FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Naions Offics o Vit it STANDARD CERTIFICATE OF DEATH

FILED JUL 2 9 09348

Registration District N

Primary Registration District Nogo(‘g-

Siate File No...2252?.........

Rxgisiriz.r'.r No. 7 f

1. FLACE OF DEATH:

{a) County. Cl RV

(&) City or town NOI‘th Kﬂnqaq CT fv
(lfoumde city or town limits; writs “RURAL™ %nd name of township)
{¢} Name of hospital or institution;

2114 Gentrv,North Kansas Citv.Mo

(If not in heapital or institation, write street nnmhez or lunaunn) !

2. USUAL RESIDENCE OF DECEASED:

: . .zg
@ sate__Missouri ¢ comy.  Clay

@ Cityortown_. North Kansas City

{If outside city or tawn limits, write "RURALYy

(d) StreetNo.....2114 Gentry

o)

914 rnmi, give location)

¢ tx. n,cr noum.r foreign country)
g { 14. Maiden name daos uisnbm 3

87 15. ‘Bicthplace . A.;AL:Lhe_‘n:t .. S——— Missouri
= é ity, town, or county (Sut.em-fmxgnconntrx)
. Tatoman WALEET S. Wakley

® Address_ 1% Gentry

11. (a) Burlal . (b) Date thereof 7 16 194:8
{Burial, cremation, or removal) (Month) (Day) (Year)

Floral Hills,K.C.Mo.

(¢) Place: burial or cremation

18, (a) sznature of funem! director.. I!LQI‘ﬁQQ:SmlJ&&'&E.H;

(Dm.e localr ' £)

(d) Length of stay: In hespital or mstl.t.uhon...___
(smr, whether || (&) Citlzen of Foreign country? No. {Yea or No) -
In this community. 10 _Years
years, months or days)} If yes, name country. AAXA
MEDICAL CERTIFICATION
3- (a) PRINT
FulL Name__Lela A, Weskley . . :
: " || 20. DATE OF DEATH: Month __ JU1Y. . day. 14
3. (b) If veteran, 3. (£) Social Security No.
year, ] Q4B hour_ ... ... 6 ............ m inutg.m5«g..P...9“M.
name war. X None
21, Thereby certify that I attended the deceased from. /.. T/
5. Colot or 6, (o) Siugle, widowed, married, 1057 1o 7’ -/ wiY
4 sextmale ) Whitel/ avorea Maried 7 - ” ¥
-------------------------- TRCC.. Liaenrtr o Vo — | that Tlast saw h £t alive on. i ﬁ" 19 ___S:/
6. (&) Nameof husba,nd OF WEFC.oooeeore oo 6. () Ageof %md or wife if || 20d that death occurred on the date and hour stated above. .
s . Duration
xlalte_t_._&...._iieﬁ.klay:_..__... BHVCervennaers s Years || Immediate oguse of death P <
7. Birth date of deceased July 23 1872720 —- -y DA, | S
(Month)” (Day) (Year) . : ,-‘ )
v
8. AGE: Years Months Days If less than one day —_— _4&_{__@?_*5%
70 ll ) 81 X hr, min &
= Due to
o. Binhptace_..C1inton Coe Mo, 1~
{City, town, or county) {Stats or foreign countsy)
. . Other conditions.
10. Usual occupation Housewife . (include pregnanoy within & months of death)
i1. Industry or business......... S AME A— PHYSICIAN
jor findings: . ——
8 12. Name_..Gerome L.Moberly . .. _ TR b 1 (:( NS e
Ea )| »
2113, Bwpnee...Madlson Co. ... .Kentuckevy {f - e : the cause to
Of autopsy : should be
E =t charged sta-
- tistlcally.

'22.7 If deathi was dise to extériial causés, fill in the followings

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?.

(City or town) (County)
(d) Did injury occitr in or about home, on farm, in industrial place, in pnbhc plal:e?




RECEIVED

District Health Officer No. 8,
District File Number. | ________..
Oate Fliled .. 1’2?.:1' \)--..-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-~ Licensed Embalmer No. 379?/
. L B POAddressylb%W

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

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




