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PLAINLY—USING

1

UNFADING BLACK INK—MAKE A PERMANENT RECORD

f

WRITE

v FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

F‘LEﬂ) agf}se of Vital Stanstlcs STANDARD CERT

IFICATE OF DEATH s 27564

Registration District No ............... .‘/7 Primary Registration District No/’q:—. Registrar's N0<~~--~-3693"“-
1. PLACE OF DEATH: ! 2. USUJAL RESIDENCE OF DECEASED:
(a) Cauntr................,..........................."Iagkﬁgn .......................... (g} State... Mis Soux‘i LB Caunty....J ackson yf

City

(b} City or town
11! aqutside city or tnwn

(c) City of toWauuiinimnnnns K%Sﬁﬁ ..... c ity?

(1t outside city or town limlts, write ‘RURAL™}
{¢) Name of hospital or institution: f
259.4 B;:;gm.g;; .......... L. @ SreetNo... 2904 Brighton ~~ J

{If not in hospital er Instltution, write streer number or lccation) (It rural, give looation) C) ’

(d} Length of stay: In hospital or institution........ nonesmm ...... . no .
{ fy whether || (¢) Citizen of foreign €OuRtrF?.mvssvinnes LS O (Yes or No)
in this COMMUBILY ccerrrrvirsrrisrrisarnas RByEarﬂ ............................................... 4 B
. vears, months or days) . If FES, TLAIME COUILIY vvrrrirrrerirerersrininsrsrsssrsarssssresssss aess snssrasess sars smvmvmeestmessenss sosssssssasisaes

3 (b} If veteran,

8 : 5 curlf No.
name war . na ‘us ..... 9 ..... gj

0 5. Color or
4, Sexmalq raccwhi.t.e..

6. (&) Name of husband or wife....

4. (a) Single, widowed, married,

. 6. (c) Ageof husba—.;ld or wife if

{ 2.‘15, 10]
{Month) Day} {Tear)

8, AGE: Years Moanths Days Iftess than one day

45 - 5 1 i bz, . ..min,

9. Birthplact....wruren Ed.lna ....................................... MlBBO.uri. a

{City, rown, or county) (State or forejgn country)

10. Usual 0ccupation .. e Re= Qrd.ergl.er,k
. Industry or business S ears Ro ebuCk & c Q.

12! Narmeoomomens Charles. Allen
13. Birthplacta.... (Ef} ina, g Jlasourd. .
. Maiden name.. Kﬁn hm ...................................................... '. -
. Birttplace...... 5...12.. ..... P aul 2. fowa...... /

Clty, town, or county} " {state or forelgn cuuntryﬂ

6. () I_uformant ......... Mra,. D oraAllen

—
4

e,
—
wm

MOTIHER FATHER

o "-(;) Address... 250& Brlghton’ K c ’Mo.

17. (&) .. . o
(Burial, [Day) lYear}

Algn
(e) PIac: burlal or cremz\tmn vor st! Ma.I',Y ﬂ

1cn or “r.emovu.l)

.18 {a) Signature oi funera! ‘director Mﬁ llody"MQG’lllQY"F yl

® A?s .................... Kansas.C ty, Ml 88011]:‘1
19, (o) ?/7 )

{Date receired local Teaistr

di\'o:'(:cd.,mna.r...r.jne.d...//i

MEDICAL CERTIFICATION
|| 20. DATE OF DEATH: Month.....AMEWEE.... dm....aﬁ
ycarlgu‘7 hour 9 ;muutel'i'5 P 2 M.

21, I hegeby certify that I attended the deceased fram...
/ ..... % ........... s 190y 0

that I fast saw h........... alive on 19
and that death occurred an the date and hour 5r.atcd above, Duration

THUE T0u ittt sty srve e sr e st st st ses st stamettbt et bees nen | amvssnsiesmasanatnra
Other conditions, T T
{Inciude preguancy within 3 monihs of death) LI w
..................................................................................... borresrnreenenss | PHYSICIAN
Major findings: PR '
O OPETATION et vureeercestererecers tmrnvesarsressensssesansresensas sras sene
Underline
the cauge of

which death
should be
charged sta-
tistically,

(¢) Where did injury occur? s o & ettt
. i {City or towm} { County} {3tate)
(dy Did injury oceur in or about home, an farm, in industrial place, in public

place Puiininns

E';ile at work?

ﬂ:lf}'type of place)
. (e) Means of injury ...,

Jetfersan City Printing Co. (Licensed Embalmer’s Statement on Reverse Si
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STATEMENT BY LICENSED EMBALMER .- °. .,
. N

I hereby CEI‘UIV that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, of by

working under my personal supervision,

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

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




