S. No. 300
M—10-47
v, 5.17-39

1 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 29 1945”

Registration District No...

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..

10150
5019

State File No

Aeed

Registrar's No,

1. PLACE OF DEATH:

{a} County.
(&) City or town...

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASED:
State._Missouri ) County__t_]’__gcks on

City or mm.&gnﬂas Citv

(a}

28
‘4

{If outaide clty oz town limifs, writs “RURAL" and gams of tawnship) ()
(£ Name of hospital or institution: / {If outaide city or town limits, write “RURBRAL'™) 'g-
17021. E ) IOth- St- . - 4 - {d) Street No 170[._ E a 10th- \i
(If not in hogpitnl or institution, write street numbe? or location) {If raral, give location) u
(d) Leogth of stay: In hospital or institution N .
(Specify whesher || (¢) Cltizen of foreign country? o (Yes or No)
In this community. Abont 50 _years )
yoary, montbs oz days) I yes, name country.
MEDICAL CERTIFICATION
3; (@) PRINT
Full NaME Wilmirth Hale I
|| 0. DaTE orr DEATH: Month....../ X day :

3. (&) i veteran,

name war.

3. (¢) Social Security No.

o ~None

5. Color or 6. (a) Single, widowed, married,

..... hottr. J’ minute, ﬂ -~ M

21, 1 hareby Ertlfy attended the decadfedVrom
......... 19, M., t WN
that I Iast saw —_aliveon

&
19, {a)

{Dats reccived local rexistrar) (Registrasr's signature

s sex. Female 2| nceNegro | vome&a[idoued_)_..-
6. (b) Name of Busband of Wife. .o meceserscenices 6. {c} Age of husband or wife if {} 2nd that death ccurred on the date and hour stated\above.
IInknown AlEVE e eese e eeeen e YEATE causge of d
7. Birth date of deceased_Novamher =29 = 3866
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
82 0 7 I > A uMED,
d Due to
5. Birthptace. Carrollton Mo, ]
{City, town, or county) (States ar forsign coantry)
i NQne : Othcr cond1txon1 /VL/[ d(-& w
10. Usual occupation..... 440 « ¥ within 3 monibs of death)
11. Industry or business o 0P %, | PHYSICIAN
i q Major findings: vl S
B (12 Name.._ Lewls Hale O operations e
= ;
£ {13, Birthplace lIInknown / - - /2 — the cause to
¥ " —
Cily, town, ar eonn; (State or foreign conatey) ||, . Of autopay nb I w which death
5 14. Maiden name_ Lolisa Watkina * ' L [harged ata:
H Va / tistically.
15. Birtkplace - i s
% e Binie or fareian Soumtey) 22, 1If death was due to external causes, fill in the following:
- - )
16 (@) TnformamMr8. Linnie_ McKinnay__(Niaca Yoo (@) Accldent, suicide, or bomicide (specify
@ Address 5938 FERAIRIE Ave,,Chicago, 111, || ® Date of oocumence
2
v Burdel - ) Date thereat12/9/VAB ] © Where didinjury oocur rrep— =
(Burial, eremation, o remaval) (Meonth) (Day) (Yoar) (d) Did injury occur in or ebout home, on farm, in mdust.nal piaoe, in public place?
" - (@ Placesbutiat or cremation.. High % C/
g P . . lace -
18. (¢) Signature of funeral direc 2 o e AN I 'Whi_le Et Wi (SH’ ‘“)’ by gzns)of mmry

2. ngnatu:r (M. D

AddresaoZé ?é )@rwﬁ”-é/uh Date signed...

(Licensed Embalmer’s Statement on Reverse Side)

Ty~ & ¢l



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

"working under my personal supervision. /-’ ig i Z
Swnp / f é Z/

' “ ! Llcensed Embal o 3178

P. O. Address. lZR..,.Vina.SL,_-Kansas City,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT]NG (Failure to comply with
" the above constitutes grounds for revocation of license.) . - - .

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




