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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI.VENT RECORD

(Burial, cremation, or removal) {Manth) (D-r) (Yeu)

(¢} Place: burial or cr:mation__.H'_

| FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH A 40224 h
YL N ¥ smg STANDARD CERTIFICATE OF DEATH s ruc e 4
Registration District No..eee..- Primary Registration District No/.aa..%» Registrar's No, 170
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED: ”
a
@ County Jacks, onc @ sae_ Miggourd . ® couny.._Jackson ©o
(8) Clty or town Kansas ity - . K C . 1;’
(I outaide city o7 town limits; write " RURAL" and name of township) & City or town gnsas 1t3r j
(c) Name of hospital or institution: / (If outsids city or town limits, writs ~RURAL") it
1609 Fuclid (d) Street No. 1609 Euclid
{If not in hospital or institution, write strest number o location) {1 rural, givo location)
o h of : ital institution -
(d) Length of stay: In hospital or inst (Specify whether || {£) Citizen of forelgn country?. No (Yes or No)
In this community 39 Years
years, months ar days) I yes. name country.
> {a PRINT T I MEDICAL CERTIFICATION
3. ) 1i ver 3. () Social Securiy o ]| 2% PATE OF DEATH: M°"tLD§"qgm'Q%' G
. veteran, . N
m..]-_,_‘_l__honr mint"-
name war. No ZPLONL
21, I hereby certi] t I attended t { mm
o ;5 Color or 6. {a) S‘.u:zls, widowed, married, (ﬁ"’ ....... %.
s. s Male A4 neNegro] div WEE. |{ tha 1 fast sace u@uhve
6. (b) Name of hushand or wife._ ... 6. (¢) Age of husband or wife if || 3nd that death occutred on the dateand hour stated above. Dmum
Helen v 2 Lee a.hve_______._.___..y&m
. Birth date of deceased... Novembe T -
7 irt) te o (Manth) Ls_{ o
8. AGE: Yeara Mouths Days I less than one day
65 1 13 b, min
o Birmplace__LAWX'ENCE ,. Kangas J _ o~
{City, town, or couaty) {State or foreign conhitry) ]
/] 1} Other conditions___.. A - ST, . O —
10, : ..-ﬁ: Pregnancy withi 3 months of death) % ,{
1. oy P, PHYSICIAN
Mijor findings: e g ,_‘<‘ ——
E{ 12, Name Charles Lee : - [ Of operton 7 e ‘Undeﬂlne
= Arkansas the cause to
2| 13. Birthplace =" Iwhich death
(City, towp, or Ly (Stata or foreign oouriry) Of auto -__'2.—-—'\_.—*'{ oy hould b
E 14. Maiden nam_._....SJEKKEQQ.Sl&ym,W.., e srr autopsy - ;L.a:,ﬁ“;
. . y.
& ] 15. Birthplace K,en tucky - / 22. If death was due to external cauees, fill in the following:
= {City, town, or county}) {S1ate or forcign e}d’nuj) ) ) . 3’.—7
16. (2) Toformant.....Lula F. Miller (6) Accideat, suicide, or homicide {speciiy) Le?
(&) Address... 2531 Woodland (2) Date of occurrence
17. (@ —-Burial. . @ Dae thereof (c} ‘Where did injury occur? {Civy o towa)

Did injury occur in or about home, on farm, in mdustnal place. publ!c n!am?

3r- —
18. (o) Signature of funeral director. While alXy S by = '("m “‘;;"3?0: I0JUTY e eemeeeresemmseessreroe—
{6) Address r ol £ . ‘—;/\d’ 3 ,Fo -To F %h, Sr.
2 rat Qree—g" 4 R '. ~ e
il -l - (3 el - « & Thun ?
19 (u)/(D-umwndlocalrenslm:) @ (lhnltm --gmm) Addrmmzm..._. .._._._..._._ ..... WS Date .1_-‘__.'_3_' [/
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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.

Signed ‘Q'Q %"L&T’C
Llcensed Embalmer No \_? ¢4/

P. 0. Addrese23 2 = - 1

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

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

working under my personal supervision.




