No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 31519

pra ‘*a"m’ Office of Vital Suatinticy STANDARD CERTIFICATE OF DEATH " State File Noveormrnn
I\F istration Dlstm!?Noz:S’a&?/yy Primary Registration District No......... 44'02\ : Registrar's No.......... ‘3881

1. PLACE OF DEATH: . 2; USUAL RESIDENCE OF DECEASED:

(a) Coutty..oovce.. SPAGKBON ... st (@) State. MISSOQURT. ... ) County... JACKSON, .../
(b) City or tow(n ....... KAN&AS CIH - (&) City or tu:u;...mm

Ir outstde city or town Hmits, write ‘RURAL “ana mame gf {townsbip)

(If outsida ul!y or town limits, write ~HURAL")

{e) Name of hospical or institwtion: CTNERAL HOSPITAL %2...... @ Street No....... 2019 TROQST 6

(If not in hospital or Institutlon, write sz; rm loeatlof (It varal, give location) P
(d) Eengthof stay: In bospital or institution......=k g ........ is .............................. ' -
{Bpecify whotker {l (2} Citizen of foreign country? NO ........ (Yesor No)
In this community........... ZEEABS ......

vears, months or doys) If yes, name country....

3. () PRINT 1o s OlCHRY MEDICAL CERTIFICATION 8
FULL NAME SOLA. WILLONGHR 20. DATE OF DEATH: Month. SUE TEMBER. ... 485 s ecoeoneseesrees

3. (b) 1f veteran, . 3. (¢) Social Security No, - year. 191‘7 hour 3 mmute....z..f’....R.! """"""
21. I hereby certify that T attended the deceased from
' 4-"-'._‘ é\ 5. Color or 6. (a) Siugle, widowed, married, JU,LY22 __________ , 19, 1*7 to SEPT-,'}iBuR 8 19 l}?
4. S'eme-ALE...-.- TSCC-N-EERO----- diVOTCCdMIMED---, that T last saw h..... 8% aliw: msﬂPI“biBLR 8 19..1:1'.7
6. (b) Name of busband or wife.. wife if|| 2nd that death occurred on the date and hour statgd above. Duration
wm‘_lﬂmum'r" alive Tinmediate cause of death...7 A !
7. Birth date of degeased FEBRUARY 26 191.5 .......... -“{mertensi veosL’ nHeartDl-se_ase

{Aonth) {Day} (Year)

A PERMANENT RECORD

2

6. (c) Aga of busband

B. AGE: Years Months Daya | Tf less than one day
2 | 6l 12l i
9, Birthplace . ime e e sassscssssssis sesrens - I':'-ISSQU,RI ....................

Gty town, OF COTNtY) [State or forelmm onntry) || wreessmeemesmrssersomassssen A ....... t Mhrtd .......... t ....... c o 1 .......
) . 5 e Oth diti cuLa. e iLag.. . & ue Lo chronlc
10. Usual occupation....... RO MTIC (|n:11;1gg‘::r:-;r?:nscv within 3 months ?duth)
11. Industry or business........... $ %ephr itis PHYBICIAN
Tajor findings
E ( 12. Name.... JOHN CART R Of operngons Undesti
nderline
= z 13, Birthplace . isrsn i snisrscsnaras snonne MISSOURL . the cause af
= (City, town, or county) * {State or forelun country) OF autopsy w'[;uch ld;att:
&2 { {4. Maiden name...oUS GORDON BREO[IEY o eeversmemsrnsceeete e ee et e ceee st s oot sna Teaeara e sbssms s ss e esemnssmsasassnamasn :l_ua?_':ed Ao
- . MISSOURL (M _ o _ B i,
& \ 13. Dirthp e e ot OF Gouniy) P R wd 23, 1f death was due to extérnal causes, fill in the following:
” - * -

(@) Informam wmm W:LIMUG.HBY ‘ ' (o) Accident, suicide, or homicide (SPeCify) e s

" o A 2019 TROOST...... . ) Dite O OCCHITEIE. e
1. () . m‘mpy ‘_L_ . (b Date thertol? p" A 7{:) Where did injury cceur? . e — it preoton
(Durial, cremation, or remosal} . ih) fDar) (Vep) & (4} Did injury occur in or about bome, on farm, in industrial place, in public
(¢} Place: burial or cremation. A~ 2 hhce? ................ :

18. (a) Signature funcrnl

. . N R L T
) Address 0. No W, m
. ature.

19, (a) 5 -"/ ...... ,V ...... 2 A 2. T
Date rmdnd local registra ] Address

WRITE PLAINLY—USING UNFADING BLACK INK—MARI

Jetferson City Printing Co. (Licensed Embalmes’s Statement on Reverse Side)




T ke i

- e ——— Y SO —— e+ e e e - e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer N 07¢( ................................

P. O. Address

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.)

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




