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)M —10-47
ev, 5-17-39
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

. FiLEB];‘JANNIS 19}%!;

Primary Registration District No/?ﬁj...,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.—... 40.; T.%

Registrar’s No,

1. PLACE OF DEATH:
Jackson
Kensas Ciky

{If outaids city or town limits; write "RURAL" pod oame of township)

(a) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED;

{a) S:atL..M..i_.__e SO__u_,__I’. 1_._.___.. (b) County.

(& Cityortown..__Kansas €1 t'v

Jackson %Zf
2

(<) Name of hospital or institution: (I caiatda sity or own Timite, write “RURAL" dﬂ:\
Whestley frovidence Hospital || 5 sweetro 2626 Rellfountsaine oy
{I{ not in houpital or institution, write atreet number or localion) D (If rural, give location)
(d) Length of stay: In hospital or institution 1 hour . No
5 5 Y (Specily whether || (¢) Cltizen of foteign country? (Yes or No)
In this community. €egrs
yesrs, montha or dayw) If yes, name country. ——
- MEDICAL CERTIFICATION
3ol S Thomas L. Flood D b 29
) - ——— || 20. DATE OP DEATH: Momn. DECEMBET,,
3. (b) Ii veteran, 3. {¢) Social Security No. 1 948 lO 20 P
No No year. ) hour, ute. oW Iy

narme war.

21, ¥ hereby certify that attended the deceased from=

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

*{City, town, or cnunu) (Stata or foreign: country)

5. Cnlor]or 6. (o) Single, m‘ﬁnwed. married, o ,g-:’i_-c_ AT ZQ—
4. Sex.! M A, le fl —|  race. I\_QgEQ (dlvoroed..___ig-.gﬂ.e.gr., that I Tast saw h ey alive on 10 ‘£ r
6. (b} Name of huaba.nd orwife ..o 6. (¢) Age of husband or wife if and that death occurred on the date nnd hour stated above. Duration
Unkn OWYY e OO years || I te cause of death

7. Birth date of decensed__oS D tember 7, 186 0 _&‘M e W____ | 40 g
(Mooth) {Bar) (Your) ’

8. AGE: Years Montha Days If less than one day Due to . .
88 5 22 hr. . M ___________________________ ,7_21&;‘_

U Due to
o minhpeeHannlhal , Missourd ) -

. Other conditions.
10. Usual occupation Unemp 1 OV ed - - * (Inclode pregoasicy within 3 mouths of death)
11. Industry or business T /K PHYSIQIAN
& [ 12. Name Unknown, . Major e Al T -
= ) q . . -k F L I R R Undertine
=1 13. Birthplace Hn kn own'’ the cause to
= M {City, town, or connty’ {3tate or foreign eunnu'x) of wi‘l'ﬁ‘:hlddul:h
Ly, tor shou e
5 14. Maiden name. )Unlm (o3} 4] autopsy ﬁmcﬂum
g i Unknown ot Siistly.
S { 15, Bisthplace (City, tows, or conaty) Stato or Toreion w?z”’ 22, If death was due to external causes, fill in the following:
- s
16. (¢) Informant Amanda Eal 18'\?’ 4 (@) Accident, suicide, or homicide (specify)
@ Adgres__ 2626 _FEellfountaine . |/® Date of occurence
17, (@) .. purial &) Date thereot... L/ 3/ 89_____ || 1) Where didiofury occur? iy ortowm (Commty o
(Borial, crematioa, or remaval) (Manth) (Pay) (Year) {d) Did injury occur in or about home, on farm, in industrial p.la.oe. in public p!ace?
* (¢} Place: burial ar crematio; n_Ceme: bbl =~ 11 .
F; O T owciiy Cypagls ¥
18. {a)} Signature of t'uncml duectnr : . A = vos of Lojary . -
b) Address. . -
© .i.:,’h.. 4.5 D orot.herf..:’t_f
19. (a) HA.:’./_- . (b L. E
(Tinta received local registrar) {Regisirur's gignatiire) M—‘\-—f . e Date ;ned

(Licensed Fmhalmer’s Stotement on Rcvene Sn{e)




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 Apprehtice No

sure... e ey

Licensed Embalmer Nn W
P. O. Address Jmé% m

Note: The above 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 tot embalmed, fact should be so stated above,

_’v‘;orking under my personal supervision.




