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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED.DEG. 29,1948 s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/..a_o.a....

40098

State File No,

1, PLACE OF DEATH:
Jackson
Kansas City

I{ ontaida city or town limitas, write “K{URAL"™ and name of townaship)
(¢} Name of hospital or institution:

_General Hospital No,

(It not in hospital or institation, wriu stroet number or ocation)
(d)} Length of stay: In hospital or institutfon._ ...

(a) County.
(8} City or town

2. USUAL RESIDENCE OF DECEASED:
state... Missouri

Registrar's No. _. 5079
{&) County,

Jackson 525/
Kansas City -5

(If cutside city or tuwn limits, writs “INURAL”)
923 Genesee E
(.11 rural, give location) [#]

Ne

(a)

{c} City ot town

{d) Street No,

WRITE PLAINLY—USE UNF:ADTNG BLACK INK~-MAKE A PERMAN'EI.\TT RECORD

(Specily whatber (e} Citizen of foreign country? (Yes or No)
In this community. 437 }fl‘ f
yeors, montha or days) i If yes. name country.
. . MEDICAL CERTIFICATION
419 ERINY Pauline Dimitroff L g
20. DATE OF DEATH: Month ec., day :
3. (&) If veteran, Security No. P
name war /’/ﬂﬂ/ 1//2 nawry m———-bour 3 minute... 4O Fo ar
. 21. I hereby certify that I attended tlg decuseﬁfrnm .
J 5. Color o ; 6. (a) Single, mdowe;‘ maricd, || _D€Ce L ec. 10 38
v sefrrta, / é’ divorced 2. ereese- || that Tlast eaw hEL _ alive on De c. 8 10,148
6. (b)Name of husband ar “nf;_ 6. (¢) Age of husband of wife if || and that death occurred on the date and hour stated above. Duration
e rf & A tm > _m Z[ alnre..__ : ______ Immediate cause of death
1. Birth date ot deconsed. - Jdﬂ e _ /JZ‘{ Traumatic 1n3.u1‘y to head-Subdural
(Monih) -n hematoma
8. ACE: Yeara Months Days If less than one day Due to
J’f 5‘ / ? hr min
Due to
9. Birthplace......o.. Ol//d T Tt / | T S R T
{City, town, ar county) {Stats or foreign country) )7
. M e e e e Other conditions...--. &£ Q/
10. Usual ocoupation......o.vssussssirns " sesrionerssivsssis e sismsesrssssesmsss - | *(Tngliuds prognancy within 8 monthe of death) q b Z
11. Industry or business__, g \I | PHYSICIAN®
r. e . or findings: . ;-
E 12. Name_..._...-....\/ﬂ(e_..,.ﬂﬁzf_mm;..:,-;“;m:m. ...... f operations.. - Z4 4. - Ondertt
5\ 15, Bicthptace o _ PR 4=
= : v l.own. of co / f of foreign country) “§| ¢ - of autopsy. See ab ove :vr?;cll:‘%eag‘:\
g 14, Maiden name /& d/ ...... d 7~ A . sta-
= / - . tistically.
g 15. Birthplace .. R, - e e wmu_,) 22. If death was due to external causes, fill in the following: 3
% @ o, 7 / b fé (6) Aceident, suicide, or homicide (specify).—... UTKNIOWN ) x>,
® .‘ﬁ/;é ﬂld Wy, & GJ Mo‘ (®) Date of occurrence nknown
{c} Where did infury occur? Unknowm
17. (0) LM frma . () Date thereof _ LAL TS T Tl (City or l.nwn) (County)

‘6_ (5) Date thereof__ ﬁ
(Mnm.h) (D?
- é 5"::1

(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

(c) Place: burial or cremation. /¢ /‘f Vi Unknown
18. {a) Signature of funeral director J£ ~-d e .Whﬂ.e ;u work?._unknﬂlm pfr,ti?ilpm’ eyt U -
() Ad t;‘?. L. . W v o
23, Si ___________ - .
Zu._:_-_ - J... b Ll et e
19 @ (D-mmlve{lm_gmzmrnr) ¢ {Registrar's gignature) Addressued' Dir' Gen'l HOSp' j;gtzfgt!md _____________ -

(Licensed Emhalmer’s Statement on Reverse Side)




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 K\

. .
Licensed Embalmer No...... '5@7

P. 0. Address

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




