No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)1208
S17.39 epone g STANDARD CERTIFICATE OF DEATH State File Nowroeommem e
I l I) v
Registration District No..owrrn i di 7 Frimary Registration District No......, /002_ Registrar's No,uuia 2669
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
{6) Countyu.uuiin JB.CkSOII.Ci:t ....................................................... (a) State..... Missouri __________ (b) County........ Jackson __________________
(b) City or toWn,ecvcrsrscn Kansas o AR : Kansas Cit 1
(¢} City or town Y Y
o . (If outside city or town Hmits, write "RIJRAL" and name of township) {1t ontslde ety of Ntee. weits “RTRAL ) :
™ {c) Name of hosﬁltal or institution: / 5
o . Tury orrse|| (d) Street Ko 2820, PrREY. e :
] ot i0 hospital or instiu wm.a “street number or ipoatlon) (If rural, glve ;mfom 0
ﬁ (d} l.ength of stay: In hospital or institution....ceeesieisiann NO
= (e) Citizen of foreign country?....... irerareresTar e paes pmsoarn (Yesor No)
£ In thls COMMUIILY sovetveremeresaeroc] 2 2Y€ars ....................................................... '
5 years. wonths or days) I YOS, DANIE COUMITY e ieerrens rerrarsrerasmsmremibame e 1 smebe s Fieat bbb e s b e vt avseRen
3 =
» MEDICAL CERTIFICATION
7z, 3. {a) PRINT g
S || FUIL NAME ... Sarah. TabTOD. .. 20, DATE OF DEATH: Monthonnnn Lfimrmmmromndag ol f ____________
- . 1 . . ial 8 ity No.
E 3. (&) If veteran l 3. (¢) Social Security No year/??l  hour. ‘2‘ - {7 .
= name war.........LQ | !
B ~|} 21. T hereby certify that I attended the d d from
- Lé \ 5. Color or ; 6. (a) Single, widowed. married |t/ .
= 4. SuFemale race.N.ﬁgr.Q..] di\'orced.M.a.rr.ie.d.... that ﬁ ;
= 6. (b) Name of husband oF Wife.wcorwe.es 6. (c) Aga of hushand or wife if|| 2141
< T
=T | V'alterTﬂbI'On ............ ahive.... 49... .¥ears
Lot 7. Birth date of deceased............ &% 1300 RN | B
. (Day) (Year)
L4 8. AGE: Yeats Months Days If less than one day
‘g' 4‘7 5 6 br. min,
—
= 9. Birthplace ........ Little ..... ROCR Arkansas ]
o - (Clty, town, Or cuumy) . {State or Torelrn coumryj Eibiasiaiianibitah g u e ~ -
y . . Oti L L OIS s cveerremecrmerrnrmrrmrrasaeneraras sosarssararensnsnss mnsmsnsns sosbonsnhers saseonans | crecessoriorarnmnnye
Z 1l 10, Usual occupation...c. Hongewlfe. . | e s o iy A /U"‘ .
:.".: 11, Tndustry or BUSITIESS. iy s st e et e s seee s s see e ESTE e b e st e w - PHYSICIAN
= o A :
5 ollg % 12, Namero. B SIAER o oy || Vilgg g T S S o
= g / - nderline
% L1 mistuptace.... LB le. Rock s Arkansas. f : . the cause of
[ ¥ ot cpunty) tate or foreign country which deal
’f_« 2\ 14, Maiden namc.Nuﬁl & B’m K80 o . - - :l;c;':eldds!‘: .
i ET.. A tistically.
T g 15. B‘"hp]“c’""'(‘(‘:""_'I&%;t";?&;ﬁtﬂ Bock‘ ‘m“erulfﬁrﬂg &Em,’,/ 23. 1f death was due to external causes, B!l in the fqllowing:
) 16, (@) Informant..... WALLEX.. TADYON .o (a} Acxident. suiside, or hemicide (specify)...
” {5) Addres..nreonn 3636.. Drury...... fl 23477 &) Dateof occurrence
= @) Burial.. .. (&) Date thereof...... #{/ {c) Where did injury occtir?.u.... T . ,
b (City or town) (County) (Siate)
= (Burial. cremation, or removal) Mnnlhi ( enr) (d} Did injury occur in or about home, on farm, in industrial place, in public
a (¢} Place: burial or crematian._.].:.-!.ln.(..:..an.. Cemep place? 6
=2 . ; : T . T T A ——
o . 18.. (a) Signature of funeral director f G While at AV . F) Means of injury... .
2 O e R B T 23, Signature ] SHAAALLA. 5.
19. (a - 7 ........ { e Lir W b x W { . . oL s
(Date recelved jocal Tegistfar) (Reglstrar’s signature) ddress..ﬂz ..... 3 X2 },7’_’*{ ’&4"- ....... Date signed.....ocoourummiees
JTefferson City Printtog Co. . {Licenaed Embalmer’s Statement on Reverse Side) v é ._&_o - ('J 7




| ;
ia:- *
3
i .
|
‘ .
STATEMENT BY LICENSED EMBALMER
| hereliy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 68 By e oo
.................................................................................................................................................................... Registercfl Apprentice No
working under my personzl supervision.
Signed.... et meeme e s semt semseae
e
s Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for- revocation of license,) ’

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




