FEDERAL SECURITY AGENCY
National Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...»(...m.z\

¥ Aor36

State File No

. -
Retictrar's Now e DI

1. PLACE OF DEATH:

(a) Cotnty Jackson
Kengas City

2, USUAL RESIDENCE OF DECEASED:

;( o
(a} State Missonri coun:y,..,Lacstn___f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(5) City or town
@ N i (trolnmdec:t:{u;mhmlu,wnh EURAL and pame of township) () City or town Kansas CitV . 4?
£} Name of hospital or institution lumu i RURAL .
General Hospital No. 1 /) sl tievsyand™ k 7
{If not in hoepital or institution, wrile streat oumber or bocation) (d) Street No. (F[ rorsl, give location) *
(d) Length of stay: In hospital or institation L MO . 5 _days.. Yo Ve
4 a (Specily whether {¢) Citizen of foreign country?. {Yes or No} |
In this community years |
years, moaths ar days} If yes, name country. .
MEDICAL CERTIFICATION '
8oig FRNT Heorheraen
Sy T Lilly Blood April 5
20. DATE OF DEATH: Month.,. :DT1 day. e
3. (&)_Ef_wvereran, j—3.-(c)-Social. Security -No.— - = - i3
same war. No | Hone year. 1948 hour. 11 mitute 20 * M
/ " 21, T hereby certify that I attended the deceased from :
5. Color or 6. (a) Single, widgyed Feh. 27 1948, w_April S 1945;
4. Sex Female race ite 1 diwy orocd...____d.'_o_wgg:_ that I last gaw h e raﬁw_. o ApI‘l l 5 19.4.‘;.5.
6. (% Name of husband ar wife.._._._______ 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duretion
rank O, Blood alive._ yeara || Immediate canse of death
7. Birth date of deceased___DeCOMber 16, 1860 Ternunal bronchopneumonia
{Month} {Day) (Year)
8. AGE: Years Months Dayn If legs than one day Due to
87 3 -'BG'N hr. min o
ue to
9. Birthplace. Illin°ia / . L e - :
(City, town, 137] {State tuei;nouu.nu:) ¥ ;
, K 'ﬁ;mw;n ’ “: - Other conditions. . Fr. rlght hlp
10. Usual cecupation - (Lnctods 7 within & bs of death)
11. Industry or busi . . _ r;{;ﬁ) PHYSICGIAN
B( 12 vame Wme F, McPhorson -~ - - . |MSGEEL o O, A8 e
& ) Ohie ] I the canae 5o
| 13, Birthplace Btate o arelem sowmtrn) See. _above whichdeatn
- - t ta - " aNg
E 14' Mﬂiden Hame ﬁ‘é’b‘im vapy ke x oot 0‘ auwwy . cl}:a':tldd'tbﬂe—
s Ohio . tistically.
g 15. Birthplace GumaT wmu,) 22. If death was due to externa! causes, fill in quollo?.né t
. (&) Informant Mi as Susie McPherson {¢) Accident, suicide, or homldde é acdfy\ en 7
® Address_._. 921l Charlotte || ® Date of occurrenc =
17, (@ .. Burial %) Date thereot .= © Where gidinjary oot bin @ C . wapk&?nn Ho.
¥ o wn
(Durizl, cremation s removal (Day) (&) Didl ury oceur in or gbout hotne, on farm. in industrial place, in public pla.ee?

Richl-nd, Mig souri

Samature of funeg] drectr Freeman Mortuary
ansas City. Missouri _

(¢} Place: burial or cremation

18. {(a)

& A
19. {a) ‘v é

(Dintg received lolzl nmuar)

(Registrar's signatore

ove address

Eml‘rl wofv
Whilcat work? (e i Zﬁw_F.aJ_'L.._...... 6
. (M. D, oro

Address.__l_-ﬂe_d _D_.LI‘ . Gen'l Hosp. puenpai=0-48

(Licensed Embalmer’s Statement on Reverse Side)




[

. . o . | " Licensed i:;;n;;[;erNo z 7 3 ?
CT ‘ . ' LRI 3 O. Address _?' Q @0 !

- r T ., EadWoaldditss e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.) Fe- . caoas ]

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




