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«JILED 619199

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Oice of Vi swaiwis © STANDARD CERTIFICATE OF DEATH stote Fite MmO
Primary Registration District No./o.a.?'-..- . Registrar's No.... %,{}.ﬁg:.....

WRITE PLAINLY—USING UNTFADING BLACK INK-—MAKE A PERMANENT RECORD

T,

PLACE OF DEATH:

(a) Count¥emsen. Ja0kson

(b) City or town Kan Sas c l ty

(If outslde elty or town Hmls, write “RURAL" end name of township)

(@) Names o " HEBpi tal No. 1 O

{d) Length of stay: In kespital or institution

Ity this community ...
sedrs, months or days)

(If oot in hospital or institution, wrile sirect number or loeaiion)

30 days..

(e) City or town....

(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

{a) State... Mi SSOuI‘i JaCK son ﬁ

Kansa S 6Dfﬂ£y ..................................................

city or towa limits, write ““RURAL’™}

2634 Lockridge )4

(I tural, glve location) 0 '

(e) Citizer of foreign country?........ e i {Yes or No)

If yes, npame country.........,

3

L FRINT  Bugene Palmer

3.

oaime war,

(b) If veteran,

8.

7.

(b} Name of hughand or wife..

Birth date of deceascd........ 5 A ft??
(Mon!

8.

AGE: Years Months

“F L

9.

Birthplace

. Birthplace........,

iu. Maiden nam&#

15, Birthplace..

(&) ress.. .

19, (a) - "Q7
(NDate reerlved locat rezi.sﬁar)

(ltegisirars signanire) *

Otber conditions...

MEDICAL CEKI'II'ICA'I’[ON

20. DATE OF DEATH: Month... ................day
year.. 1947110“ 5
':‘: 21. I hercby certify that I attended the deceased I'mm ..... T
,d%_‘.l.uly.._.ﬁ eeres 1%L, b0 A ... T e 19,87
i that I last saw im alive on A ...... i 1947.
and that death occurr:d on the date and hour stated above. Duration

............ p/ PHYSICIAN

{Include pregnancy "within 8 months of dcsr.h:

Major findings: - .

....-c--n ...... iy v ;

3 . Underline
3&) rereestreserinenenes | the canse of
which death
........ should be
: ‘ 7= | charged sta-
.......................... tistically.

f operations

Of autopsy

'!L () Accident, suicids, or homicide (specify)

(&) Date of accurrence....

23. If death was due to external causes, fill in the following:

{e) Where Gid IRJUTY 000U oo e et e ceen s sreesnasaanesneman e smpenms goes
“ICity or towm) (County) {State)
{d) Did injury otcur in or about home, on farm, in industrial place, in public
pi:.ce? ............................ e
{Specity type of N

While at work Fu......ce i sienanreens {e} M

Address...

Jeffernon Clty Printing Co, (Licetsed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, of by mvcrrmevrnem.

- : ; ... Registered Apprentice No.

working under my personal supervision. . 4%0
Signed ‘f//,é% 4.

Licensed Embalmer No._.gé (??
P. O. Address /f £ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

-




