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ERMANENT RECORD_~\o) K

G UNFADING BLACK INE—MAEKE A P

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI - g
FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH Statr File ~,15719

REG. DIST. MO. _/Z,Lrnmmv REG. OIST. WO. /L 02 Registrar's No. wgggs

" AIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. It L jon: resid before
a. COUNTY Jeackson e STATE Wismouri b. COUNTY Tao kg on -dwrh;m

b. CITY (I outside corpurate Hmits, write RURAL aod give ¢. LENGTH OF c. CITY (If outkde corparate limits, write RURAL and give towrahip)

OR i
town Kensss City sovmbin? S'BY W& toww EKansaes City -
d. FH!‘SLP?'?AT.EO%F {If oot in boepital or institution, cive streat addrem or location) d. ASL‘,I‘SEET > 3
wstiiurion 0604 Montgall Ave, ) 77 3604 Montga 11, Ave. X
3. NAME OF s. (First) b. (Middief c (Last) 4 DATE (Month) _ (D
DECEASED . j - ear)
prparainll 2 4 61 Archer T e Y L
558X\iala 6. COLOR OR RACE | 7. MAD%F&IIEDD Nis‘\’.rgn néBRmED. 8, DATE OF BIRTH 9.:‘?5 {In years| (¥ UNDER 1 TEAR | ¥ UNCER u HEs.
(Bpacity] ! birthday) |[Moaonthe| Days | Hours | Min
#B4de (1) white BTT168 i Hov, 11 188p =H5 |
104, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn country) 12. CITIZEN OF WHAT
done most of working Life, wvyn if retired) n DUSTRY COUNTRY?
STMmaT Missouri 9|
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Archer Elizabeth Crockett Elizebeth Conley Archer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, ﬁ , or ynknown) l (If you, give war or dstes of service) “
Elizeabeth Archer Kencge City Mo,
18, CAUSE OF DEATH AL CERTIFICATION Ig‘r“szg}f.:lhgw
 Eanter only onecousmper | 1. DISEASE OR CONDITION _ H
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (2) 4 —
“This does not mean ANTECEDENT CAUSES T .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) _ -
s heart fallure; asthenia, | risé to the above cause (o) siating - et Tt
e, It means the dis- the underlying cause last. .
case, injury, or lica- . . DUE TO (&)
tign whick canaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot { o
- related to the direase or condition causing death. . ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D HO ﬂ
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offiee bidg.,eta.}
HOMICIDE ] -
21d. TIME {Manth) (Day)} (Year) (Hogr} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m. WORK AT WORK
" -7 _— T
2 ]h eby that I auended the deceased from %Z b/ IQ_ﬁ that I last saw the deceased
AI?G on _ﬁ and that death occurred ot £/ 3 , Srom the causes and on the date siated above.
7
e gngRE We H M%r title) _{.23b. 319? | 23c, DATE SIGNED
Z 17 Aordy , o %f i 4
24a. BURIAL, CREMA- 24b, DATE 24¢c, NAME OF CEMETERY OR yﬁm.ﬂonv /Ma LOCATION (Olty, town, or county) =~ (Siate) ~
. ) .
Moy 13-49 Fairview Libg rty MO, :

‘ADDRESS

(M.Tn

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S $1GHATURE

o Fbobostn (‘MM%

{Licensed Embalmer's Stateinent on Reverse Sld'e}

DATE REC'D BY LOCAL

| $= 13- 47"




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 oo

K . ,  Studant Embslmer Mo.

\-'.'orlcing under my persona! supervision,
Signpdyu QA g

SIgned.cccuirasssoancsnasasnncesasarrnannnnaaas Licensed Embalmer ...............
S5tudent Embalmer
P. O. Address__a= S ARSIV N v M W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-'ml omply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




