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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 26 1947/!7

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

¢MOTHER FATHER

WRITE PLAINLY—TUSING UNTFADING BLACE INK—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:

{a) County. Jackson .........

(b) City or town Kansas City

34 uutslde clty ar town Hmity,

Primary Registration District Nouu. (0.3, Registrar's Nusqu?
2. USUAL RESIDENCE OF DECEASED: %A’
(a) State...... Mlssourl ......... (&) County Jackson 2
(c) City or town Kans as C i ty ' ...... é_’ .

write “RURAL " aod name of township)

(If not tn hospital or instintlon, write strect mumber or locatlonl

{1t cuiside ety ot town llmits, write “‘HUHAL'™) 3
8% Independence e,

(d) Street Na...

{If rural, give location)

{d) Length of stay: In hospital or institution..........ue.d 6 &_Y ..... NO
% Specity ef |1 () Citizen of fOrgigR COUNLTY Prcirerisisiie T srarsess i soossrasms sassssnsiens (Yes or No)
In this community..ueie b Q YPRT’S ........................................................
years, months or days) T1 Y88, NAME COUMIITautiimi it iriimisssinsssrssissaseriassssrsnsrsnsras seas sesmsasasnss sesrasaess
TCAL RTIFICATION
|3, (a) PRINT Ch Pri MED
FULL NAME arles.C.. frice 20. DATE OF DEATH: Month ﬁE day 3
R t . . ial Security No.
3. (b) 1f veterar 3. @ TSDT; Seearity No FEAr..... l 947 .............. hour 5 rm'nute.....ﬁ...A.a......M
name war.... None .
. 21. I hereby certify that T attended the d d from......
0 5, Color or 6. (a) Single, widowed, married, NQVa ..... 2? ................... " 19..4..7, m.......D.eC ——td, 19....4:.7
it 3 -
4 SexoniiB LY e L L. ()di\'orced ------ Slng:le that T last saw bLDL... alive cfluwn.. DeC. ...... 3 ................................... 10.47
6. (b) Name of husband of Wifee e 6. (e} Age of husband ar wife if and that death gccurred on the date and hour stated above, Duration
e e e alive... vears || Tmmediate cause of deathe i | e
7. Bisth date of decensed....... DE.C.8 13 Aoute Coronary. Ooclusion......o: b wem
. {Month) {Day} (¥ear)
B. AGE: Years Months Daya Tf less than ane day
68 | 11 1 .
%, Birthplace . T‘“-? 38 0.1 111.1 .............................................. "
(City, town, or counts) {State or forelgn Ccountry)
- . W ) . ' t|] Oth L T N YOOV YU UTVU SR OPPITPTRTPIOTO STOTOPRURU
0. Tisual occapation TINREIOBL e e e O O S et of deait N
11, TOAUSEEY OF DUSELERE.crerrvre vt e seemssrrsoeesisoess s soneesei S | B 3‘3'\\.10'/ ............................ PHYSICIAN
. F 2 Major findings: . - —_—
12, Namern ROMASBLLOE st || 7 OF OBEEAUORS.-rooerreo ; .
I( , Underline
12, Birthplace e veesrers e, e et teenrrsiesrers sensen bt st seen seamsras smsenens erntrenebarrere t hc.cause of
L (Clty, men or cs}]unu') R Té{e of forelgn country) Of . wllluch ]dga‘t,l;
. [if aUutppsy.... saou
i 14. Mmden nzu:r.lﬁ ";v o eyn n reseas e nagenns "-].‘3‘.'“1‘:} sta-
enhne . . / ........ tistically.
5. Blrthplacci """ [t ltywwnorcountnts,te P roreim sty 22, 1 death was due to extcmal causes, 6ll in the following:
16, (a) Informant.... Reggrd Q 1 pr}r (a) Accident, suicide, ar homicide (specify)

() -Addréss.. K..C PO {5} 4153

ral.Hosns. #1...

A7 (8) e B urz_fb ............ () Date thereoi.. T2 =13=47
ity ~, (Burlal eremetion, orfremovel

18, (a) Signature of funcral d1rectnr U)t{

eﬂlm"t:_

(b} Address... .'a,n,.;.'}.s LSity,. MY ‘3-‘40“7’1
19, (a)/‘!.:.-.,.:....} ..................

{Date receivetd local re. S1rar)

llleaustrzr E] sl;:mm:e)

(5) Date 0f OCCUITENCE et ieeiiereiciatiasraess et armaiaessons
() Where did iRFULY O0CLT et e s sttt eesite st rsss e st b b RS bbb bt ban
ity or Lowtl) {County) (3State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place? Vs SRR = 5
Hme” - (Epecity wFpe of placed °
1 While at wark" fe} Aleans of inUTY i g

(ML D, o other&t ‘d

23. Q]gnature

Jeffersen Clty Printinz Co.

{Licensed Embalmer’s Stntement on Reverse Side)




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 ..

............... ., Registered Apprentice No
working under my personal supervision.

Signed_ . _.

] % Licenzed Embalmer No..._... flﬁ
P. O. Address Al/- 6

L4

. j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his QWN 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.




