) (Year) (d) Did injury occur in or about home, on farm, in industnal plaoe in public place?
() Place: buriaf or eremmtion “Windsor H‘hssouri
18. {g) Signature of funeral director... FITATIC A=¥Yor na-ln______,__., While at work? — ‘3""&:’ t’;" i&smhg)of inju 5
® asdress____. KBNBAS We [
/ 3 / {M.D.estothet) e,
19. (o) _______.g.t-l > LA ed?
(Dats received loca) registras) . Date sign !‘Zf%

(Licensed Embalmex’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

eby certify that the body whose name Ts recorded on the reverse side of this certificate was embalmed by me, or by
. "
il 25 , Registered Apprentice No, CQ&'\S R

working under my personal eupervision.

L:censed Embalmer No / / . \S

H ) " P. 0. Address...: }/ /\-D m

Note: The above MUST BE SIGNED BY THE LICENSED Eh[BALMER in- hls QWN HANDW I'IlLNC (F: .Eulure to comply with
the above constitutes grounds for revocation of license. ) o

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




