NC; ::’;' FEDERAL SECURITY AGENCY - ’ MISSOURI DIVISION OF HEALTH 26 5'?8
— nal Office of
s || SRR ‘g%lsiagfg STANDARD CERTIFICATE OF DEATH s rae o
I 3906
Registration District No........ ..1_ Primary Registration District No/d.ga" Registrar's No. .....éa_dm-_
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: 02 5
g (s) County Jackson _ (@ st Missouri ) Comty__oiinton
(5 City or town Kansas City
[=} {If outside eity or town limits, write "RURAL" and nams of township} () Clty ot town Lat hrop
- 8 (¢} Name of hospital or institution: . (I outaide city or town Limits, writs "RURAL")
& St. Luké's Hospital O @ Street No /
{If not in hospital or institalion, write strest number or location) {if rural, give focaticn)
(d) Length of stay: In hospital or Institudon D Q8Y8 “Loy J
— (Specily whother (e} Citizen of foreign country? (Yes or No,
In thi it
% n;-url-s. sor:xlgu“un: d{yn) T Ye8, NMATNE COUREY o e.ooeeeeeeeeeeet et oo et s etam e
MEDICAL CERTIFICATION
3ol FRNT  Lucy M. Roberts
A : 20, DATE OF DEATH: Month__ 9 91y da 23
-« || 3-8 If veteran, 3. (¢) Social Security No. ||~ 1948 3 4 60k
NO | None year. hour. mittute M
name war.
a ’; 21. T hereby certify that I attended the deceased from
E 1£ 5. Color t;r ite 6. (o) Single, mdowﬁm{gﬁ July 17 19___4_8,'&, J'uly 23 1948:
| s sex. FeMa I ¥ . divorced ="} that Tlast saw b_@T _aliveon JULY 22 ‘ 19—%§i
% 6. () Nameof jushandorwife 6. {c} Age of hushand or wife if and that death occutred on the date and hour stated above. Duration
= W._W alive__ - Immediate cause of death
5 1. Birth date of deceased AVBUSY . 31 1895 Urenmia . 1 wk.
5 (Month) < (Day) {Year)
B il s AGE: Vears | Months | Days | - If less than one day Due to.... Myogardial failure
$ 10 | 22 ) _ ||~—-—-Shronic_nephritis
é e e e == 78 Duew..Arberio sclerotic hearty disease
e PHAwis. T “MigSourt - Ve
B o. Bithotace . DAviS . BRSSOMEL L Arterid. selerosia;. ganeralized [ iz
= |} 10. Usual occupation . HQHSQWi.fe Sl fesivs ‘Drfhe-r conditions. within 3 months of death)
w: || 11. Industry or business - N
T B sz Name. .7 .. Henry Baeom . ..t .o | Of cperstloms ... 3 \IW .
2 2\ 13. Birthptace Unknown 2
Z S (City, 10wz, or (Suts o foecign eonien) || OF auto : none : oo shauld he
; h Roney : fadd
j g 14. Maiden mm&_.__._._m.ﬁ.al'...... BQ..__ ._c:i... o ) shamede
= § 15. Birtkplace S T———— % 22, If death was due to external causes, fill in the following:
g. 16. (2) Informant George. Raoberts -___|| @) Aeeident, suicide, or homicide (specify)
g () Address_—______ Hamiltan,. Jyliasou.nL___a (&) Date of occurrence |
17. () = Burial ' () Date thmfl(& 8. e || @ WhEre dldinjury oocur? (Gity oe towa)y  (County) |
(Burial, cremation, of romoval) th) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe? |
(c) - Place: burial or cremation Lathrop, Missouri L
. o , . pe of pla R
18. (a) Signature of funeral d-l-r"étﬂr' Cr;ﬂl?k SF:I.IIII' eiI‘al Home Whilgat work?.._ ______f o i )of fojgry L
() Address Y_{ emerpn, 1880 " N . (NEQ _
. gna B i Oy g il
19. 23 0] W %141. 7 7
@ (Dz:eeerved local remistrar) {legistror's signators) Addrl:u // A A5 Q @ ¢Date sig eort”* M
{Licensed Embalmer’s Statement on Bm Side)




o m e m— e — S g

r——... - - e s A e = LTt T W e s S b L T . .
4‘.-. ‘.‘ . - . . L . N . . . . o aEr - R 2. - S RN - S I

STATEMENT BY LICENSED EMBALMER

e e

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 N
working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address
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,
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MOTHER FATHER

———
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19,

12,
13,

14.
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()]
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S

su' l. N T -
(. te or ommcnmﬂi—y) _”L - _\m‘,‘,
& CRRE Othereonrhtinnq : - ¢ "’Pf-ﬁ- A
e e "T"" (locluds pregmancy within 3 w“f denl-h) Rt
: e PHYSICIAN
, 1 Major findings: | . i
Name..... P i Y 4 : Of cperations...... ; / ]
N B Underline
i the cause to
Birthplace .. - L . which death
Mal Of autopsy........ T AL = . should be
aiden name., . . . |charged sta-
. . w:|tistically,

Place: burial or cremation...l”

Signature of {ygeral director.
Addres _(y 2 7
)

{Date received local registrar)

22. If death was dl}'e to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)

(b) Date of OCCulTP!nr‘p

{c) Where did injury occur?

(City or town) {County) (State)
(d} Did injury occur in or about home, on fa.rm. in industrial place, in public place?




Registered Apprentice No

%WW

Licensed Embalrg- ’7 ‘3 2 3

working under my personal supervision.

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HA.NDWRIT[N G. (Failure io comply with
the ahove conltxtutes grounds for revocat.mn of Ticense.)

- Tf-this body 19 not emba]med, fact-should be 30 stated above. .
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