FEDERAL SECURITY AGENCY
National Oﬁce of Vital Statistica

FILED S

Remsu'anon District No...... ...

P25 1948 iy g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/oo:-_?'

State File Noz...gﬁ&&
Registrar’s No. ........-.3_8.&0—

2, USUAL RESIDENCE OF DECEASED:

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

1. PLACE OF DEATH: % X.
(@) County Jackson 0 st Missouri b} Couat Jackson )
(&) City or town Kang_g.g 01 t¥ K&naas & ¥ -
(If outside city or town limits, write “AURAL" and name of township) {¢) Clty or town or
(¢) Name of hospital or institution: (If outaids ciLy or town limits, writa “RURAL™)
Crestwood Convalescen$ Home @ Strect No 7125 Grand Ave, 5
(If eot in bhoapital or icstitution, write street number or location) (Lf raral, give location)
{d) Length of stay: In-hospitzl or institution ne yea‘r No
6 (Spocily whevher 1| (#) Citizen of foreign country? (Yes or No)
In this community y ears .
years, months or dayn) If yes, name country,
39 PINT  Mrs, Bertha Penning Amet MEDICA; eptTmCA“ON -16th.
5 h )
3. (b 1i veteran, 3. (&) Social Security No. " 20. DATE OF szsnéxa Mont day
No Hone year. hour. mintte M
name war.
21. I herely certify that I attended the deceased from %7
Femal ) 5. Color or i . {g) Siogle, Widnwfdd o:n'agid /ZI\L . “’ﬁ"‘ q ,[ (l 19#_ y
4. Sex2OW 8' r‘"‘" ")' divoreed "~ . .. thatllastsawb..llﬂ._alivenn 2- 2.3 . 19_.5;
6. (b) Name of husband or wife..——ee . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Alvert C. Amet alive—— . yeacs || 1mmediatgeause of death
7. Birth date of deceased, ___APT1L 28th, 1873 @.A-J\-J Otaeela S}
(Month) (Day) (Year) A ’ ! Cesehh
8. AGE: Years Mo:\tths Days 1f less than one day Due to..._kedetprlolrgn ik —— : i: .
75 4 18 hr. min D W T s i
ue to
9. Birthplace. Bri d'geport conn. j
© (City, town, or connty) {3tats of lozcign ooantsry)
conditions
10. Usual occupation At_Home ot povpmaney ¥idEn § Tsatbs of B XY
11. Industry or businesa e /7(1\ PHYSICIAN
. or findings: —_—
(12 Name... Unknown Redfmesn. . .. .o 51 everaiians.. — D . ”

! - =g T . ST T} Underline
> Unknown I the cause to
= L 13. Birtkplace P —— T e — — wéﬂ"hd&th
5 14, Maiden name . ‘mrly 81109__361' N i Ot autosey --_ :{d:'a:

tistically.
§{ 15 Bl e g::'f !mm oo || 22, 1F death wns due to external causes, fill in the following:
16. (a) Informant Al bert v.. Amet {a) Accident, sulcide, or homicide (specify)
) Address 7125 _@rand Ave, () Date of occurrence e
a B
17: (a) crmat 10!1 .- ! (¥ Date thereof. 9-17-48 () Where didinjury occur?. (City ar tawn)
(Burial, cromation, er removal) Elmwood € e;;:“é"é IE;"’ (Your} 11 (&) Did injury oceur in or about home, on farm, i Industnnl pla.ce In pubhc pla.ce?
ag——
(¢) Place: burial or cremation O
18. (o) Signature of funeral director_ Freeman Mortua.ry - While T4 Meags of injun"...i....-..—_..'....' i
@) Address K}:saa City, Missquri e - (, 5
b 23. (M. D or odwl‘
-, é /7 ¢ Yt -
@ (T3ata raccived local registrar) (Hegistrar's signature) M Address G%— Date m ed 9"' _f!
(Li d Embal 'n Stat t on Roverse Side)




YL NS

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, “of by

» Registered Apprentice No '

7%

working under my personal supervision.

Y =%I=0 Licensed Embalmer No, £ .7 > /?
" po. Address . frp )7’50 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HA.NDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




