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M —10-47
v, 5-17-39
I ag0s

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

FEDERAL “ECURITY AGENCY

fILED DEC 29 18 Hﬁ B

egistration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40173
- 5064

Siate File No

Registrar's No.

1. PLACE OF DEATII:
(@) County.  JACKSON

(8} Cityor town..,..._.ms.ﬁ.s_%m -
aty or town ul.w‘nl-n “RURAL" o nndn-mol’tnmnhxp)

{c) Name of hosmtal or institution:

(!f not in hmmt.al or institution, writs street number or location)
(d) Length of stay: In- hospital or lnstitution._.zg_hr_a.’._&_h.é_minﬂ
(Bpecily whether

2. USUAL RESIDENCE OF DECEASED:
MISSOURL
KANSAS CITY

(If outaide city or Lown Eimits, write "RURAL™)

1615 MONTGBALL

(If rural, give location)

NO

JACKSCON

{a) State

(¢) City or town

(&) County.

oL &
J

»

{d)

Street No.

(e) Citizen of foreign country?. (Yes or l\fo)
In this community__}... A PGS -mi S .
yeara, mouths or darl} day’ 3 h L4 & 4‘5 minut'ea If yes. name country.
3: () PRINT ‘5% TIL MEDICAL CERTIFICATION
- . —————— || 20. DATE OF DEATH: Month_ NOUEMBER aay. 14th
3. (b} If veteran, ' 3. (¢} Social Security No.
rame war ne nona vear 1948 nour—_ 11330 minwte A M. wm
- 21, I hereby certify that I attended Lh eceased from,..._._______ —
5. Color = 6. (6 Single, widowed, married; NOVEMBER. 1.4 NOVEMBER 14th ZFS
F IE ) G 3 | R - _.1:. " 19.. . 1.0
s sex. FEMA avoreed SINGLE e e O EMARR. Ahth AR
6. (b) Name of husband of wife... .o 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
o d
e e | RN T
TORY FAILLUHE
7. Birth date of deceased.._. ..NQVEMBEBL — ...........llte.m.......«m..‘l9_él'8
{(Month) (Dwy) {Yomr)
8. AGE: Yeara Months Dayas If less than one day Due to PRMTURITY
1 ____3.._.111'. ._lii__.min.
7‘ Due to
9. Birthplace.... -MISSQURT . ) .
P m&&s tawn, orlz.ulyl (Stats or forcign ocountry)
ditd 7y
10. Usual occupation infant. = initode puepmamey wHkin 3 s of doa 5 7
11. Industry or business ; } PHYSICIAN
Major ﬁnding:: !
E 2. Name....: o HILI L Of operatlons........: . s T
& R * ‘ ' ’ * ‘s T« ) Underline |
2| 13. Birthplace i ugknoﬂn._w_ : , : ehich death
ty, town, or county. tate or foreigm country Of autopsy ' ahould be
§ 4. Malden name.... BERTHA.- MAE PRYOR! ] charged ota-
. e v.
§ 15, Birthplace........ KANSAS—-CIH‘ ‘MISSQ'UB‘I“'" e Wl 22, If death was due to external causes, fill in the following:

Yoth: "Ber%.ha. Mae ﬁi‘ifmmw

16. (g}

i7.

8.

(Date roeu:-ed lucaTuanr)

(8) Accident, suicide, or homicide (specify}
(6) Date of ocrurrence.
(¢) Where did injury cecur?

{City or lmrn) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

. o1 oth_er)___....

Address” £00). n*_a£+ 29nd Gt : Date signed. 1.1./1.5/4,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whosename is reggrded on the reverse side of this certificate was embalmed by me, or by.
Ut ,w.. W., ., Registered Apprentice No.

working under my personal supervision.
Signed...%‘-._dm f i’
Licensed Embalmer'No........ﬁmaugz.......-_....-...-...
P. 0. Address...... 7 ¢ e 5?4)

Note: The above MUST BE SIéNED BY THE ]':ICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




