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E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

FEDERAL SECURITY AGENCY
Natonal Office of Vital Statistics

FREDOCT 1 ’948/55,2

Registration District No. e /-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...-.[M_’L_

St Pt N“%g.?%i

1. PLACE OF DEATII:

() County
(b) City or town

Jackson s
Kangas City

{If ontsido city or town limits, write "RURAL" ond name of townuship)

{) Name of hospital or institutions

1101l Bennington

(If not in hoapitnl oz institution, write street number or location)

() Length of stay: In hospital or institution

In this community..
yeers, months ar days)

28 yrs Chmsify mbether

Regittrar’s No. -
2. USUAL RESIDENCE OF DECEASED: }L 9’
(a) State Mo (b} County. Jackson )
@ City ortown__ 8NSAS City bl

(if cutaidn city or town limits, write “RURAL™) 17

Street No.___.1101 Benn on., /)

(Ifrural, give location)
No

If ves, name country. s

()

() Citizen of forelgn conntry? (Yes or No)

MEDICAL CERTIFICATION

3ol PRANT  SOULIS, Mrs. Cellia Helen .
FULL NAME 2 S_ _t 2 O
3. (&) If veteran, 3. (¢) Social Secarity New || 20 DATE OF DEATH: Month...... e_p e 42y,
name war. No | NO Yﬂr_l%a_.m._hour minute. 30
21. I hereby certify that I attended the deceased {rom_ _______ _,
5. Color or 6. (o) Single, widowed, married, 10 l?.y..g
Fem Married |(|° —
4. Sex divorced - that I last saw k222 alive on. ~ / é ________
6. (5) Name of husband orwife_.....______. 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date “nd hour stated ubove Duration
'3
Dennis Sounlis ) glive.___ 29 vears || Immediate canse gf death .
7. Birth date of deceased 11/22/1904 ] AL .
(Month) - (Day) (Your) M i ’LWJ
8. AGE: Years Months Days If less than oze day Due to. [/
43 9 28
hr. min
Due to
9. Birthplace Ha 11 Co. 3 Mo A . _ N
(CiLy; town, or codtnty) (Stata or foreign conotséy) : - U
. .o . : Oth ditl 1z
10. Usual occupation Housewife .. . vo || Giher conditions. A
11. Industry or business. == Emai PHYSIGAN
5 2. Name Henry Hemey : - -+ -, | S s . L ' el o
& , Arkansas / the caitte to
# \ 13. Birthplace : ; - which death
ty (State or foreign cowmtry) Ee h
5 { 8. Maiden e hane Shirley Of autapay u“‘:{"!f"::
Y .
571 15. Birthplace . Mo () FT— L e — ==
3 {City, tawa, ot conats) {State oz foreign couatry) 22, eath was due to cxternal catses, n the following:
16. (&) Informant___._Dennis Soulds . ) (s} Accident, sulcide, or homicide (specify)
® Address___...JJOL Benndngton 1} {®) Dateof oerurrence 2
1. o —__Burial ——~ ‘a) Daw thereof 2 B .| @ Wher didinfury occur? (City of town) _(Counly) Stase)
(Barial, "“’“““’”' [f rocnoval) (Daz} (Your) (d) Did injory occur in or about home, on farm, in industrial in public place?
{c) Place: burial or ¢remation Maple Hi 11 cem. K c K -~
18. (a) Signature of funeral director.....__ _John P, Shﬁil_.__m_- T Whild 4t work?_ Gpecify t(vgenl h“)uf injury.
®) Ad ______._.Kanaa.s Clty, Mo, : R ﬁ# 2 Lo o
M. D, ther’
19. (e} ....m [¢:) { gre )

{Date received local registrar)

(Licensed Embalmes’s Statement on Reverso Side} ©




JSTTTY "ag

¢-Sp1d TRUOTSSejOI]

STATEMENT BY LICEi\SED EMBALMER =~ -

I hereby certjfy that the body whose name is recorded on fhe CEVERSC slde of t ﬂertiﬁcate was embalmed by me, or by.
/7 - ‘dé 77/4 —;ﬁ/ A , Registered Apprentice Noz.: / gV

p

working under my persenal supervision.

L:ccnse{l Embnlmcr Noajézj ____________________ ______
. P, O'Addrcsg/...._. % .....

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.) . )

Il' this body is not embalmed fact should be so stated above,




