5. No. 300 || FEDERAL SECURITY AGENCY 7 MISSOURI RIVISION OF HEALTH
40114

v e | HIEPTARE %gf .STANDARD CERTIFICATE OF DEATH sice rae

1 3908 . .
Remstmhon Digtrict No........4 G~ Primary Registration District No....... /002-. Registrar's No, ... ;.11.9-6_
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED;

&

(e} County Jackason - - 7 9 ? ‘

{#) County.

_ N
56 7 8 hr, min Due to Q/,” e’! . / ldé/
. 9. Birthplace.. Tenie ) : e e 4:-’)*"[--- -

|

{City, town, or county}™" ~ “(State or foreign ouu;iuy)

10, Usual occupation..., “T/:'nknnwn . S xCH::;:g;dmu — f [
11. Industty or business 4-9 4 . _'N

Major findings: —_—_

.1 ] -
12, NameB..J’.,Etneriggg_ Of operations._ 3 mrire ' Undertin
3 =t DR P erline
13. Birthplace. Tenre. - I gxﬁgﬁ:ﬁ:
. (City,gown, or county) (State or foreign couvntry) || | of gt S
4. Maiden ma.mE‘f.‘lpl‘j,in= I-Tpnd r-T p'd agtopsy.. EZ f ~emmmer-——fshould be
- , tistically.

. !
15.° Birthptace LR 'Palnn nt - .
. {City, towny ar sounty) {State or foreign copatry) 22, If death was due to external causes, fill in me_fo[lomng.

(@) Tiformant. Invesfigation. () Accident, auicide, or bomicide (specify)

) Address......._ COMNMAL._ ' eeereeenn || &) Date of occustence

(8] Date thereof 12 22 48 (¢} Where did injury occur?

5 g () City or town Kansas L‘CiL']:y e 7 )
. (If outside city or tawn limits; write " ’" mnd pame of townshi
| (c) .Name of hospit:l or i:x;]uzlr:ion'n e - » (e} City or town_. B‘e"thﬂ‘l ‘S'pI:ings & >
= If outside ¢ity or tywn limits, writs “RURAL") 74
C- | — 10218 _Rroadway Sireet (@ Strest No..BOX 566 -
(Il not in hoapital or mlm.ut‘mn, writa strest number or location) ) {Lf ruxal, give location) . g et
(d) Length of stay: In hospital or institution
(Specify whether || (£) Cltizen of forelgn country? P i e " v
E In this community,..... ahont_1 Wa alr 7 @8 or No)
E years, monihs or days) If yes, name conntry.
-5 3: (&) PRINT MEDICAL CERTIFICATION .
& | #uff Name.. DAVID_LOUIS E J..ﬁERMDnGE — Dec 20th
< 3. (&) If veteran, R 3. (¢) Social Security No. 20. DATE OF DEATH: Month... =29 . day.
@ name war Unknown Unknown vear..... k948 hour2 240 PM___ minute M
= - - 21, I hereby certify that I attended the deceased from
§ 'D 5. Color or 6, (g} Single, widowed, married, 19 to 19 .
P ] L | O L S ’ 3
I 4. Sex.l.fale, mcew.hit_e dworced_D...i..Y_Q_I_’_Qed that I last saw b alive on 19 :
% 6. (&) Name of husband or wife...__. e "6, {€) Age of husband or wife if || and that death occurred on the date and hour stated above. [
= UInknow i 4 .. /) Duration
> " . alive oo YEATE
s S
7. Birth date of deceased......... ff@ ___,LZ ..............................
E (Moﬂi) (Day) J g%@ n
M 8, AGE: Years Moenths Days If less than one day ;ﬂ;—
4]
Z
>
T
.
[
=
w0
1
-
-l
7z

P

MOTHER FATHER

WRITE, PLAI

17. o) . Removal .- Ve T
{Burial, cremation, or removel) {Month) (Day) {Year) (d) Did injury occur in or about home.(onti!arm'?u?mdusu('lal pl‘aee. in pubtlsxr:-:hoe?
, (e} Place: burialor.crematicn S @lmer, Tenne .. . A+EUps
18. (o) - Signatire of funeral duectoryl're_il.e_r £_Ellp.ﬁ:ﬂal..H.0mE T 'While'.at work?
&) address 2332_Monltgp. Place:K.Co, o e

) la2e e d 2 - E

{Date received local repisirar) i (Ee-:utr;;' ::imtnre) i Address "
(Li d Embal s Stat t oo Heverse Side)

19,

2)




STATEMENT BY LICENSED EMBAILMER

.1 hereby certify that'the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

- Regxstered Apprentlce No

.- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) » . .

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



