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FEDERAL SECURITY AGENCY

m-mul Oﬁ’ncz of Vital Statistics
ALED'D 1947
Registration 1')1str|ct No.. / yf

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District x\n/adjn..r

State File No...

Registrar’'s No....

38297
4919

I, PLACE OF DEATH: ‘
Jagkson. .

() City or town....... Kansas Cltv
{If outside city or town limits, write

(¢) XNome of hosmml ar mgx(t)%

(@} County..oonn.

“RURAL"

{Gpacify whether
Lt this COMMUUIILY cereusrerecemeeences l?yeﬂrs

years, months or dags)

ard name of township)

2. USUAL RESIDENCE OF DECEASED:
(@) Stat(MlSS.OU.ri (&) County,...

(¢) City or town Kanssas fh‘l:v

dJackson..

%’

(f owside city or town lmita, write *

(d) Street No,..

Q3. W.A0%h. .. '

“RORALY) X

(1f rural, give location)

(e} Citizen of foreign country?.......f 7

1f yes, name country

s ssanan {Yesor No)

3. {a)} PRINT
FULL

NAME ....ocvcnnn JOHN. HOBERT. Mo FADDEN

3. (b) If veteran, l

name war

3. (¢} Social Security No.
L4 b

5. Color or

4. Sex....;male.. race...White. , I divorced..Married. .
6. (i) Name of husband or wife....overieeaeenes 6. (¢) Are of hushanid or wife if

NS ativew o 55 years
7. Birth date of ::legeas::d‘M%Eruary%é}lag?“a" .....

6. (a) Single, widowed, married,

g8, AGE: Years Months Days J[ If less than one day
50 9 20 i [ [ S —— min
9. Birthplace Doarun Mo

{City, town. or county)

(State or forelgw conntry)

10. Usual 66Cupation.. e smerereeeerssovrerddB DT et ossee s ress e
11. Industry or business.. Salf ,
g % 12, Nameo.. WADLAEM.. B.u.c.m.r.m..u.......Mnf‘add.an...q .........
13 Birthplace.. e MILETLOWIL . .ooesveeveearesseenees sessssessessessssssssees o o v
i (Cliy. town, qr county ]1 (Tlte of forelga country}
. Maiden name........... Lornelia. Pul

. Birthplace,.

MOTHER FAT

, ey, tawn, Or. munm (State or forelgn country)y
16, (a) Informant MISEthel Camp
LY CEIE S R— 806 ....... r 1ght0n ..........................................

17, {a} wursirriens

ria . €8) Datc theregi... .. kT
{Surial, cremntlnn or mmnnl)

IMonthy (A (\ear)

I
(¢) Place: burial or eremation...w...

18, (a) Signature of funeral director........x. Tp
(b) Address

19, () L4 / Sg
{Data rece ed locnl regt

ST

oL

MEDICAL CERTIFICATION
20, DATE OF DEATH: Moenth......

OV 4

that I 1ast saw Neeienianee alive on

and that death occurred on the date and hour stated '1bove

Immediate cause of death .ot e e

bil

"4 W_..I____.____._..._._._..._.fj'.l.t._flﬁ'_llll'_lﬁﬁ'.ﬁﬁﬁi

Due to..

Other conditions..
{Inclute pregnancy withln 3 months of deathn

.............................................................................. [ TUEIRRY BY b PO
Major findings: ’I
Of overagomqo

0f autop“

PHYBICIAN

Underline
the cause of
which death

‘}should be

charged sta-

W oenin o é% .......

tistically.

2. Tf death was due to éxternal causes, fll in the fo,l!owmg

{b) Date of occurrence......

F (¢) Where did injury cccur?

{a) Accident, suicide, or homicide (SPECIIY) et et e eens

T(Clty or town} (County}

{State)

" (d) Did injury ocenr in or about home, on farm, in industrial place: in public

(“p«clfy t¥pe of place)
ereeeee () Means of injury..

Jefterson Clty Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- ch'istered Apprentice No..iee ,

working under my personal supervision. - -

LiCénSed Embalmer No.dod @83 /2 oo
P. O. Address /)/, éﬂ e,

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 is not embalmed, fact should be so stated above.



