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e omsay on i Canens STANDARD CERTIFICATE OF DEATH s e 0. BAROL
Reglstration Disttict No%&d_. Primary Registration District No..é_é_-—é:j g Regisirar's No.._.._Z_@ .

t2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATII: i .
(a) County Jackson, MA:LJ / 9,;(' ?
o B Missouri, . ¢ county... Jdackson, ¢

4
5 ) Cit.omtommm————Konsas=gityy . -
(If outeide city or town limits, 'nu "RURAL" and name of township) ' . /
-,) (c) Name of hosptr.al or institution: %) City or town Lee's Summit,
_______l Inj j_ﬂt te i smt e {If ocutside city or town limita, writa “RURAL™)}
{fT not In hménl in.:tu.ulmn streot nnmber or location} ¥ Un % - o
{d) Length of stay: In hospital or institution.. & (d) Street No itV iﬁdﬂ:e. Route
{Specify whotber. {If rural, give location)
In this community, b
yours, months or days) (e) If foreign born, how long in U. 5. A.? years.
! - MEDICAL CERTIFICATION .
3. (@ FRINT = Mrg, Ella May Fatters
. FULLNAME 2 April 30th
= 20. DATE OF DEATH: Month P day. s
3. (b If veteran, 3. (s) Social Security year 1941 i 4 100 inute P. M
name war, X No. X v
; 21. T hereby certify that I attended the deceased from.,
o Fomale /] o Tmite] e A dowed . / = 2. ‘959“//2 y
4 - T race . vorcet! that I last saw hﬁMHve on A |
6. (3) Name of husband or Wife. ..oe e —— 6. (c) Age of husband or wife if |{ and that death occurred on thexylate 756 hopr sthted above. .
Se Es Fintt : . . Duration
3 Y ) atters, N alive M,_,d_ﬁ,g_.___ym 'k s o e i e
7. Birth date of deceased..... 221 (LA ) 74 Jf? 4 ' o N
(Month) {Day) (Year) %
8. ACGE: Years Months Days If less than one day

¥3 | ) 1o N

9. ‘Birthplace ... Ryt / ) )2y, | Coltrs
- - (Ci!.!'. town, county) (State or foreign country) L o st - % ’
i L Other conditiona.
10. Usual occupation. B-t home , (Includa pr within 3 he of death} *
11, Industry or busi o s FHYSIGAN
2. nemZldernr.. 524(4,.,44 = g Badimgs 7R
P‘) V Underline
13, BirthplRace... .ouiog cerrsseceeeco e eeemenmemenees e, oo : {_' the catte to

ty, town, gr county] or !unixn em:nl-ry) -~ 'which death
14. Maiden MM ; M ererremstims of a‘& opsY. ) - c:!hha:mgd:‘:;;e.
15. Birthplace .Mh? : : stically.
(City, town, or county) {State or foreign country) 22, If death was due to external causes, £ll in the following:

MOTHER FATHER
o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i6. (a) Informant.. MI8e. Gilford-M, Hall . . (8) Accident, sulclde, or homicide {specify}
@) Address. €0'S Summit, o, ' () Date of occurrence
17. (a) Burial, (8) Date thereof. 5341 (&) Where did injury occur? Cper— s o
(Burinl, cremation, ar removal) (Momth} {Day) (Year) (&) Did Imurronr:urm or abont home, on ‘m' T industrist phm in Dubhc me) 2

() Place: burial or cremation L 0T68t Hill Cemetery,

. (a) Signatore of funeral director. Stine & McClure, ﬁ\ﬂﬂe)nr. Work -(c) Meangrof i .
(5) Address_ 0235 _Gillham Plasza, Ke Ce, Moe . / . 5

r" 2 - M - S 7 v ‘-p.:::?‘:h_
) (a)(mifruiud tocal registéar) @ {Fogieirar's aigantura) ' - / 3 @(
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Ur. F. L. Laffoon,

.y
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. working under my personal supervision. .

v

oday,
Thuksﬁ 

i
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“Argyle Bldge.; Between 4 end 5 pe me t

!

T STATEMENT BY'LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SR— — - . i e ‘,-Iieg‘isteréd Apprenﬁce No,

B e e - P 0. Address

Note: The abové MUST BE SIGN'ED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING . (F m]u :

‘the above constitutes grounds for revocation of license. ) - T
Il' thls body is not embulmed fact should be so statod above,




