.8, No. 300 || FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

e saras || IR P e STANDARD CERTIFICATE OF DEATH  swrara@6123
I 3008 e 2 6 l
r Registration District No. ... A7 Primary Registration District No.....J.0. 4. cd= Registrar’s No. 31 39

1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:

(a) County JAC!GON (a) State H [S_SQUBJ (5) County. JACKSON ¢§

() City or town KANSAS CITY

i ontside city or town limita, write "RURAL" a0d name of towmbi) || () City or town KANSAS CITY

(¢) Name of hospital or institution: O (I outsldu city ur town limits, write “IRURAL") g

GENERAL_HOSPITAL NO. 2 @ Street No._ 1612 FE. 10TH ST.

{If not in Lewpital or izstitation, writo streot ntimber o location) QU rural, give location)

(d) Length of stay: In hospital or institution...

6 DAYS - _NO

(Specify whorher {| (¢) Citizen of forelgn country? {Yes or No)

In this community. 26 YRS .

yoars, months or doys) If yes, name country. -

FU{.IZ PEII\?ET__ WALDO AVERY - MEDICAL le&'];;‘ICATION

[
L]
=
[~
=
: & || Full NamME___ WALUUD 28
- n 20. DATE OF DEATH: Month day. )
o 3. (b) If veteran, 3. {¢) Sodial Security No. ||
~ pame war % "“ k n APLAS L ymr._____l%&____hour 10: minute, 05 P s M.
i _ 21, T bereby certify that I attended the deceased from._ LY
.S 7 |s cmh G 6 (0 Siage, widomed, maried 22, v 48, JULY 28, 1058,
| + sex MALE | race - divorced 73| that Iast saw b IM. alive on JULY. . 28, 19.!&8.;
E 6. (5) Nameof husbandorwife. .o ... 6. (<) Age of husband or wilé€'if and that death ocvurred on the date and hou stated above. Duration
o alive___ - years Immediate canse of dea IAI_A_BY LBE_RQUL% 15.__. S,
[ &) 7. Birth date of d d OCTOBER M} 1909
j {Maonth) {Duy} (Yoar)
S 8. ACE: Years Montha Days If lesa than one day Dhte to
[]
E 3 8 9 M hr. min
(=] Due to
“ | o Birthptace.._-WINDSOR - ; 3 . _
E {City, town, or county) {Stato or foreign country} )
. - . . Oth nditionsa (]
o 10, Usual cocupation LABORER (lmclrngm:nr within 3 months of death) ;_’ ~
g 11. Iedustry or busi Majorfad g’ PHYSICIAN
. . or findings: . ) ., ——
I é 12. Nme_____ﬁ_Q_HTlE AVERY i .  Of operations ; i e : Underline
<M|E WINDSOR MISSouRl O : _ R =
& L 13. Birthplace. Y, ; jwhich death
(Civy, town, or county. (3tate or forsign conntry) Of autopsy SAME AS ABOVE : should be
< g { 14. Maiden mame . ADELINE ’GREEN - ‘ should be
! , . , tistically
2 159 1s. -Birtopiace.... WINDSOR . MISSOUEL A _ -
§ up iCity, tomn, or connty) Btate or fomsiza couatey] 22, 1f death was due to external causes, fill in the following:
E |3 @ tnformase__ ADELINE JACKSON (MOTHER) ____||( Acsident, suicide, or homicide (specity
B o astrem._ 16)2 E. 10TH ST. || ® Dateof cccumence
: 17 (@) - {b) Date thereof. NGl |1 () Where didinjury occart (City or town)  (Conzty) (Etate)
. ( cremation, or removal) (Month) (Dé) (Year) ‘(d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..2._ "“V;'"
18. {z) Signatuie of funerat director_ A pedty '&m bV :ah;’ of Injury e :

@ adaress.f 2L R
0 @ KeA-H4Y

{Dato received loval resistrar)

(Registrar's ummn

{Liccnsed Embalmer's Statement on Reverse Sids)




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.

............. Aevaard st
Signed_..é.

working under my personal supervision,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAINMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

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




