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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 14 19495/L

Registration District No......_.

36444

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH State Fite No.
Primary Registration District No.....,é_.d..Q.an.. Registrar's No. .486.(.)....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson 'f[f

J
(a) County ]a(.CkSOII ) seate_ Mo, © Comnty
® City or town._...._ Kansas Cit c
(IF outsids eity or town linits, wrils RURAL” and name of townahip) (c) City or town Kansas it.y .

{¢) Name of hospital or institution:

_______ 3L09_Bellefontaine

{d) Length of stay: In hespital or institution

3409 Bellefontaine

Street No,

A

{If not in bhospital or § fon, writs streot orl

X

{[f outsitte cily or Llown Limits, write "RURAL™)

4

@

(if raral, give keation)

X

(Specify whether {¢) Citizen of foreign country? (Ven or No)
In this community 55 Years x
yoars, montha or days) . If yes, name country.
MEDICAL CERTFIFICATION
30y FRINT  Mrs. Gertrude H, Clatanoff - Nov 27
- - 20. DATE OF DEATH: Month * day.
3. (b) If vereran, 3. {¢) Social Security Na. ,4 30 A
pame wat. x X mr._lghL_W_hour minitte. M
21, [ hereby certify that [ attended the deceaged from_.\la_n_.g_. ?og’
F / 5. Color orys 6. (o) Single, widgwed, mir;.é w20 MOV 2T 1wt qa_
4. Sex £ —=—-—|| that I last saw hA@ ¥ alive o A /Yo X 7 S | )
6. (5) Name of husband or wife... . 6. (¢} Age of husband or wife if | | and that death occurred on the date and hour stated above. Duration
Ivan M, Clatanoff alive_. .3 years|| Immediate cause of death
7 Bisch date of deceased... MBY. 30 1879 Corenavd [hrouw 2ostS. _Rehrs
(Month} (Day} (Yoar) — |
B, AGE: Years Montha Days - If less than one day Due tn__..ﬁ..a_"_'.a.m Z'_(f_ic,éﬁl_”ai'-_ﬁ__ "[Q.yf S_ |
69 5 27 hr. i
u— Due to.
9. Birihplace Mo.. - - ..
{City, town, or conoly) (Stats o foreign country)
10. Usual occupation e . C:lber mndiuons;_;&‘;ﬁn_g_g *G.S,.M &[ /.{..f'“ _-2._ % r‘s..
11. Industry or business Sisior fdi .| PHYSICIAN
N j or findings: . e y msmma
12. Name To Mo i DaViB ) v o Of bpernffz-:ni " Dl A . - h
' b i i ; \ Underline
=\ 13. Birthplace ew_York ¥} L ::’heic‘;‘é’;:g
(‘Cai‘gvn. or county) (3tate or foreign coantry) Of antopey . - should be
5 14, Maiden name ti-uimllv.w.
g 15. Pirthplace T S———" (suli?:' IO:EM)/ ‘22, If death was due to external causes, fill in the following:
6. (@) Informant.. MXe Ivan M, Clatanoff * || (@) Accident, auicide, or homicide (specify)
® Add 3L09 Bellefontaine || @ Date of oceurrence
7. (@ ... CREMATION {3) Date thereof. g K |[@ Whereaidinjury occur? T o e oty
(Borial, crematian, or ramoval) ) _(Mooth}y (Day) (Yeu} || () Did injury occur in or about home, on farm, in industrial pla.ce in pubhc p!ace?
(¢) Place: burial or cremation.... E!“—M Woa “
8. (a) Signature of funera] director. STINE & HCCLURE
19. {a) ZL’_& {

{Data received Ioeu registrar)

{Licensed Embalmer’s Statcment 0n Rev:r.lc Su.le]




L (-f

Ror-t-shan

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

Licensed Embam ‘5/5 55

P. O. Address. 1M 42,

working under my personal supervision,

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITIN

3 EE

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.




