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K INK—MAKE A PERMANENT RECORD

-
’

UNFADING BILAC

WRITE PLAINLY—USING

FILED JAN 13 19

FEDERAL SECURITY AGENCY
National Office of Vital.Statistics

Pys.

Registration Distriet No...

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/dﬂnw.

State File No...

1. PLACE OF DEATH:

(a) County

{b) City or town Ka nsas Ci tV ............
(If outside city or town lmits, write *'‘RURAL" and nemo of townshin

Registrar's No.......... 5 490.
2. USUAL RESIDENCE OF DECEASED:

(a) Slatthlis_souri ....... (4) County......... JaCkSOH(}g’
Kansas City

(If outside ¢lty or town lUmits, writs ‘"RURAL")

{c) City or town

Name of b or instit
....... SHEFEPHOSTTERL No. 1.1} @ et Nemnnn BL7 0B R
(If ngt in hnspitnl ur Institatlon, wrlte street mumber oF loation) (If rural, give toeation)
() Length of stay: In hospital of institutiot........&h... Q&
y§5 (¢} Citizen of foreign country ?..ui. o {Yes or No)
Ia this community...... Eyears
years, monthy or days) . TE YOS, MALIE COUNTT c.eremceeeeramvereemsesemrssessnasseaamentasasasarss sere bert aestseet s ssmamensascsmens 1112000
3. (a) PRINT George ALIMILES MEDICAL ecmnou 28
FULL NAME PO, 20. DATE OF Month... . day
3. (b) If veteran, 3. (¢) Social Security No. 9 1y . & A,
O 09 46 q_l L ko, A HOUT 11 iansssntan e s stsesanmnmss b1+ 1180} T et M
DAME WAF.wrsaemsremsarmaon § 4% 0 TN 35 ek v oy + 8 v X S

6. (a) Single, widowed, marri:-x.l,
divurced.ma-r.r..jng.d-....

6. (¢) Age of hushand qr wife if

" 5. Color or J
4. S'ex...mal.e...D rnce....Whi.t.

6, (b) Name of husband or wife....coeiirens

11. Industry or business.

AMOTHELL FATHER
e,

alive. years
7. Birth date of deceased.....u ME.]:.Gh ................... l..l.. ........... .1890
(Month) (Day) {Year)
B, AGE: Years Months . Days E '1 If |ess than one day
57 9 rﬁ\qﬂ JRSPIOOTON |} TR min,
9. Birthplace Gh.1 [} Hp‘o Jectbiotnnesebnareinnnsresssabises Illln.Q..j:.ﬁ.!. |

(Clty, town, or county} {Btate or forclgn country)

Elevator. Qnerator ...

10. Usual occupation...........

12, NOCurirrainirarroonemoie reeretanesne
13. Birthplace il

% 14. Maiden name..........éi,mie...,Bwnba,r.;,r.,.... -
15. Disthplace Unknown

{Clty, town, or county) {State or forelgn couniry)

16. (a) Informant.... R&.Y J .. Dﬂile S
(B) Address 1549? f‘pn‘l‘.rp'l St.. ,K.
17. {a} . B.EI"OY E-l .................... (&) D_;u: thereoi. .12 2

(Bumal cremation, or remoral} {Month) tDlr) (Year:

{c) .Place: burial or crcma;ion._..........Cth.a. O,Illl.nD i

o Unknown. 7

Mo
&

18. (a) Smnatureoffuuc-m]d‘;ﬁololgdy MQ 1lley EYla

(6) AdAIESt...oorrrmri Kanaas, CA1%5y.s. Mi ssouri

" Other conditions....

it b

i (I!edsmr's sizna:ur o

21, I hereby certify that T attended the deceased from

DeC . 24 _______ : 1947 to, €C.
Dec. 28

and that death oceurred on the date and hour stated above.

Tmmediate cause of death...

Carcinoma of pancreas

{Include pregnancy swithin 3 maonths of death)

M-uorﬁndmgs ..........
Of operations...

PHYSICIAN

Underline
.............................................. E T — 1 1T Ty
: which death
should
charged sta-
tistically.

22, Ti death was due to external canses, fill in the following:
()} Accident, suicide, or homicide (SPECify} e e e
(B) Date of OCCUT IO e cestiicess bt cenn bk et e e e s e s esmesats st e saen samed e srmars dimenta

(c) Where did injury occur?

“{City or town) (Stater

({Couxnty}

(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work?...commeee e

Jefterson City Printing Co.

(Licented FEmbalmee’™s Statement on Reverse Sid#)




STATEMENT BY LICENSED EMBALMER

I hereby certj

working under my personal supervision.

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 ahove.




