S. No. 300
M -—10-47
. 5-17-39

s

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

40126

ALED DEC 29 1948 STANDARD CERTIFICATE OF DEATH State File No
N ad
Registration District No.-.........-..f( AN Primary Registration District No/.oo.;:_- Registrar's No. ) D(J 42
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; X
(a) County JaCkSC)n Mls souri 9[
; % GTE (0) State ®) County.......JJackson 7 -2
() City or town ansas L1ty _ X ¢
{if aatalde city o tawn limite, write "RURAL® and name of towsabin) (| () Clty or town, ansas Lity
(¢) Name of hospital or institution: (IF outsida city or town Limila, write “KURAL"} U
_General Hospital No.-1 (@) Street No 500 E. 8th St.
{IT not in hospital or institutjon, write streat number or location) i ([ Tural, give location)
(d) Length of stay: In hospital or institution.——._____ 2 _days
{3pecify whotber || (¢) Citizen of foreign country? No {¥es or No)
In this community. ... _ZQJLQ,&I‘ 8
yours, motths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Sy PRI Charles M. Foster Dec 10
3. (b) If veieran, 3. (5} Social Secwrity New |} 20 DATE OF DEATH: Month * day.
name war__,_INOTE@ Uniaqiown year hour. 1 minute....30_Aey
21. I hereby certify that I attended the d d from
» b 5. Color or 6. (o) Single, widowed, married, Dec. 19];{8, to ec, 10 19.LL&;
4. Sex e | race White divo Divorc@—q that I last saw b 110 aliveon._ JJEC. 10 s 19 Zl§|
6. (b} Name of husbandorwife. . _ . 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. K
. Duration
Blive. i years cause of deat!
Unkniowvn Immediate f death
7. Birth date of deceased.. NOVQ 20 1887 ._-hronlc__ﬂephritisnwi th. Uremia
{Month) (Day) (Year)
8. AGE: Yeara Months Days L If less than one day Due to
61 0 ﬁ-a— hr. min
. Due to
9. Birthplace Illinoig .- oo o oo o o C T e - -
{City, town, or county) (Siate or foreign coantry)
10. Usual occupation Laborer - MR L C:fhe-' '-“':,...d'”nm, within 8 manths of death)
11. Industry or business e LY 0/ PHYSICIAN
8 (12 Neme.... -Rufus Foster ... - I | R s 2! v
g 7 - thUl:clerlh:u:
s, Birthplacc_.._..(at_._mlneé.ﬂ ........ S ) Notie b e
¥ ¥ or foreign counyry Of aut hould b
E { 14, Maiden name,....___ ﬁa%ﬂ&a_ Lc _G.an- /’ autopsy ::h:r:tﬂlta?
tistically,
15. Birthplace......._ ... - Illinois . : - —
§ e (City, town, or comaty) . Gt pop— 22. If death waa due to externtal canses, fill in the following:
16. {a) Informant Record Clerk . _ {} (&) Accident, suicide, or homicide (specify)
® address Ko Ca_General Hosp. #1 | @ Dateol cccurrence
17. (@ - Burdal. - . () Date thereot. L2=13=08 . . {c) Where did injury oceur? T e
(Barial, cremation, o .. (Mooth) {Day) (Year) ¢d) Didinjury occur in or about home, oo farm, in industrial ptace, in publu: placc?
(&) Ptace: burial or cremation. t;G.&lIaI?IL:_K,G_.Km.__ﬂ._._ o “
- . Fun - Hart ;
13. (a) "Signature of funeral director. Weilert. eral Home Whi.le at :vork?___‘._._.._....ﬁf., "(:?' of phns)of i ury..,.q....,... -
®) Address_ 2332 Monitor Place:K.C. Mo, _Zd_'
Signat ool ool ¥ 3 = —
19. = 1}___94?' (byﬂm_*_._. Cinn 2P W 1 -
(a) (Date received local rexi: (Registrar's si ) Address ed ir. Gen 1 Hosp' Dn'i'l?m:fngdu%. —

(Licensed Embalmer’s Statement on Reverso 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 R

working under my personal supervision,

Signed.....£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (leure to comply with
¢ the above constitutes grounds for revocation of license.) . . :

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




