8. No. 300
M —10-47
ev. 5-17-39

I 3306

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC 29 1948/5{?

Regist_mﬁon District Nowooeeeo o 2.0

MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No..._.l_ﬁ_Q.J\

e, 40304
5009

Ruegistrar's No. .

1. PLACE OF DEATH:

{a) County Jacks on

(5] Cxty or town_ Bansas Clty
{e} Name

(If autxida city or town Ilmits, writs "RURAL" aod pame of township) .
Z:osgﬁtal oF msutuuﬁz : : d

. -(Ir not in hospigll or institutjon, “write atreet number or location)
(d) Length of stay: In hospital or msutut:on..l....n.ay

45 Yanrs

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCR QF DE(,:EASED:

3’3

(a) State ®) Cou

(et Soer

(If oatiJe city or town limity! write “RURAL™)

@ Street Nm-m.(/ff/_?

{¢) Citizen of foreign country?

{c) City or town

L
{Yesa or No)

If yes, name country.

3. (o) PRINT
FULL NAME._..

6L J_.(,chﬂ

3. (¢) Social Security No.

3. (b) If vetem%
name war, (o]

A486-03-6123—
“ 5. Color or 6. {a) Single, widowed, married,
4. Sex %‘_' 0 race M/ divormd.....u._ar_Li_e_(.}!_

6. (8} Nameof husbandorwife. . . 6. (¢) Age of husband or wife if

(¢

MEDIC%E;RTIFICATION
20. DATE OF DEATH; ghdonth_.__.:é__a-_;_..day

!
year. hour. (/ ‘-3 b minute Q_.M
21, I hereby t W%H, ............. S
/ 19

[ Fil 1

that Ilast gaw b aliveom————
and that death occurred on the date and hour stated above.

Duration

JDiemy Pils) alive... 68 ___years || Immediate M:;éz_ . -
7. Birth date of d 4 6 15 1383 Q{aﬂJ
(Moath) (Dax) (Yoar) £m . . .
8. AGE: Vears | Montha | Days 1f less than one doy Due to.W o
/} . .1 . / ﬂ b '.—-_-_-'
6 5 5 2 9 hr., min EJ

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECQRD

9. Birthplace.

ﬁﬁ% N A
(City, town, or county) {Stats or 1 conntry)

. L . -,
10. Usual mumdomm&&tuﬂmm&—m@
11. Industry or business__Inland. :

E{ Nameoooo o LoOMAg o PAYEL T .G -
EE Birthplace (City, town, or connty) ‘(GSSIEE:;}; zuy)'
5 14. Malden name  NMATY.. Shriner .
S{ 15. Birthplace l G u
= (City, town, or connty) {State or foreign country)
16. (¢) Informant._ 3FSe Diamy Pilsl
® Address......_1419_Jeffarson i
1 {Barial, mm?mp.r;iglzﬂ) (%) Date thereo.. &?‘-} %B ; *g')
{c) Place: burial or crcmauon_.GI:B.Bn_zﬂ.ﬂn -
18. (¢} Signature of funerat d.uectomrs.._:c,L,,F.g!e.g.ter..,..._......'.............

(b) Address___ ... -City.. ., Mol S
. (@ /'L’."f'q‘.s—M—Ar Areal

Other conditions ..
(nctad

‘within 3 hs of death)
PHYSICIAN
Maior findings: i n 2 \ —
. Of operati; : ]

° o ’ j_) U Underline
the cause to
=~ iwhich death
"ot numm_-__M“ 0 _|should be
ta-

tistically.

22. If death was due to external causes, fill {n the following:
(a) Accident, sulcide, ot 'homicide (specify)

{) Date of vecurrence
(c) Where did injury occur?
{City ar la‘ln) {County)
(d) Dld injury occur in or about home, on farm. in industrial place, in pubhc plaa?

.- pocify t t place) - y
& n)n oLieans of injury_.;q.i_..‘:.__/_i J——

Y ()

{Dato received Iocal registrar)

p o

{Licensed Embalmer's Statement on Reverse Sllc)




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, gf by

: , Registered Apprentice Yo

Signed ﬂ m W

_ Licensed Embalmer No. # - y a
- P. O. Address ) e Wﬂ

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above.

_ working under my personal supervision.




