o, 300

0.48

.

}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

o

2.7

N\

FILED AUG 12 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DiIST. NO, —#-Z— PRIMARY REG. DIST. m_édu le’:l.rar': Nao

State File No....

23603

YR

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If fnstitution: residencs befars
. COUNTY a. STATE . . b. COUNTY -+, ailmisslon}.
Jackson Missouri Jackson#’,
b. CITY (If outside corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (If outslde corporate Limits, write RIUTRAL acd glve townahip) “x
ownahip)| STAY (in this place} . P
TOWN Kansas City YyT'S. TOWN Kansas City QW Oy
d. FH!..SLP#&EOOF {If Dot in hospital or justitatisn, Kive sireat address or lpoaiion) d.ASDT';i;ET% (If rurat, give location) b e
) —
NSTTUTIOB 33 West 59th St. Terr. P33 W SITY O TeRL

3. NAME OF

b. (Middle)

(Yea, no, or unknown) |
XX -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, Kive war or dates of service)

17. INFORMANT" §

16 "SOCIAL SECURLFJ 5 SIGNATURE OR NAME

XX

DL 8. (First) <. (Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print) SA R~A M O. V24 /E:, /é")/ DEATH Jv/t/ 2 ¥ /%48
5, SEX | 6. COLOR OR RACE | 7. xw&g_ ré's‘\;ggc nésnmsn, 8. DATE OF BIRTH I Ehﬁ'lf;?" ;*m:x 1 Dr:u I GaDeR 2 fzs,
., {Hpacifr) t ol ¥s | Hours | Min.
= (%3] Wi, 0oew é’a'zvg“/gé"g /. g l I
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs souutry) 12, CITIZEN OF WHAT
done during most of workdng life, sven if rotired} DUSTRY CO Tg?
Hougsewife xx New York eSele
13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
NiEholasFiufthescn { Lorinda Hutc eson Frank P, Rile

ADDRESS

Arnold L. Starr, 833 W. 59th St. Terr

OF DEATH

N6 Canse per
), (b}, and (c)

A

gﬂc
tia{ which caured death.

loea mol mean

of dying, such

flure, asthenia,

fneans the dis-
v, or "

a8 hear

in;

MED]CA.I. CERTIFIGATION- -

I. DISEASE OR CONDITION ..
DIRECTLY LEADING TO DEATH® ()’

4

ANTECEDENT CAUSES
Morbid conditions, if any, gining DUE TO {b)

INTERVAL BETWEEN
'ONSET AND DEATH

¥y Hho

rise to the above cause (a) :ta.!mg 3
" the underlying cause last,

DUE TO (c)

F

I1. OTHER SIGNIFICANT CONDITIONS " *

Conditions contributing to the death but not
related to the disease or condition causing death,

,5%

23a. SIGNA

19a. DATE OF OPERA- 18b. MAJOR FINDINGS OF OPERATION' - lO -} 20, AUIOPSY?
%ng ?7 G(M,_\tuﬂw\% %fh—‘ &G)\LW\M‘\ .\mJo Atjrme ves L3 wo [
Zla ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bhoma, Iarm, Iactoty, strest, ofios bldg.. ev0.) .. o . T, L
HOMICIDE - . N
21d, TIME (Month)  (Day) (Year) (Hour) 2la. INJURY OCCURRED [ 21f. HOW DID [INJURY OCCUR?
; . WHILEAT[""] NOT WHILE| .
INJURY WORK AT WORK S
2. T hereby certify that I-atiended the deceased from 1933_ lo: ; 1931 that I last saw the deceased
: occurred at ’ "' m., from the dauses and on the dale stated above.

23b. ADDRESS

¥/

)-y,ﬁm} d/emmé RA - f&Tu

Z3c. DATE SIGNED

|Mux‘,-97’

24a. BURIAL /CREMA- E’ 24c. NAME OF C.EMETERY OR CREMATORY 244d.. I.CCATION {Oity, town, crconn!y) . {Etate)
TION, REMOVAL (8peeity)
removal 7/18 -9 Spencer, Jowa o

DATE REC'D BY LOCAL

2./8 -4V

ADDRESS

(Licensed Embalmet’s Statement on Reverse Side)

ﬂ?fmﬁms GNATURE 25 FUNERAL DIRECTOR'S S1GNATURE e EaTST
-Md,%z/ TINE AND MCCLURE, Kansas Clty, Ho.




14

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— ...

working under my persona! supervision.

Student Licevesascacasnnenans rasedvarroany
Student Ernbalmer

"P. O. Address——....2n

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

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5, 135
443

xoueer My Commission explres@t/‘gll/?s-{

THE STATE BOARD OF HEALTH OF MISSOURI . -
Missouri State File No ‘9\ % (0 0 3 - y/

State of Lo BUREAU OF VITAL STATISTICS  Siate File No... % 4 ¥ 7 7.
County of.JaCkSOD } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. o8
On this. day of November..... ....... ) 194...9..., before me appear‘zNel:u‘e Riley Starr
, who, upon her ....... oath, states that the original record ofm
for..Sarah L, Riley e (died  July 18, L1949 in the State of
Missouri, and which was filed at Kansas Cit'I__... ....on Julyls!, 19...119., should be corrected as follows:
Item No.......... R should readsarahg' Riley
Instead of Sar.a'h T 1 B L OO
Item NoO oot should read ST
INSEEAA Of et oo e e e ra et s e emmeteebeoereertrates ey ava s ana e
- Item No should read . e eeemememeeemeteesesstetstssssasseterotieoecatueteessememasessscescoeemscrtbiinrrarssans
Instead of - . . remememeerebeosstessuiEnre SIS TTae et eo Asas e s st seAmemnnrat e bk
Ttem ‘No should read......ccccccovnrnns erevmarmemesemesuemesuerassesssseems Aot 1ee S eRaASE S84 em oersenmememrimesaetsemasmen s eon
In_s?"c'?ad of
Ttem NOwa e SROU FOAM. oo memceee et sarmseme s s emnnb et er st e ns s s rnas shes
Instead of....... ecemeeeen s pinm e meras tretrainmatantomn e ta e eerere e nermarebanes e tre e
Item Nowoee should read........ il emeteemeee ittt a e s atniRemeksecmem emeaemsmemememssabeRta et et ranens s e enes
Instead Of ..o e s [
Item No...... should read e eeeeemttateene oot eieoetesamamamsnaem eareaebt b peR s At nrmen
Instead of .o
Ttem Nowoereiiseeeeas should read....c.cce....... OO
Instead of. O, ettt tretemememamseisteememememememetts sthearRrEnn Smeeasesarssssreseitas saeseas

The above is true to the best of my kuowledge, information and bajs

{SEAL) Afflantg 326

Subscribed and sworn to before me thas/ﬂﬂday of ... £ #£9







