No. 300
—10-47
5-17-39

WRITE PLAINLY=-USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HIFDOCT "1T'HA8

Registration District Now.oooveeeuenn.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi......

013
8892

- Registrar's No. -

State File No

L.92R

1. PLACE OF DEATH:

Jackson

Kanses City
(1f outsids city or town limits; write "RURAL’' and name of township)
{¢) Name of hoapital or institution:

_ . 13th _and Paseo

(If not in hoapits) ar instilution, write strest number or location)
{d) Length of stay:

(a)’ County
(d) City or town

In hospital or institution

27 years

{Specify whother
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
(@ sate.Missonri ¢ comeyJAackaon

@ Ciyertown. Kansas. .Clty i
(I ontaids city“or town limita, writs “RURAL™)

@ Stroet No.....1820.Ea st 22 Strest . w%

{If rural, give loco!

(e} Citizen of forelgn country? no (Ves or No}

If yves, name country. -

a) PRINT

Sandyh_Wa.shingwton

(¢) Social Security No.

ﬂ@—_lfa_-_i?_ife

3. (&) If vereran, |

name w_ﬂind._War__#E__

1| 20. DATE OF DEATH; Month

MEDICAL CERTIFICATION

7 day..20.Q

minute

i

hour.

21. I hereby ce tended the d
Q $. Color or 6. (g} Single, widowed, married, || e
s sc_male 77 neegPo| v PL6GL || that T1ast saw
6. (b) Nameof husband or wife. .. 6. {¢) Age of husband er wife if || 2nd that death oce on the date and hour stated above ]
Duration
—..Ruth Washington alive__ 29 __years lmmedmgzm dmrh
7. Birth date of deceased___ADY 1] g8 1821 .
(Monib) (Day) (Year) - /
8. AGE: Years Months Days 1f less than one day Due to.. Z:Z &MJ /W Mﬂ_#
A S 12 hr. min.. ~ Z N _ """":S'D N
U o, i i S S
9. Binthphee Kanses Cliy .
{City, town, or coanly (8tats o fu'ei_sn country) v %
10. Usual occupatioL._._.._..E.a.hnﬂlm&n........_:. . SO — %mx’m‘, Sithin 3 montha of dmm{{ M/ -
11. Industry or business_ KAN 8, aa..C.ii:ymPnlice -Force Ve & (o PHYSICIAN
Or It lnﬂ —_—
5{ 2 s W11 en Bashington ... /| “HeEE Lt T N —
1 3]
& 1 13. Birthplace . 1IY% the cause to
. LSTEe ¢ et "m) of WS“W Ees—" Do uhichdeath
Maiden name.. S e hiplﬁ AT charged sta-
—— Y.

Binthplace___Chetopa
(City, town, of coanty)

_Kang.as__!__
{Stato or loreign oou:iu:)
Imformant__RUER. Washington

1820 East 22 Street

[()] Date thmf.‘_gfzw.m_m
th) (Day) (Yoar)

hland_

E 14,
57 1s.
=

16. {6}

(5) Address
17. o Burial

{Barisl, cremation, or removal)

LI

(¢} Place: burial or cremation ..
18. (@)
€]

19. (a) _;g (b,
{ ntareoumdlncal r)

22, I death was due to external causes, fill in ‘m_‘ L
(a) Accident, suicide, or homicide (spcn:uy) ......

(b) Date of occurrence 0 e ¢ V

() Where did injury ocur? /( Q Clﬁ%—« % g -

ot Lown} unt

{ unty) Bta
() Did injury occttr fnor abou me, on arm.inmduswm public pla.cc?
/73 ,5/ — el s~ /7
. (Specify type of place) . . . -
o Mean of injur;'z".“_‘-g..‘c.@
Ay Aainy (M. D, orothes d

- Z_é‘)_é-_ ....... ?‘!‘MM, Date signed.

(Licensed Embalmer’s Statement on Reverse Side)

g —22~ ¢ f—




L oam
v &

N,

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

working under my personal supervision. \‘j
Signed &l S j?%%,@wh&.

%nsed Embalmer No \? ? 7% P

P.O. Address. 2.3 2.3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: ailu%w comply with
the above constitutes grounds for revocation of license.)

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




