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

~

FEDERAL SECURITY AGENCY
§tﬁce of Vital Statistics

HLED EP 2519899

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..(..é.aa..._—-

o pie . 2¥2
Rul'stra.r‘s-No.. . T'"U-Jsl?so

1. PLACE OF DEATH:

{6) County.....JAckaon
(&) Cityor town.._.Kansas Citv

(1f qutside city or town Limits, write "RUBRAL" nnd name of township)
(¢} Name of boapital or institution:

569_Harrison

(If oot in hospital or institution, write street number or location)
(d} Length of stay;

2. USUAL RESIDENCE OF DECEASEIh # ?
state Migssouri @) County_d@ckson 3
City or town Kahagg Cilty
{If outside city or Lown limits, write “RURAL™) L4
Strect Na...5£19..,.1ll.ar.ris on

(Lf rura), give locetion)

No

(a)
()

{d)

{e) Citlzen of fareign cottntry?. {Yes or No)
In this communityl” .
years, months or daye) I{ yes, nnme country.
MEDICAL CERTIFICATION
3. (o) PRINT
FUiL NaME__ W11l Todd o?’ y
— - - 20. DATE OF DEATH;:  Mon day
3.(b) It VW/ I 3. (&) al Security No. z j ,_5"
name war A ’ year.. SR, . 1, |} SO 4. A, minute.. ._¢:_
21. I hereby certify that I attended the deceased from
1 5. Color or 6. (a) Single, widowed, married, 9., to 19
4. Scx...M_‘!_..@.._';._L’.._..'. racl_egro... divorcedMg e ded-.... [{ that Iast saw b alive on 9
6. (b) Name of husband or wife..... 6. (¢) Age of bugbgpd or wife if | and that death occurred on the date and hour stated above. .
Durction
= ____Amy Todd yeata || Immediate cause of death
7. Birth date of deceased L=
. {Manth} {Day) (Year)
8. AGE: Years Months | Days -, If less than one day Du :oﬂ..___:zs.g_.__._..
M‘M)L ‘5-3 hr. .,...,._......,...mln h
et Date to [
- 9, Birthplace J e — .,V - .
wn, W or fntutn country)}
10. Usual occumhon_...‘&\’v 0&5: n::u;i.ltlnns
11, Industry or busi PHYSICGIAN
g _IA/)L/QAQA/MW —
E{ 12, Name...._.o_ hUm:leanc
- the cause to
13. Birthplace
F (C:ty. town, or county) “{State or loceign oountrx) . . .ﬂcll:l%ubtg
E 14. Maiden name
51 15. Birthplace : " 6;?
= (City, towm, or coulty} - (Suate ox cpu
6. (a) Infmmum ‘ ,." A 7/ (a) Accldent, suicide, or ho
&) Add Jo Lf I‘ () Date of occurrence ¥
17. @) Burial @® Base t ereal . () Where didinjury rmrnptra
B | SRR L mmmn' erremoval) . (4) Didinjury occur{g or about homd, on farm, in industria plaoe. in public pl.a
’ () Place: bunnl ot cremnuon. ".- i
18. (o) Signature of funeral directg € ,;('” g - While at ?
® Address.J212 Vine'S%, ,Bansas £ +~.MQ___ g .
’ g Y, , 23, Signature..”_
19. (a) ’ﬁ_ﬂ — k) et D) g
(Date received locaFrepistrar) - (ﬂcnuuanm fire) Address............. )
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1

, Registered Apprentice No

working under my personal supervision. )

P.O. Addresdl 212 Vina St, ,Kansas City M

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

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




