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

- -

FEDERAL SECURITY AGENCY

mﬁ ? e of V:ta! St.atxsuca

Registration District No —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._é.e.di.au

40146

State File No

Registrar's N-a. :__“5;352_

1. PLACE OF DEATH:
Jackson
Kansas Tity

(If outside city or town limits, writs “RURAL" and neme of townahip)
{c) Name of hospital or institution:

{a) County
{b) _City or town

2. USUAL RESIDENCE OF DECEASED: 7
Missouri ® County.. 9ackson }L >

Kansas City 2
{Uf outaide city or town [imity, write “RURAL™) a

{a) State

{¢) City or town

General Hospital No., 1 @ Strest No 1316 Troost 3
{Il ot in huepital or institution, write strest nu.mbnr of lmlli% (If rural, givo location) b
{d) Length of stay: In hospital or institution Mmo. days
. (Specify whatber |[ {¢) Citizen of forelgn country?. oo (Yea or No)
In this mmmumty-.ﬁ![ -p - Lode
years, months or days) | If yes, name country.
MEDI CER
3:5ia PRINT Thecdore Gunz EDICAL CERTIFICATION L
FULL NAME D 30 L
z . . - 20. DATE OF DEATH: Month.. U€Cs . day
3. (&) i veteran, 3. (¢} Sodcial Security No. 19118 10 30 A
B -
RAme war ho 476 -{0 - q 3 I q. year. hounr. minute. M
2t. I hereby certify that I attended d from
D | 5. Cotor or 6. (o) Single, widowed, marded, || NOV. lg_j-_l_g Dec. 30 oo .
4. Sex ‘MGL!— | race wu /{ﬁvoroed.hﬂm._‘_‘{ that I last maw b im alive on Dec., 30 ] 19)-18'
6. (b) Name of husband or wife ..o 6, (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Ak At .. alive........ 07 years || [mmediate cause of death 2 -
7. Birth date of deceased I / J€£73 Carcinoma of stomach with extensior
{Manth) Daz} (Year) to pancreas and liver
8. AGE: Years Menths Days If less than one day Due to.
7 0 "l A hr, .. min. D
: ue to
9. Birthplace..._ . s el /M( - .- : - e 4 -
{City, town, or mu{ltr) {State or foreign country) F(b
10. Usual oocupauon_L@:&.___m et cher conditions T L} (U i
11. Industry or business MLecAsd “Laad 3 it bl PHYSIGIAN
E - /. “ﬂ . /, Hﬂoofrﬁndu:::! . —
ame. y s ! . . na.. :
Hf _,{, 7 operatio Underline
= { 13. Birthplace J g 5 : thﬁgmg
[N - R
” {CiLy, town, or cmm‘m—b\_‘ *  (Stata or foreign country) Of autopsy. ee above should be
14, Maiden name charged sta-
% &ﬁ tistically.
15. Birthplace .
2 [T P———— iats o fareign connirs) 22, If death wans due to external causes, fill in the following:
ify).
16. (o) Infurma.nt_mu? . CZ c e L ( et (a) Accident, suicide, or homicide (specify
& Addresa_L.3_ 1. ¢ Toead.. (Bt s, é {6) Date of occusrence
Where did I ocelr?, .
17. (@ ) Date thmr_l_«...a J‘ (9) Where did lnjury TP e a— s poone
(Burial, cremation, or removal) .(Month) (Day} (Vear) (d) DIid injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or uemuom&.&kwm Gﬁ‘..e‘.,‘-..;..

Signature of funeral director. Fasrmmndisg (smnmsn, .

- l/

{Data reccived locs} rogmstrar)

Wn._W. 'Hm-t .
. (Gpecifytypoafplagst . [ J -

th.lc at work?__.____. RS ('} ]
. g -‘J

" 3o

et

Med, Dir. Gen'l Hosp. -




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o : , Registered Apprentice No '

senaint.. C. Ut
icensed Embalmer No 2 6—7 7
P.O. Addrcss..jf%:ﬁd—: ...... @/L/V' .,.é

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ) WERNE

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

' w'o;ki_ng under my personal supervision.

MURTUARY




