8. No. 2
—1/47
. 5-17-39

"WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

H‘i‘f‘ﬁ“? Eﬂ"’Bﬂ °iv.?“'lsg‘ﬁ“ﬁ“ Stae File Novreoimmssmssiesecsisses irecirecen

Registration District No. oo 95‘? Primary Registration District Nold 8.0 2. Registrar's Na_.s.@é. .......

1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: g %

(8) CoUNEY ceeoreaerearmerrrrrnsd J Ia{CkS.Orl..Cit. ...................................................... (a) State.MiSSQuri b) Count}'...Ja.ckson{
; ansas : . :

)ty o o alde il o o i, s “HOTAL s i of wwmatis| €©) Gt or o, KANSA8. CILY 3

(If Dot in hospital or institution, write street number or‘location)

{d} l.ength of stay: In hespital ar institution

Tu this cornmunity,

21 Years

years, maonths or daye}

tif outside city or town limits, write “RURAL'")

2404 Park Avenue

(It rural. give lecationy

{d) Street No

U
(c) Citizen of foreign country?..... NQ .............................................. {Yesor No)

If yes, name country

3. (@) PRINT
FUULL NAME

Rey, Tames Henry Randall

3. (b) If veteran,

name Wl

I 3. (¢) Social Security No.

NG

5. Calor or
4, SuMaleﬂ\ race.NegrQ

.6.7(b) Name of husband or wife........ccceeeen

M Marvybelle Randall

- A 77
6, {a) Single, widowed, mazricd,

di \'orced...w.id..ow.e.d..

7. Birtl: date of deceased

vEueh. 26,

(Bonth)
8. AGE: Years Months Days If less than one day
59 5 '7 hr. mmin.
9. Birthplace.....ambhery,. Kentucky /
(City, town, of couniy) Yatste or forcign evfintry)
10. Usual occupation........ M jniﬁSter "

MOTHER FATHER

Tondustry or business
12,

Name.... J&mﬁﬁmﬂxmﬁﬁndﬁllwﬁnmwww:é?:"
Birthplace. oo .... U IAKIL QWXL ...

13. .

(C!ty. 1o 07 COULty) {State or forelgn country)
14, Maiden namemmo KT OWTL oo ..
15. BirtBplact. o e Unkrlown

16,

17

18

19

............. ¥y

{CIty, towa, or county) {State or foreiz cOURtry)

{a) Informant........... MadelineRandal]" ..........
) Address......2204. Park Avenue
(a) Burial (&) Date therc&g.z. (6]/48 ........

'(Buﬂnl. cremation, or removall onth) 25} (Year)

{r) Place: burial or cremation.......

. (a2} Signature of funeral direct

) (Megletrara sl

MEDICAL CERTIFICATION

I last saw hku-(a.live on

that

and that death occurred on the date and hour stated abave.

Due to

Otlier condition®a i
{laclude pregnancy within & months of death)

reemensemeregerer s e ennsassessensnem sttt ettt cessersn gt o e PHYSICIAN

Major rindings: .

[#]3 operattx;ons...........................‘............H\..#..: .................................
Underline
............ the cause of
which death
Of autopsy should be
charged sta-
.............. . weeemennse | tistically.

22, 1f death was due to external causes, fill in the following:

(@) Accident. suicide, or bomicide (specify)...

(b) Date of occurrence....un.n

(e} Where did injury occur?

) . T(Clty or toun) (Countx) (Starer
{d)} Did injury occur in or about home, on farm, in icdustrial place, in pub]i?

place? s

While at work?,

23. Signature...d...

Jeftersen Chiy Printing Co.

(Licensed Embalmet’s Statement on Rewverse 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, 0F by e eoceeee

........ Reg:stered Apprentice No "

‘working under my personal supervision. QJ{ '
- Signed / M&

Ln:enaed Embalmer No-’ f ?¢
P. O. Addrassza 3 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING &/llure to comply with
the above constitutes grounds- for revomtmn of hcense)

If tlus body is not embalmed fact should be so stated above. .

4 P

.-



