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FEDERAL SECURITY AGENCY

FILED AT Y BT 194B

Registration District No.. ...._..............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..-j_g._g_&_—’

Stete File No.... %85

3140

Registrar's No.

1. PLACE OF DEATH:

o o R
() City or town

{If outside city oz town limits, writa * “RURAL" and name of townahip)
(¢} Name of hosp:ta.i or institution: 0

ENERAL HOSPITAL NO.
(4) Length of stay: In hospital or instituﬁon___g_DA.E.._._.....__.._....m..

(I not in hospital or iostitution, write street number or loom.inn)
{Spocify whether
3 Years ‘

In this community.
yoars, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State MISSQURI (5) County. JACKSON
{¢) City cr town KANSAS CIT‘X -3
(If outsids city or town limils, writs “RURAL"™) ;
{(d) Street No. 507 H‘m ST. o )
3%{ rurul, give lecation) [
(e} Citizen of foreign country?. ¥ NO {Yes or No)

If yes, name country.

Fuil Name_ . MARY  NEISON. .
3. (&) If veceran, 3, (&) Social Secutity No.
name war No N
3 5. Color or 6. (c) Single, widowed, marsied,
+. secFEMALE 7 race NEGRO..|  divorcea WIL. oum‘:i
6. (b} Name of hugband or wife...... e G. {¢) Age of hnsband or mfe if
gile Nelson S S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 9ULYL day...... 28
yenrw...ma« heur...._. _11 e minute___QL_A_l...M
21. 1 hereby certify that I attended the deceased from.... LY.
19 1948w JULY 28, 1048
that I last saw h___E_ﬁ_ aliveon JULY 28 s . 1948;

and that death occurred

on the date and hour stated above.

Duration

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

7. Birth date of deceﬂsed S— .N.OY M,___Ji%?2_
{Month) (Day) (Year)
8. AGE: Years Months Days;l If less than one day
55 g | a2t ) ,
T, min
o. Bithohoo: WARREN ... . ARKANSAS . /.
(City, town, or connty) {State or foreign conntry)
10. Usual oceupation AT HOME ; ; e e it & ot of deaiy —
11. Industry or business . 2 l 1‘_7) ﬁYS]G[A,N
. . R Major findings: /= R
8 12. Neme........AUSBIE COLEN v o || *TOf opersions.... : Ungert
ne
E0 13, Bisthotace _ ARKANSAS / : the cause to
By . : - wwhichdeath
(City, town, or connty)” *  (State or foreign country) Of autopsy SAME AS ABOVE should be
B § 14 Maiden name ANGELINE —ROLAND " : charged ata-
RKBN - el : stically.
[g 15. Birthplace e w'n'wwu Auuul‘ SAS ’l) 22, If death was due to external causes, fill in the foflowing:
16. () Informant JAMES W. J OHNDON (GRAND—SO N) (a) Accident, suicide, or homicide (specify)
® Addres___ 507 W, 39 TH__5T. (6} Date of oegurrence
17, (@ Burial () Date thereof. 8 {|© Wheredidinjury occur? i s
(Brxial, cremation, or removal} (Moath) (Day) (Year) (9) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buna.l or c:emauan.......l-.::'.i..

Siznature of funeral director.. e

Address / - o
7 - 20 -¥% o

{Date reccived local reristrar)

13. (a)
®
19. (a)

% (chwyt(mofrhee) %,

of I ury_.__.___._

MD.

7729/48

____..(MDO

v Diate gipn

{Licensed Embalmer’s Statement on Reverao Side)




. e T - o -

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

Licensed Embalmer NJ 7’? 4'/
P.O. Address.g;..-?:‘g_\j ........

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

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

working under my personal supervision,

to comply with




