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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED DEC 29 1948_/}1

State File No.

Registration District No...we-uee-. Primary Registration District Nola.o.‘?—- Registrar's No. luvweeeees
1. PLACE OF DEATH: 2. USUAL RESIDENCE. OF DECEASED: SZ S/
(@) County dackson. . @ sae Missouri
(4} City or town Kansas. City
- (I ootaids city o town limits, Jrits "RURAL” nad nams of townihip) () Ciyortown___. KAansasg C L tv "(}
{c) é\fea;ee;f‘;oipnﬁg\ggsf%ugin: No l (11 outaide clty or town limits, write ~ RURAL™)
[ ]
{If not in hoapite] or institution, write strect humber or location) () Street No.- Milner Ho't(‘[%;!:n] ‘;?I‘El‘l}nn)& C en b r&l T
(d) Length of stay: In hoapital or institution YS e ¢ fore 2 NO
ify whether itize: 1: ¥
T this community asbout 30 years ¢ () Citizen of forelgn country es or No}
E years, manths or days) 1f yes, name country. -
I MEDICAL CERTIFICATION
3. PRI
= 9 Fame  Frapk.D. Marshall . o
-l 3. (&) If weieran, . 3. (¢} Social Security No. 20. DATE OF DEAT%’ Mooth......NQY . .....day.
name war -W- Wi. T QQ'L-] 4_9] Qg year. 19)-1 hout. 2 minute 15 A' M
ﬁ = 21, I hereby certify that I attended the d d from
S a 5. Color or 6. (a) Single, widowed, mamied, || _Nov. 28 1418... to..... Nov,s 30 wh8.
il & s Malde Y mee. Wh1ltel  aivo ANgLle || e t1ast saw b AR ative on Nov. 30 1ol .
E 6. (b) Name of husband or Wife.. e 6. (c) Age of husband or wife if || and that death occurred on the gf;:e agnd&hom stated above. Duration
» olive.. .. years Im.mcdiate cause of death #S&717¢ ’
O || 7. Birth date of decensed......Jota 11 1887 |. QnulthLs -BI‘Qr_lchc:pnenmoma,,..,........____. _______________
5 {Moath) (Day) (Year}
2 8. AGE: Yeara Months Daya If less than one day Due to ™ L - 5 -
~
z 61 | D 19 be. in
a _ Due to " .
= H s. Birthplace inknown TS e
E (City, town, or county) (State ar foreign country) } - / U ,
. . .Oth dit
o 10. Usual occupation Laborexr. ... . . Otber conditons iy 7 ]
o 11. Industry or business - = PEYSICIAN
=] R . B - .. bf Major findings: . . . L. PR J—
l ? 12. Name ->TInkhown s ~ - I |} . Ofoperations:__* ;. . : = I
by (g ' the caeee 1o
& | 13, Birthplace IInknown _ None which death
cﬁ« wn, or county) - (State or foreign country) Of autopsy should be
é . Malden name n nown [} . charged ata-
| e p ) . |tistically.
9_-1 § . 15. Bulhrﬂﬂﬂ- - (C}‘];r}“:.lf;mﬂ (Suu ieiza casatry) 22, If death waa due to external causes, fill in the following:
g 6. (a) Inforr"'ln! "Reco rd C 1erk ] - (a) Accident, suicide, or homicide (specily}
g o " Adiresi__ K C .Genersal. Hospe __r.‘l_l_____..._... (¢} Date of occurrence
1 (") o . () Date thereot. 12448 (6) Where did injury occur? (City or tawn) (County) 1e}
R {Burisl, ezemation, o (Mootk) (Day) (Year) (d} DidInjnry occur in or about home, on farm, in industrial place, in publu: plac:?
(c) Place: burial or cremuon__Mt.o._. Cﬂlﬂ&rg :K.C.Kan, .
Weil Wit Hart Seerr—
18. (a) Signature of funeral director.. W llert Funeral Home  wuie ag “wrork? AN m Wiatn of i
(4) Address ﬁ&%MoniL » Place :KaG.. Moe. M (”i’f
. - R ...lgnal A ......
o 0 facle-YE bk Habrmstal o5
19 @ (Date roecived local reriatrar) {Rogistrar's astsneare) Address Med. Dir. Gen'l Hosps . pae signed

(Licensed Embalmer’s Statement on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

1 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.__%

working under my personal supervision. |
' ¥
Signed..... KL aead (0 .LA) x

" Licensed Embalmer No......57.C. AV
P. O. Address %/ )7/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWR\H:NG (le)ure to gamply wil
the above constitutes grounds for revocation of license.)

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




