No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ’ 48";0

sngs || @eionslOfice of Vital Statistica STANDARD CERTIFICATE OF DEATH State Fite Na

1 3308 F"-m FEB 29 1948 ' (‘26
Registration District Nov.ooo / yj_.. Primary Registration District Nn/o‘ag_— Registrar's No. 2
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
-
e || @ County Jackson < Missouri Jackson 4
. ¥ansas City (s) State @) County _
{b) City or town
8 . (If ontside city or town limits, write “RURAL” end name of township} (&) City ar town Kangag City
= (¢) Name of hospital or institution: O (T aataide sity or towa limita, weite SHURAL") )
= 5t. Lukes Hospital @ Street No 1014 Broadway &
E {If not in hospital or inatitution, write street nomber E!ulna (I varal, give location
(4} Length of stay: In hospital or institution ays N 0
E 55 (Specify whetber || (¢} Citizen of foreign country? o (Yes or No)
In this community. ‘ _Years
E years, mouihs or days) If yes, name country
o= -
& || 2ot pnr JAMES A, FORREE MEDICAL C;gm‘“" Y,
< || 3. () U veteran, l 3. {¢} Social Security No. 20. DATE OF D;“;H y“th ---------------------------- day.
E name war World War 1 unkmown vear. [ hour. minute 4‘ ‘
x 21, I hereby certify that I attended the deceased from... J;P é ............
E 5. Calor or 6. (6) Single, widowed, ma.rrle&/ 19__ /—EB p, mag-
M Whit Marri - s [
I 4. Sex ale O ruce e divorced TrLe| wat 1last saw k.. fwe,. alive on F “ 1? 27 1907
E 6. (b) Name of husband of Wife.....oocuwusruirr- 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durats
- wration
R‘lth LY].B FOI‘I‘BB ive _5% Immed} cause of death L o
» alive...... M5 ......ye¢rs
G || 7. Birtn date of deceased.....APT._16, 1892 e o A
j {Month) _ (Day) {Year) -
. 4 -
3 8. AGE: Years Months Days If less than one day Due to_..w M'A/,{/V
. E 55 9 25 hr min
: = - T Due to
' .- 9. Bifthplace Keangas -citYrHi.SSO'uri- e €Y e e o e L = R
| E -~ (Civy, town, or county} (State or foreign country) -
. . .y + = |t Other conditiona...
| 5] 10. Usuat occupation Re-;-j'-r-gd' = - b = "{Include pragnancy within 3 wonths of death)
% 11, Industry or business Sajor il PHYSICIAN
o . . .. ; LT DU R, . - or findings: . e Ve (N
- (g 12 wameo.... Barry Whirrdtt .. - w51y =l Of operations_.t lowrzon Bt AR i o et ey
J 18 = {7' }‘ v ] hUnde:lme
E & | 13, Birthplace il M:Lsagnrif_ﬂ___..m_..)_. r5) [ b
- 1y o * -{3tate or foreign country © T Of adtopsy . gshould b
5 g{ 14, Maiden name . Mpa%%i %Orﬁ-sa SutoRsy - chargegsm‘f
1 ettt i : -.|tisticaily.
& 1B 15. Birtbplace Kentucky / o =
= City. townr ot 7 (State oz forcign countey) 22. If death was due to external causes, £ll in the following:
g 16. {2) Informant..: Mrs, Ruth L, Forree . @ .-:' ||{s) Accident, suicide, or homicide (specify)
g (5) Address 1014 Broa@m _ {3} Date of occurrence
- ‘ Whi id inj ?
17, @ . Burdal . . @ Datethereof__ 2=13-48 () Where did injury occur T e vy
(Busial, cremation, of removal) . {alanth} (Day} (Year) (&) Didinjury occur in or about home, oa farm, in industrial piace, in public place?
(c) Pilace: burial or cremation Forest Eill
18, (o) Signature of fumeral dirsctor.. -Freamen_ Mortm._._f:_'.._.:. o V\}‘in]:: aTt \;ro'.rk‘?- K
® Address.. . KBnsas Clty, Missouri g @
23. . gaature _____ g
15. @) Aol 2=Y¥E Phiair
{Date received local remi: ) Addrcss /[/J

(Licensed Embalmer’s Statement on Reve:le Side)




.
S o eam N
L ar - e ate I ) \
1, AR L p r,. -
AR A B ~F .E :.i -.--' LT '-: " : ‘ 3
S . t%
) &
: . \ .
- | - “w B
. T Toar FTee " ‘ é
Eaiynin et ET ~le -
B AERLY S T r=- 7
. . .-
- B L0 *
N
v
.
* - ‘ . RT - -

STATEMENT BY LICENSED EMBALMER®Y .. - -

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

Reglstered Apprent:ce No

Tamw Y

Signed /M . _ —%/ @W/"""‘——

el B

working under my personal supervision.

PR L:censed Embalmer i\llo. % 3 ‘5‘: eememememetenstenens

iP. 0. Address, /?/M—' M% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

eto comply with

LI e »-

If this body is not embalmed, fact should be so stated above. . 7




