No. 300
—10-47
5-17-39

o[ 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  sue rie o 200D

»

Ilgll'sEu['a]hQ EDlQ‘u:glgo 19&8/y? Primary Registration District No/Jpé’-.. Registrar's No. oo 51()2.._

1. PLACE OF DEATH:
{a) County J&G]{Hn'ﬂ

(¥ City or town..........

{If om city or town limits; writs “R ” and name of township)

{¢) Name of hospital or institution:

818 East 12%th Streect 17

(If not in hospital or institution, write street number or locauon)

(d) Length of stay: In hospital or institution . 1O

2. USUAL RESIDENCE OF DECEASED:

@ swme. Mlggourd ¢ couny. Jockson 45
(¢} City ot town Kangas City

(If outaide city or town limits, writs “RURAL"™) g
(@ Street No.......818 _East 12th Street ek

(If rural, give location)

(Specify whether || (¢) Citizen of foreign country? no (Yes or No) -
In this community 35 yasars
years, months or days) i If yes, name country.
a2} PRINE HB h B'URY MEDICAL CERTIFICATION
-~ Horbert Lo AS : — 20. DATE OF DEATH: Month /.2 . day.. s
3. () If wveteran, - l 3. {¢} Social Security No. ,}_ q
: N ! — _ L =, .
name war no 192-10-8357_ ar LSGJT hour L. minute_ M
- 21. I hereby certify that I attended the deceased from
D 5. Color or 6. {2) Single, widowed, married, || ,‘%.W( 19.. . to 19
4. Sex.male- - race.,.:\iﬁ'.hitie... vomdﬂiim.d‘;); ‘that I last saw b aliveon.__.
6. (b) Name of husband ot wife..._.._._ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
_IInkrnown Ve years || Immediate cause of death
7. Birth date of deceased...._.. 314}
{Month) (Day) (Yoar)
8. AGE: - Years Months Days If less than one day e eeeaeeeen
Approx. 71 hr. min
Q Due to
(City, town, or county) (Stats or foreign cou?trv) - n
. Other conditions.
10. Usual occupation..... Eﬂlplﬂyﬁd-—--—------—---—-—--‘—.——- et | (Include pregnancy within 3 mounths of death) a\ x ——
11, Industry ot business.. Miggour i Furniturs. Store N g A o £, PHYSICIAN
or findinga: —_
N . ) . -l Of operations : T e ves v |-
g 12, Namc.._.: Inknown ; eratl : T Tt e thund"ﬁ“,,;
o u;
21 13, Rinhplece_____TInknowm, N . : . . the cause to
o (City, town, or county} . | - (State or foroign country) ||, of autopsy.___;,Mm....,A.....,Aw.«.m._..............m........“.... should be
14. Maiden name nnown. - 7 charged sta-
57 15. Birthplage..ooo....] %
= {City, town, or county) {3tate or foreign counlr:)

16. {8}
&
17. (a)

(c}

)

Informant...... Rohert. _Kir kpﬂ.triﬂk._. ______.__;..___.......
addrss..... 1226_E. 51k Street, K.C.,Mo.

-Burial - - . @® Date ‘thereof.”_ 1 2m1 %
{Burial, cremation, o removnl) (Maxnth) (Day) (Yu.r)

Place: burial ar cremalian._._...Gr.ﬁﬂn_.lﬂm._ﬂmtery.ﬁ..,w
Signature of funeral directori@11ody~MoGil 19V—EV1&I’

Address

Lo/ o HE

{Date received local registrar)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?

{City or lown) {County}
(d) Did injury occur in or about home, on farm, in industrial place, in nubhc place?

Walk 53
Ja%ﬁle gt.worL?a - er




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

w_’pi'king under my personal supervision.

Signed

KA
' ‘y Licensed EmbaVN% ff o
’ P. O. Address.: KQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_‘\IER in hls OWN HANDWRITING, (Failure to mllply with
the above constitutes grounds for revocation of license.) .

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




