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WRITE PLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Naotional Office of Vital Statistics

FILED MAR 13 194

§¢7.

MISSOURI DIVISION OF HEALTH 5013

STANDARD CERTIFICATE OF DEATH State File No..

17.

18, (a)} Signature of fueral director.

o R

() Address... Belton,....:*l.xs ‘BQm:'i. ............................ b

(a) 5urial

{Burial, crematicn, or remoul)

(r:-) Place: butrial or cremation.. S

. {5) Date thereof. ?./ 23./48 .........

(Mooth) (Day) (IYEITJ

) Adiress. 2. WSt Linwood T 4

{Late reoc!red local re:

rar)

Registration District No........ Primary Registration District wo/£0?~_ Registrar's No. ._.........8.;)0.._.
1, PLACE OF DEATH;: ' 2, USUAL RESIDENCE OF DECEASED; ;?/
(a} County........ Jackson.... (a) State..Missonri.. )] Cou.ntr....il.ﬂﬁkﬁgﬂ .........................
(&) City or town Kansas City ) Ci Kansas Clty 3
(If outside city or town limita, write “RURAL"" an o of towngnipy|| {6} City of tOWn.en O T e
(c) mﬁimpgl r jnstitution: ,g i ’ <
1sters. of the Poor = . (d) Street No. 533). Highland .
{If not 1n hn:piln! ‘or institution, wiite sireet nuiber or inun% (If Tural, give looation) [
(d} Length of stay: In hospital or institutionu... deweoadi bt hd A m.) lererransnes
(Bpectly whetber || (p) Citizen of foreign country?....... W ........ (Yes or No)
In this comMBMINItT vmeiiirin 20 yﬁﬁrﬁ ................................................................
yenrs, montha or days) | If ¥e5, NAME COUNLIY vrrvrrrnrsvmerrrrnreres seases
3 (@) PRINT P ALMER MEDICAL CERTIFICATION }
- I:\ME MRS. . .MARY E. F LME 20. DATE OF DEATH: Month...,gg.tth..m. dayFeb ----------------------
3. £ N . 5
(b Ifve e?; l T l_9.4_8..........huur...l.o..;.Q.Q....._......mmute ..... T T— M.
name war A | vere- i d 4 EFeh..8
i . I bereby certify that I attended the « from
\ 5. Color or 6. (a) Single, widowed, married. || . LBAB i 19 0B 20 . 194
4. SﬂFemalﬁl/ race. MDLEE. divorced. MﬁI‘I‘ied/ that I last saw b.ET.... alive onFﬁb L 2248 ... , 19..
6. (b} Name of busband or wife 6. {¢) Age of hushand gr,wife if and that death occurred on the date acd hour stated above. Dnra:mn
Y0y o W - N B L1-5 S © ativel 2 “!'_},ears Immediate cause of death SRR I p—
7. Birth date of deseased... LAY 43 1886 | \Cerebral Hemorrhage........ S e [ieeks.
(Month) {Day) {Year)
T
8. AGE: Years Months Days If less than one day Due to....... i
¢ § Disease
) hr. - i
1 7D 70 ot e /'""‘ eeidieneralized Arterio = ol T
9, Birthpla enver Lolorsdo . . . )
frihplace (City, town, or counts} {State or forclgn t}duntry) """"" S (‘.l eros .‘ q s s 15yr‘s
. by : Othe FHETOM Barrrererervsvreesersnsnsomssaseessessasesasens sess smress
10. Usual accupation...... Hone, - — {ineiade proshatey within § menthe ot desih
1L, Industry or busmess................ " .......... . PHYSICIAN
E \[1 m- i ndings: - . —
E i 12 Namcm QR Jl-’ F‘-yﬂ/f/ . JU n:perlntgons ................................... ﬂ’?} A0 PR .U derli
ndetline
2 13, Birthplacem s NOI‘GC’Ong ------------------- - S the cause of
- ¥, t0WD, OT COLOLF) . tState or foreln couptry) which death
E i 14. Maiden pame....NQ.. TECOT t/ Of autopsy o PR S — - :ﬁla?-gc]ddst‘::--
.. No regcnhd 7 | e - tisticaily.
2 15. Birthplace,..... . If deatl: was due to external causes, ﬁll in the fallowing:
16. (o} Informan (8) Accident, suicide, or homicide (specify)

(b) Date of oceurrence

{c) Where did injury oceur?

R . T{City or towm) (County) (Siate)
(d) Did injury occut in or about home, on farm, in industrial place, in publie

u'neol’vllce)'

e) Means of injq;y

:? 23, Signat

775

Addresfl,

Jefterson ClIty Printing Co.

(Licensed F.mbg,lmer’a Statement 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, T2ty oo

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

Signed.. 7M M ; /ﬂ’/r/h’\ﬂ/(—f

- .. _ . . Licensed Embalmer No }‘//3 9/

: P. O Address.[j _._ﬁ?
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail comply wnth
the above constitutes grounds for revocation of license,) ]
If this body is not embalmed, fact should be so stated above, i . T
. ‘; TS - o ’ '




