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

FEDERAL SECURITY AGENCY

of v: Statiatics
Regjga%nﬁizﬂa No... ’ I;@Z_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.Aé..QJ—_

23040
2791

State Filz No.

Regisirar's No.

1. PLACE OF DEATH:
Jackson
REASHEY TITY
(If sutaide city or town limits, write “RURAL" and name of towmhip)
{¢) Name of hospital or institution:
General Hospital No. 1 O

(I not in hoapital or institutica, write street Dumber or location)

(a) County
(¥ City or town

2. USUAL RESIDENCE OF DECEASED: t/)r"
Missouri Jackson P

{a) State (5) County, =
© Ciyortown . tansas City -
(If cutaide city or town limits, write “RURAL") )
2010 E. 335 St. '

(d) Street No.

{11 rorsl, give location)

(d) Length of stay: In hospital or Institution.. S
¥ ol ity wheier || ¢e) Citizen of forelgn country?. P %) (Ves or No)
In this COMMUNILY.....cersesrsrrermesons Ve e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT :
$ofg FRIm Louise Bruer July 2
- - 20. DATE OF DEATH: Month day.
3. (&) 1f wveteran, I 3. {c) Social Security No. || 9
name war P 2 ‘( (G7 )Y~ 2Y (( & vear_ 1948  woew 3 minue 55 Pom
21. I hereby certify that I attended the deceased from,
, $. Color nr 6. (@) Sinzl margied, an. 1928 .. July 2 1948,
M {ZI divorcedos oo that 1 Iast saw h..... S Yalive on July 2 1045,
of husband ot wif e 6. {) Age of husband ot wife if || 20d that death occurred on the date and hour etated above. Duration
Jﬂdan _ .. L alive lénmdhte catise of death %
? 7_ ? arcinoma ea
7. Birth date of deceased........ ___i? L SR 1 e of £ st “Tl th
(Dax) omn || metastases
8. AGE: Years Months Days If less than one day Due to
[lﬂ 3 7 I I hr, min,
’ Due to i f ol
. . -
o ninhpmﬂ W f - . U
ity, , OF COTD v or f« ortry) D
.Other conditions.
10. Usnal occupation.., _M : (Lachids pregnancy within 3 months of death) ———
11 Industry or b'mnm PHYSIGIAN
Maior ﬁndinf::_ . . _—
I e . i
the cause to
2 1 13, Birthplace. k4 3
= iwhich death
Of autapsy. See above bocld be
g 14. Maiden nam rged sta-
tistically.
'5 15. Birthplace... 22. If death way due to external causes, fill in the following:
N L o)
16. (2) Informant, Al (2) Acddent, suicide, or homicide (apecify
()
® Ad i, o) z: (8) Date of otcurrence
) Where did injury pecur?,
17. (2) “ Y {City o tawn) (County) (State)
(Buarisl, cremation, ot rnmnvn!)

{¢) Place; burial or crematio
18. {(a) Signature of {uneral director.,

(&) Didinjury oocur in or about home, on farm, in industrial place, in public place?

A4
\-./

' - pecty typo ol plaee)
‘While at work?. (e)

£,
1
® Add.r:sl_._. CF 23, o = =) Z& roLlM
19. (@) {ﬁ_um":uml - 4.led. Dir. Gen'l Hos“gmmtez

s Stat

(Licensod Emb

t onn Revexse 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, or by.

, Registered Apprentice No

working under my personal supervision,

Signed..

Licensed Embalmer No L 2D

P.O. Addresspctgm..

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

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

Y




