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FEDER AL SECU RITY AGENCY

Reglqtratmn District No, oot igfleniens

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH 52026 File Moo oot

Primary Registration District :\o.../d 02_. Registrar's No....

N'T RECORD

PLAINLY

WRITE

1. PLACE OF DEATH:

(a) County...... Jacks on..
(b} City or town Kansas C it'V'

(434 nutsjde city ar wnn Hmits, write

“RURAL" and name of lownéllllilf;i

In this cunlmunltyssYears

vears, menths or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State}\’zissouri (&) Count\JaCksonﬁ
Kansas City

(¢} City or town...

(d) Street No....

(«.) Citizen of foreign country?

If yes, natne country..

Bull NamE Hattie 41len

MEDICAL CERTIFICATION

------------ 20. DATE OF DEATH: Month..oRbemMben,, . .19 .
3. (b) If vet , :
(b) veteran ° : ' No ye:\r...........l 94 7 hour
DAME WAT.eoerneernnne, . e :
5. Color or G. (a) Single, widowed, married,
S aeBeBTO| e Widowed.
4. () Name of husband or wife... wrivenrene 0, {£) Age of husband or wife if
L')' 'P, Allen ............... AliVe e bTEER i ey’ o atituiehPy Anblahitaliaiiil v~ seidah T Tl B L
7. Birth date of degeased......... h aTChzo ..... 1870
{Month) {Day) {Year}
8. AGE: Years Months Days ! If fess than one day
7 r? 5 29 ! ........ br Anin
9. Birthplace.......... Ba 3 t O.p. A Te an/ .......

(Clty, fown, or county)

(State or forelgn conntry)

10. Usual occupauouAthOme_

11 Industry or business...

£\ 12, Name.....S amuel. Fowler.. e
B

- (13. Birthplace..cummeemsimeerenses K entuck / .......
=, (City, town, of county (State or forelgn country)
E: { 14. Maiden name. orerewss e OL3 OWI‘I
E {15, Birthuiacesnmmnn _Tennessee /.
= . . tClty, towa, or eounty) (State or foreign country)

16. (a) Informant Lilla JaCkson

(b). Address... 2.:322 TI'&.CV

venue

17. {a@) EUT 1 8 l (b)Y Dats there09/21/47

{Burlal, crematlon, or removalt

(4) Address......”

19. (a) Z—J—j

{Date ived local

{Month) (Dar} {Vaar)

{Registrar's slmam‘-vl“ -

Other conditions...
(faclde pregnancy m:hm 3 mnnths oJ’ deuth}

G n‘}_}a‘/ PHYSICIAN
ajor findings:
of operntim: /9

Underline
the cause of
which death
OF BULODSS v ememeeese e sevrenaresseses s s seemisesengsesenssesesiesenrens acnroscenesnene | SHQU1A be
1 charged sta-
...................................................................................... vreesrpreemnaeennens | tiStically,

22, Tf death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (SPECITFY e i e e e e
{0} Date of OCCUFTENCE. oot

{c) Where did injury oecur?

TGl or town) " {Cotnty) (State)

(d) Nid injury occur in gr about home, on farm, in industrial place, in public

p!uce)
ATeans of injury

While at work 7 ¥™ ...

23, Signature

F Addu,(gum am. )

Jemrerson City Printing ta,

{Licensed Embalmer's Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

. I hereby, certify that the b? whose 1 me is recorded on the reverse side of this certificate was embalmed by me, 07 DYoo
SRR . ¢ 4 stetll. ol IO F i vy Registered Apprentice No 7 3 .

¥ et Lt

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)

ure to comply with

= Tf this bédy is not embalmed, fact should be so stated above.

.



