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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 40090
T STANDARD CERTIFICATE OF DEATH i 7 o :
Registration District No.......... _Y Z,.._ Primaty Registration Distriet No/.QQJ.- Raegistrar’s No. .' ..... .50.61_._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: PO
(6} County Jackson (@ st Missouri ® Comnty...dackson 4p
(5 _Clty or town Kansas City K Cci P
(If outaids city or town limita, write “IWURAL" ond name of township) {¢) City or town ansas ty
{¢} Name of hospital or fmetrutihn: 7) (I outaide city or Lown limits, write “MUURAL™}
General Haspital. .No...] (@ Street No 3023 E. 19 Terr. ,}L
(If not in hospite] or inntitution, write strest Dumber or location) {Ef razal, give bocation)
. can 13% hr : 0
{d) Length of stay: In hospital or = Se N
(Specily whather || (¢) Citizen of foreign country? (4] (Yea or No)
In this community. Iq YEAR . 3 - ..
years, months or days) If yes, name country. Tz
WiNIToN ~ MEDICAL CERTIFICATION
dfy PRINT  Samuel ,Davidson , Dec 10
20. DATE OF DEATH: Month b day
3. (%) If veteran, 3. {¢) Social Securit 1948 2 14
name war. No .fdd__o_a_ i year. hour. minte L M.
21. I hereby certify that I attended the d d from
-) 5, Calof o 6. (o) Single, widowed, married, Dec. 9 19_L{._§__ o Dec, 10 19_»LL§
4. &LMA,LE_../. ”' rE Aﬂe{"@" that I last saw h im alive on. Dec hd 10 19)48.
(4) Name of hushend-erwife. . A S e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated abave. Duration
Y77 VELYAL_.DAJ' LDSoN  aive. b ¥ T Immediate cause of death
7. Birth date of deceased..... emﬂz&.m.«lz.a.w Zé.. Osteo E,P“'i c_sarcoma_of Pp] vis
{Month) {Yoar)
8. AGE: Years Months Days If less than one day Duye to.
5o / 177 - .
. ue to
9 Birthplace .. M.Jy viEW .M&L!Ll / S 4
(% town, ar enn.nw) (E}uu or foreign ?omt.n') (‘/U
10, Usual occupation E r’ R E ) R et - ?::ﬁﬁﬁi::y within 3 months of death} l;d -
11 Industey or busizess < N E AR 3 T PHYSICIAN
. . . or nndings: N . . . . . g
5 e Nme__WaMMQAﬂpW o < e
e - . ne
=\ 15, Birthplaces S u_&&ry_ﬂ’” P - the cause to
ty - tats of fogmign country) N | - Of qutopsy... : Conenrns? should b
E { 14, Malden name.... w ﬁﬁiﬂmASd ﬁ ....._,...........é autopsy e ::_b%xcﬁsmf
o - . : : : istically.
s5. Biboisee L EX(INCTON Ry e ==
Eg:‘- ' plz.ce_ ok mm,) ‘. 3 (sm‘a e 22. If death was due to external causes, fill in the following:
16. (&) Informant (VIR . KE!, Y- L/AV1DS A || @ Accident, suicide, or bomicide (specify)
© Address_30a8.3 FAS -:LLJ' TREET TERRACE| ® Pote of occurrence
v JBURLAL %) Date thmofaEQ 13-494J || © Where didinjury occur? Gy o T
{Berial, eremation, or remov Day) (Year) {d) Did injury oocur in or about home, on farm. in industsial place, in public plao:?
(¢} ‘Place: burial o:-mm ORAJ._ _L‘-‘- M_ME pa \
Wm W. nﬂl L") 3 {Specily type of place)} [ .
18. (e) Signature of funeral dlrgtor salo s While at work? oo . (e) 53 OF IJUry..emmme e —eemeee
e S s s

@ A?dressl #O/-.. EU.S
19. (s) m_mmmﬁg‘g_%( Address__HNed. Dir, Gen'l Hosp. Date Sigied... ..o =

" (Registrar's ignature)

{Licensed Emhalmer’s Statement on Reverse Side)



N B e ma e .

i
STATEMENT BY LICE;NSED EMBALMER

1)

I hereby certify body whose name is recorgds thie reverse sxde of this certificate was embalmed by me, or by

ok crrrr.rr.y Registered Apprentice No ; X{
Slgned W % ( ﬁ-uﬁ—
c/

Licensed Embalmer No 4 9“52
P. 0. Address A/C 2 %

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.




