FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDDEC 29 945ys

MISSOURI DIVISION OF HEALTH 40:’_3\.

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nu....,/...Q..Q.Z_ Registrar's No, . 5.(:163.___

1. PLACE OF DEATIH
() County Jackson

@) Cityor town____Lo@lSa5. City

(If outaide city or town limita; write "RURAL” and nams of townahip)

(¢} Name of hospital or institution:

12068 _E. 33rd.

{If ot in bospital or institution, writs street number arllocation)
(d) Length of stay: In hoapital or izstitution

In this community.. 20 L €8TS

(Spocify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED, }Z
@ sateMissouri ¢} County8.aCKSON <
N -

(&) Cityor town_. . KANSAS Clty -

(If octaida city or town limits, write “RURAL") Zj

@ Steet No._ 1206 _E._ 33rd

(it rural, give location)

(¢) Cltizen of forelgn country? Ko (Yes or No)

If yes, name country.

3 PRINT UAeTPTE K. GO

FF

3. (b) If veteran,

3. (¢} Social Security No.

MEDICAL CERTIFICATION

1l 20. DATE OF DEATH: Mootn_ D €€ day 7

year. [ 9 ‘f’g hour /I minute, I-S- A M

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

name war None
21, IB:r:by certify that I attended the decensed from
Befial } 5. Colorﬁfl ¢ 6. (g) Single, wit}uwadoaagad AN 17 166¥ o De _____ Iﬁg/
4. &L.»&He..ggm»_e‘r--- race WL LE | divorsed H1AOWED that Ilast saw h.@ & aliveon____ A (?e L= : 19__@_.__?
&, (b)) Name of husband or wife..eoee . 6. () Age of husband or wife if and that death oecurred on the date and hour stated above, Duration
George alive..._____ years || Immediate cause of death = o
7. DBirth date of deceased SeDt 7 185 g ‘ré RMIvA A B Rerte ”,A 4 Aeva enLA 3-9)4' (3
(Month) (Day) (Year) yt A AlTerR A A 4
8. AGE: Years Months Days If less than one day Due !o..&.a(.ﬁ..u.d__é.g.z.D_...._A.H.r_‘.’.ﬂi.‘_.!..ié_ﬁﬁ.?_fjj _.A_O./A’ f -
89 :5 0 hr. min
- ; . Ducto.. CeRe¥ARYy Selemesis F e
o mhomes. W@shington Indiana ) e T i
I {City, town, or county) ’ = - =

10. Usual occupation Housewife

(State or foreign emf;ll-r:l)

Other conditions

{Intlnds p ¥ within % bs of death) Pt
11, Industry ot business, (\ SICAN
[ 12. wome...RODEIL Stype || R e T TN T —
E{ 13. Birtnptace. NQ__Record : 7 = 2&:‘5‘3’;?5
5 14, Majden mﬂ;ne ' %ﬁhwn.mm") il “-‘:""'::“"P"’)‘ - -Of sutopsy..._. T %?:%;n%!'ge.
§{ 15. Birthplace (Eiyo m,ﬁ'ii&g’d muu“rm.!omu” 22. If death way due to external causes, fill in thé following: .
16. (@) Informant MI'S, Agnes MacMszhon (¢) Accident, suicide, or homicide (specify)

@ Adaress_ 1606 E, 33rg St, () Date of occurrence

17. (@) Rurisl - (5 Date the.reof.;—_g / Q fda [} (e} Where did injury occur?, s

(Burial, cremation, or removal)

(¢) Place: burial ar crenmuon__Mi'._-__ Q_l_l..v_e_t

18. {c} Signature of funeral director...

® Addr.__z-_(LH.._ﬁlﬂ_nHQ.

19. (2) Z&M.g_ ®
{Daie reccived local faxistrar)

{Mapth) {Day) (Year)

(Ci {Co
(d)} Did injury occur in or about home, on fa.rm in indu.stnal plan:e in pu.bhc p!a::e?

J g:s_wo BOWD.EJ Gpecily ltxpe of place) (40 I

work?. L eortoeen ¢) Means of m;ury -

(M D.%-—I-
E-ME: Date signed {2 -1

{Licensed Embalmer’s Statcment on Reverse Side)




e 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, aecby.

..--..., Registered Apprentice No ) : ’

working under my personal supervision.

Licensed Embalmer No

. . P. 0. Address.. /fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply w:l;h
the above constitutes grounds for revocation of license. )

If this body is not em.ba.lmed, fact should be so stated ahove.




