b?{ N‘;o-'_’f? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 40346
- £ 7 . g
ev. 5-17-39 ﬁfﬁﬂ Eﬁje g Vit S‘“"’”“ STANDARD CERTIFICATE OF DEATH State File No
I 3308 y o
Registration District No. — ____L Primary Registration District No...(f.g..e..;;- Registrar's No. 5‘34'—}
1. PLACE OF.DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (a) County. JaCRson, () Sate_ Missouri (b)) County. Jackson S!' E/
(4 _City or town Kansas .City )
8 - (If outside ciL¥ or town limits, write “RURAL’ and oame of township) (¢) City or town Kans as G :l:ty
E (¢) Name of hospital or ineﬂtuhon: u 8! Oﬂmdbul v Cown Bmita, wilts “HURAL") e
General Hospital No. 1 5 Strest No__ 122D £
{If not in hoapital or institution, write atrest n) or ru'csm) ( ree ° (1 rural, give location) (]
() Length of stay: In hospital or institution . .
Erecity whother || () Citizen of foreign cotntry? Unknown (Yes or No)
= 1n this community. IInknown
E yours, months or days) ] 1f yes, name country.
[ MEDICAL CERTIFICATION
3. PRINT : 3
| B | Fui? NAME William Sample D 1
— . 20. DATE OF DEATH: Month €Cs day 5
L 3. (&) I veteran, | 3. (¢} Soclal Security No. 19&8 12 )-15 P
E pame war None IInknowm , year. hour - minute * M.
21. I hereby certify that I attended the d d from
E e /) 5. colm‘rr ﬁl it 6. @) Single, wldowelc;:, mamied, || _Dec. 1l wh8 o Dec, 15 19148
| s sex MaLle race. S Jivorced Unknowr that I last saw b.... 11T alive on Dec. 15 ] 1018
E 6. (b) Name of husband or wife....... .. ... 6. {¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above, Duration
a Unl{no‘.m Imme(‘liate canse of death _
B 2 Bihdateord _Unknown ( About A‘oout / 188 é 5 Cerebrovascular accident
5 {dlonth) {Day) (Year)
g 8. AGE: Years | M$ths Days If lesa than one day Due to
E és - - hr. min -
ue to
: 2 "9, Birthplace 1 - - Xnknowna . .- . b s o R
E (Cn.g. town, or county) {State or foreign eonz{n.:y)
= 10. Usual secupation IInknawn , . - C:S"‘.’ P“d“‘.""", e oo e g - 5 JUV
g 11. Industry cr business ) Major indi - PHYSICIAN
I E 12. Name s nknown:. . - &' .|| 6foperations_____: Q ] T
< |2 ; T e
2\ 13, Bithplace...oo......... UIKNOWA ... N : which death
- (City, town, or connty) {State or foreign country) Of autopsy. - one - should be
a 14. Maiden name Unknown 7 charged sta-
5 5 - » / .t . : : tistically.
. B, o g 15. Birthplace. prartes l[?wa‘s:?l BotaTt pese—Y 22. II death was due to external causcs, fillin the following:
) g 16. (g} Informant ReCOl"d C leI‘k : {a) Accldent, suicide, or homicide (specify)
E & Addres_ Kol General Hosp. . #1 (%) Date of ocrurrence
7. wAnatomical () Date thereot. 12=30=48 || () Wheredldinjury occur? iy e oy
. (Byrial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur ia or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place: burial or cremation ¥ g tern Dental Coll, q
i i Vieilert Funeral Homd i We Herd (Bpecily type of ple
18. (g} Signature of funeral director. >3 2 " 2 W’hﬂe at work? R 73 3 . S
) Address2. 332 _Monitop Place:K.C.._ .} i
19. - .-lQ:.fJ_. ( 3 ’ M %
@ ate rec:ired local rexistrar) Address... }!Ee.dh DJ.I‘ . ﬂﬁen} l HOSDn eamnmmmnnsan te sign
(Licensed Embalmer’s Statcment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRT
the abhove constitutes grounds for revocation of license.)

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




