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

FEDERAL SECURITY AGENCY
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Registration Dlstnct No. ... y.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

26272
oo ST E

State File No

/paz—

" 1. PLACE OF DEATH;
(@ County Jackson

(5} Clty or town Kansas City

« {If outaidn city or town limits; write “AURAL" and nams of township)
(<) Name of hospital or institution: /

4620 Wyoming St.

(Il not in hospital or institution, write stieet Dutmber or location)

2. USUAL RESIDENCE OF DECEASED;
State. ML SSOUTT ..

Jackson }LX

(a) {5) County.

{¢) City ot town KGTISCIS Ci 'tv'y _?
If outslds city or town limita, write “RURAL")

@ Strest No..... . 2620 H’yém; ng St. )%

{Lf rural, give locntion)

Place: burial or cremation_ T, ghla.ﬂd _(Zam'.»_IQ‘Ia,_

(c)
Signature of funeral directocF@ e s fune ral Home .

. (e
P 1901 Olathg Blvd. K. C. Xqns
9. ) &~ PO _— 4/5’ wrs

(Regisunr': aignature)

(d) Length of stay: In hospital or institution none [y a
) 6 (Bpecily whether || {e) Citizen of foreign’country? (Yes or No)
In this community. ye ars
years, months ot days) If yes, name country.
. , MEDICAL CERTIFICATION -
old ey Mrs. Fdna F. Elder vg va
- : 1| 20. DATE OF DEATH: Mot/ LLUGL. ST a0y / ,?
3. (b} If veteran, 3. (&) Social Security No. 7;/{?
npme war none none year L BOUE—ro_ o P ___mmute..%_g_hi
21. T hereby certify that I utteuded the deceased fromy. ... g0, et
F l/ 5. Color 0;1 . 6. {a) Single, widowed, m_améd, // £/7 / 5 S l ........
4 s £EMALE . race & ite divorced AT T’ 1 €} thatl!astaawhﬂif_ali\n:nn /
6. (b} Name of husband or wife.._._.... e 6. (¢} Age of husband or wife 1f }§ and that death occurred on the date aﬂd %“f stat Durati
¥r. #. D, Elder alive.._ 00 _yoars || Immediate mm Bk
7. Birth date of deceased..... Y WILE ¥) 1881 #Mm/h&w 4-7, <
(Month) {Day) {Year)
8, AGE: Yeara Months Days If tess than one day Due to.._./ “ T/AWV"“ / ‘chéﬂ-v -
67 2 13 - Al /
hr. min
. Due to
o. mirnomce. B1g HMound Towa [ T _ -
{City, town, or county) {Staw or foreign conntry)
{ . itona.. LA
10. Usual occupation. Housewife the‘r o 7 within § months of death)
1L, Industry or business._._ AT _Home Siea PHYSICIAN
B [ 12. Name Elmore C. Heaton. . . I OF operations.d... o s S
& Q{ d A / Underline
5\ 1. Birenpnce YA _[0CCO 27 Indiang - 3&3&’; to
(Gipy, town, ) ta i try) . . M .
8 { 14. Maiden name SEFAR “ELlen CoRery = || -Of outopsy... A
i West Va. : tatically.
g{ 15. Birthplace. Ng‘“ ﬁfg—:u:?"i State ov forcim mu’l) 22. If death was due to external cattses, fill in the following:
16. (a) Taformant Mrs. la De Elder () Accident, suicide, or homicide (specify)
) Address 4620 Wyomznq St. {8) Date of occurrence
17. @ _Burial . (8) Date thereof. mﬁ/ KL L48 .. {e) Where did injury occur? iy s (Comaty
(Buria), cremation, or removad) (Moath) (Day} (YW) (&) Did injury occur in or about home, on farm, in industrial place, in publlc plac:?

Kans.
. . pocily type of place}
Whﬂe at work? eroforrg (y) M

3, Signature......
ﬁdre:‘g::;‘lmrw

{Dntes reccived local rensl.rnr)

%D or o
’(ﬂ“@'ﬂ bly? b ‘(Date mgnedm?/_ 'L/Y

(Licensed Embalmer*s Sta

tement on Reverso Side) 7




o Asgoesdile

35;1 g fz,wé,«?
WWE 5522

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

o , Registered Apprentice No ,

_wo-i"kiug under my personal supervision,

censed Embalmer No y& .? ;'

- P.O. Addres% .,;)/ KD ...

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 he so stated abaove,




