No.2
—1/47
3-17-39

FEDERAL SECURITY AGENCY

HLEB An it

Registration District No....miedfun. y .....

Nnuonnl Ofﬁce

‘ivzi'“'I?MB’“

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

888
State File No...
L8080 2 °

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE. A PERMANENT RECORD

1.
{a
[¢]

(?} eneTra

{d

In this cCOMMUNIY e irisninsorrenierienenns
years, months or days)

PLACE OF DEATH:

) Countym A CKSOND

Eaes
) City or town I\&ﬂsa 5 C j. ty
(17 outside city or town lbmits, write “RULBAL"

ame of township}
Name of bagpital or institpti ﬁ

oS thal MNoa  Lovndd,

{1t not. n hasulu! ur inatitutlun wrile slreet nu.mber or location}
} Length of stay: In hospital of institutiot.....g 6. day% ........................

O } peclf; whether

Regisivar’s No. ........1.2(}9
2. USUAL RESIDENCE OF DECEASED:

(@ state..... 4L SSOUTL. . (4 County..dBCK so;l
Kansas City
(It outside elty of town lmits, write “RGRAL")

(d)} Street No.... 7701 E 17 St .......

. Uy wy/ﬂio ch.uou) 0
(¢} Citizen of fOreign COUNITY Prncnriirmrirvrmiernsn ST iorerrtsiassnstseasmssnss snense (Yesor No)

If yes, BAME COUNTEYoivrnnieraim vt seresrasanan sanns

{c) City ot town

3. (2) PRINT ied i
FULL NAME ...y..e.].—.} ..... R e..JTd. .................................................................
3. (b) 1f veteran, ) 3., (¢} Social Security No.
name war. 2 o l ...... W.‘,
v ! -
0 5. Calor 6. (a) Single, widowed, marfied,

w \

10. Usual eccupation.....\

11, Industry or buﬁq
12, Name

MOTUER FATHED
—t

4. race.., divorced...
. 6. (¢) Age of husband qr wife if
(}Momnth) (Day) (Tear)
8, AGE: Yeara Months Days If lecs than one day
? .2/ /I q hr. min,
9. BirtBplagt. i -

a

o

P
Birthplace.

Maiden nam:ﬁ

Birthplace,....

13.
4.
15.

16. (a) Informant
e (b)-Ad

17. (8) .4 A e
{Baxial, eremstion, or.rv;moun

{c) Place: burial or cremation,.. 4.

18. (a) Signature uf}
() Address.....f..\.

1 directorF—ts

MEDICAL CERTIFICATION
W
20. DATE OF DEATH: Month.., I aI'Ch

year...h D48 1

...hour

March 22

that I last saw hlm alive on :Ma'rCh 22 194.8

and that death occurred on the date and hour stated above. Duration

Immegdiatecase of death. . oot [ e e
Niruk gnanb}t Hepatomd”

Due to

Due to..

19. (a)

Other CONAItIanSumre s rees seeseonecosmmesmanses enneenesons H f./ ....................
(Enclude pregnoncy withiu 5 tonths of death) L L‘J /ﬁ _
................................................................................................................... PHYSICIAN
Major findings: .
f OPOLRLIONS . i eriitstrrceresles e torrrir ot rsssems e svnrensesesiesbs navsrsn e s emarm passvanans
- ! vt 4 N . Uanderline
Mo aneie s e et : RO crerararers the cause of
oo which death
OFf AutopSYeeeeeennn. See--above should be
p charged sta-
tistically.
22, Tf death was due 1o external causes, in the following: -

(e} Accident, suicide, ot homicide {specify) e

(b) Date of occurrence....

{c)} Where did injury occurf...,

: i “(City or town) (County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

11T P =
i X {8peclfy type of
While at Work ? v (e) M

23.

I

(Diste rwelved 1ocal reglstrar)

"(Heglstrar's sgnature)

Jefferson City Printing Co.

{Licensed Embalmes's Staternest on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER L ‘

- ) b

1 hereb@?i;:‘t:t/the bodgrho% is recorded on t(reverse side of thls certificate was embalmed by me, or} ettt e it manns

Reglstered Apprentlce' No

Lacena};i Embalmer No. ,.3_/5 3.6
.P. O. Address Z ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER r.n l'us OWN H.ANDWRITH\?G (Failure to comply with
the above constitutes grounds for revocation of license,) L

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

working under my personal supervision.

on R
AU A




