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

8 'O-.ls

FEDERAL SECURITY AGEN[CY
. National Qffice of Vital Statistics

ALED JUL 2 2 1948,

MISSOURI DIVISION OF HEALTH ..

STANDARD CERTIFICATE OF DEATH "

23037

State File No

Registration District No. ..........__.?'7 Primary Registration District No...... [.....QJ-— ', - Registrar's No. .288-4-
1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED: ‘%g
@ County-..Jackson @ swe... Missouri @ County.. JBCKSON Q
() City or town..... Kansas City Kansas Cit ~
(if outsida ciLy or town limits, write "RURAL’" nnd name of township} () City or town Y T
() Name of hospital or institution: :é oulaids city gr town limits, writs “RUHAL"} 4
General Hospital (@ Street No 2940 Benton ﬁlvd.
(If not in hospital or iostitation; write strest number ar locatbon) (If rural, give location)
Length of atay: In hospital or Institution. . ..dagr
@ ngth of stay " pital or nsCiutlon.. 2 E (Spndly “whother {¢) Citizen of forelgn country?. NO (Yes or No)
In this community. 50 years
years, months or days) If yea, name country.
3. () PRINT ) MEDICAYL CERTIFICATION
NAME EYABROWN 20. DATE OF DEATH: M, July 12
3. %) If veteran, I 3, () Social Security Now 2 oF 19 : Month ] = — =
in M
pame war No none year....__ J-LB__ hour. gninute. .
21, T hereby certify that I attended the deceased from... s (SOOI
F I 5. Color or 6. (a) Single, w:dﬁvived ma.rna& /0 lDMtn 7 7/ Y&
vorce y
4 ‘emale | mm—'m- divorced that I last saw heq . alive on D= L2 .1 :
6. {5) Name of husband of Wife.....o .. 6. (¢) Age of husband or wife if and that death occurred on the date 'and hour stated above. Daration
unknown alive___ - Immediate cause of death.
7. Birth date of decrased February 13, 1875 Hemorrhage
{Month) (Day) (Your)
8. AGE: Years Months Days If less than one day Dueto_.. Carcinoma of rectum
73 W 4 29 hr. min D (“
ue to.
o. Birthotace. T 0DEKR Eongas ./ - ),
(City; town, ar county) (Stats or foreign cormiry) f ( p /U g
10. Usual occupation...—.——.— 2% home i N c:'-;he-r P e Tren T F TS <
11. Industry or business & PHYSICIAN
a 1z, Name__ Vémes H, Clark ) e T v R T, et
. nderline
1>
21 1. suntoie, Dade_County Missourt U s
or or fore] Y,
5 14. Maiden name bmy ?{éther q Of autopsy s.hou d Maf
tistically.
5 15. Birthplace: Unknown  _... . : - o s
3 prooe, i 7 Gimteor m"{’ 22. If death was due to external causes, fill in the following:
16. (o) Ioformant Everett Clark (a) Accident, sulcide, or homicide (specify)
) Address 605 VWarren St., Topeka, Kansag| () Date of ocourrence
=14=
7. @ Burial _——. () Date thereot. ¢ —14=48 () Where did fnjury occur? T roTrT T e 5
(Brrial, eremation for remaval) Qoxth) (Day) (Year) i (4) Did injury occur in or about home, on farm, in industrial place, in nu.bhc pl.am?

(z) Place: burial or r_remauou____.,..r:!:| opeka, Kans as
18. (a) Signature of funeral director.

Freeman Mortuary
(&) Address

) Kanssg City, Missouri
7-[3-4& <mm
{Data received Jocal rexk {Begistrar's sisatorn

19. (a)
{Licensed Embalmerx’s St




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, or by

, Registered Apprentice No

working under my personal supervision.

f . Signed Lalion %z W

) . Licensed Embalmer No.. 6/ 3 \5\2\

P.O. Addre<s A

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

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



