> No. 300
M —10-47
v, 5-17-39

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4 042 5

FREEN ST 157848 STANDARD CERTIFICATE OF DEATH si i vt
Registration District No‘——--gf__ﬁ_ Primary Registration District No. o2 R Registrar’s No, ... Ot; 57

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a} Countv..........—__\i HSJV (a) s:a:e_wm“l.S&ﬂ,UAL..m () Count.y"....tlﬁ QKSGM..MZ;;?’

{8 City or town ANSAS..C Y

(1t oulsids cily or town limits, writa "RURAL” and nams of township) (&) Cityor mwn______K&”a m ¢ ITY

{c) Nﬁfyhospiml or instltut;n. H. {If outaide city or town limits, writs “RURAL”)
RAS 1YY TURERCULASIS HESOBL || o st o 2934 MAIN 4
(£} Dot io bospital or institution, write strest nimber or kocation) ]) @ s No'""___—'"? T rural, ghve locotion) ]
Length of stay: In hospital or institution.....L..NA:_ 308 _ ()
(d) Length of stay: In hospital or institution... Boaity wheit (&) Citizen of foreign country? [i4) (Yes or No)
In this community unknawn
years, months or dan) If yes, name country.

MEDICAL CERTIFICATION

Sty AR ¢ HHR&ELV—————MM‘“W 20. DATE OF DEATH; Month___{@........_day 13‘

3. (b} If wereran, 1 3. (¢) Social Security No. ‘q o ; __.._,

name war. N 4 l{ _&7: _lé__._._iii . year. hour. 0. minute.. M.
- 21. Ihereby certify that I attended the d d from : V7 ot

n $. Color or 6. (s) Single, widowed, married, aL - %/, SR T S ag 1058,

W -D---:/Z---n that Tlast eawh § ] _aliveon 32— _aAg =~ . 19YF;

6. -(3) Nameof husbandorwife . 6. (¢) Age of hushand or wife if and that death ocrurred on the date and hour stated above.

Duration
unknown alive... . years || Immediate cause of aean... PULMONVARY TURERLY )
7. Birth date of deceased 9 3d . 7N 2:3. 3‘"5-'
(Manth) (Day) (Year)
8. AGE: Yeats Months Days If less than one day Due to
3 6 a - W _L'!_hr. e D, Due to
]
9, Bisthplace.. . TONBAYOXIE - . - s =L i ! .
{City, town, or county) . (Buu or l’unim ennnur) l ﬁ P
10- Usual occupation PAINTER Sl : C:::::d-p'nn::ywi&in!mdh&) ,)’ /U
11. Industry or business. ... Llﬂﬁﬂﬂ _ LT ’l o PHYSICIAN
5{ 12. Name HENRV WOMQ . a — Of operations... - : - . .Und
S - th to
S\ ss. mosce NENSAS CIHY , . Mo~ U — the cazaeto
(Cit hmmm“#b £ (Stata or fareign ommu) Of autopey should be
E 4. Maiden name__ ps B ) N m;m-
E 15. Birthplace.._, KBMS-&S———(J-—L {ﬂuh ﬂd m(nu)-;) 22, If death was due to external causes, 61l in the following:
16. {a) Info i B Cﬂ - E:: ;:ddzl:t. suicide, or homicide (specify}
- Date of occurrence.
()] /;ldrm.........._... |
17. (&) Adaste st B s . () Datethero. _L_‘-:_L_y ||« Where didinjury occur? iy oy oy oo
(Berial, cremation, or cemaval) (&) Did injury oecur in or about home, on farm, in mdustnal place, in public place?
(¢) Place: burial or cremaunn__ﬁ-;‘_'ﬁ_-éﬂJ . s : ::'\
E 1
i8. (a) Signature of funeral topan i B = A e, - ool While at work? ' (Speciy (',')” i&:am of Injury
o = S S e
19. - =
() Cirein somereea ol rogiizars Qe Kfpaft ;.. Date slgned.......cco-
4

{Licensed Embalimer's Statement on Reverse Side)




STATEMENT BY LI‘CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sic_!e of this certificate was embalmed by me, @ty

, Registered Apprentice No

slgned7WL!/L2E

Licensed Embalmer No..... ‘1113 ____________________________________

working under my personal supervision,

P.O. Address/ -fm.a‘q, - £ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
" the above con.atltutes grounds for revocation of license.}

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




