‘

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

r

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 4 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH St rie o 3SR

4168

Registration District No... [T Primary Registration District Nol&_ehat/ Registrar’ .IV‘NO.
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: ?
{s) County Jackson Missourl ] 9
(o) State 5 Count ackson X
(%) City or town Eansas Uity ) o ooty 3
(If outside city or town limita, write “RURAL" and name of township} () City or town Kansa,s Cltv .
(¢} Name of hospital or institution: ,) . (it outaide city or town Limits, writs * RURAL") 3/
_General Hospital No..l .. . £} |l swectno 923 _QOenesee ™
{If uot in hospital or inatitutjon, write strest number ar location) - (If rural, give location) s
(d) Length of stay: In hospital or institution lo_da%' eresarinam et -
pecify whetber |{ (¢) Cltizen of foreign country?. [~ (Yes or No)

In this community..

yeoars, montihs or days)

Ao 2rg.. ST

If yes, name country.

3. () PRINT
FULL NAME

Helen Settle

3. ) 1 veteran, m
name war. /e

3. {¢) al;Secu.my No.

o sdanatel

5. Coloror; 4
wVbrfe.

6. (qa) i::le. widn;edmwe’d?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ SePta___day 26
mt.“m hour 9 minute. 50 p M.
21. I bhereby certify that I attended the d d from
Sept. 16 lg_)_.LB-. to. Sept. 26 19 LE.
that [ last saw b €L alive on Sept. 26 _..10.18;

6. (b) Name of husband or Wif¢.. ..o ... . '(c) Age of hushand or wifeif || aid that death occurred on the date and hour stated above. Durati
- uralon
" Immediate canse of death
7. Birth date of deccased.... /o2 Do S5 L2480 Cerehral. hemorrhage
{Month) (Per) {Yoar)
8. AGE: YE B Months Days If ess than one day Due to
7 e/ hr. min
Due to |
9. Birthplace A/ O U ; .
{City, town, or county) N (Stnte or foreign ounnu-y)
X Cther conditions |
10 Usual occupation . LBS2 S £ QI2E.L2 (Loctude progoancy within 3 maniks of dasth) U‘l —
11. Industry or busi Ak PHYSIGAN |
) d Major findings: . W < - . —_—
E 12, Name._.. e _ﬂ[fﬂ_d wery . . - Of operationa....... . e
&« \1 k%) ] Underline
13. Bithotace 200/ 007 et
p"ﬂ cunty) tate or foreign country) Of aatopay None houid be
E 14. Maiden name....... ﬂ{ - charged sta-
df tistically.
15, Birth e = e 22, If death was due to external causes, fill in the following:
2 (C:t town; or nnty) (,Suu or foreign conntry) - . *
16. (a) Iu,formam_*# /f}- ) {8} Accident, suicide, or homicide (specify}
® A ___ M / f {3} Date of occurence.
17. (a) r ﬂZI_ﬁl_ .. (8 Dateth .Ib_? () Where did Injury occur? (City or town)  (Couaty) (State)
- (Burial, cremation, or rema Day) (Xomr) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(c) P‘lacc burial
18. {g) Signature of

* Addremzf..‘f 3 0n/ LP

or cremauo ﬂ 04_,
funeral director /elf HM/ &.m.‘

)

19. () L0 ~/3 -

{ Date received local rezis:nr]

G-

(fegistrar’s gignature)

(Specily type of B
(e)

ofinjury___ A3

While at wurkﬂm,...J,i]L._;

< iress Med, Dir. Ceri']l Hosp, D:ne ig..w.___

(Li d Embal 's Stat




N
STATEMENT BY LICENSED EMBALMER

I her,

—— 3

i B ST 7 LA . Registered Apprentice No )

AN,

Licensed Embalmer No % 7 C§

. P. 0. Address..... /(g@ ...... 4 "}?((} _— "

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

v ceri:fy that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Signed..........

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




