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Nf;- 03:40_‘? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4 OO 8 4:
- N tional 3 i
5-17.39 hLEﬁ’“B"E" é" “ils““'“’““ STANDARD CERTIFICATE OF DEATH Sigte Fits No
po1 3908 wz S
Reglsr.ratlon District Now oot Primary Registration District No...z..e.g.aaw Registrar's No., * 4976
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County. Jackson - (@) State... Missouri ® couy Jackson Y ¥
{&) City or town Kensas CGity ‘ . g
d " (If awiaide city or town limits; write “RURAL’ and name of tawnsbin) || () City or town Kansag City
e () Name of hosgt%al or :]'ncs)titUﬁO?{ i ‘tal /\ (If ovtaide city or town limita, write "RURAL") 5)
: :_<OSEPN NOSPL (&) Street No 3639 Paseo 7
, {If not in hospital or institution, write street number or location) (I cuzal, give location)
(&) Length of stay: In hospital or institution........h...ﬂﬂ.ﬁkﬁ...____ I
. Gpecify whether |} (¢) Citlzen of foreign country? No (Yes or No)
In this community 32 . years . X
years, months or days) If yes. name country. .

MEDICAL CERTIFICATION

340 PRINT  pACHEL CLINE

J z0. DATE EATH v December
3. (b) If veteran, 3. (¢) Social Security No. OFD : Mont “Q'"*g""'“'"""d"y L Z7 P
W..nl._LLa__h minute 7 M

& Address. 3039 Paseo Kansas City 3, T SSur { ® Date of cosrrence £~
{c} Where did injury occur?. £

17. (8) — BL‘rlaJ_'_’_ (b)) Date lmpﬂm-m (Cﬂ.)’ﬂl.n!‘n) (County’

" (Borial, crematian, Qo) (Manth) ‘D"). (Yerr) .(d) Did injury occur In or about home, on farm, in industrial p!a.c:. in pubhc pla.ce?
{¢) Place: burial or cremation._____Leals Surmit’; Misouni y
18. (¢) Signatuse of funeral director.__aNigsford Funeral Homel . .- ekt Gy trpo of s Imw M’J
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e 21, I hereby certify that I attended t! d fmm

E 5. Color or 6. (a} Single, widowed, martried, A Lo.....

IS Sex.FOI.“.aJ?. race Uhite divurced—Si—ng—leQ-- that Tlast saw h A five o —

5 6. (b) Nameof husbandorwife. ..o .. 6. (¢) Age of husband or wife if and that death occurred on

- alive . ____years || immediate cause of d
B |1 7. Birth date of deceased.........F entamher_ -26" 2.8' tlﬁ e |
- LT3

3 . »

G 8. ACE: Years Months Daya If less than one day Due to... - " 2 Pos

&

4 67 2 R lD hr. n'?in

E T . N 4 Due to l/

= || o. Bithotace Jackson County Missouri 3 - T

E ‘T {City, town, or counky) ©  (State or foreign conniry) ~ || [/

= || 10. Usual occupation Clerk ieeeent : - C:thcr mf_dm'mi Wil S raontls of death) -
] 11, Tndustry or busi Western Union — 4,-5 L/ PHTSIGIAN

j . . or findings: —
| ? E 12. Name Milliam Cline SR CE— I Of operations. L e q I e PR .

<BIE ' Tennessee A ’ v ' " |thecanse o
= || € 13, Birthplace I which death
o ) i (Cn.y mn weou.nl. tate or foreign counvey) ||, . 1

& g { 14. Maiden name et E. Parf A Of autopey ) S <o o
3 & o Tennessee f] e tatically.
= g 15, Birthplace T —— B oo oo 22. If death was due to external causes, fill in the following:
= 6. (&) Tnformast... Miss Maude Cllne - 1 {6) Accident, suicide, or homicide (specify)._. &
= 3

@ Address__ Leels Jummit, Miss yri . M, F. .. MM
- ¥ 23., Signatur - orot
19. (@ (D%:E%aln;ktmr) FA/ddrm / 7 4‘7 ’& =2 0 | Date sigoed

(Licensed Embalmer’s Statement on Roveru Side) L
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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. ,

s Dhnd £ T2/

Licensed Emba‘lzr)ng 14 q }[
P, Q. Address¢~.. ....@‘ %
Note: The aboave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.

[

working under my personal supervision.




