o T 1 AlESINE

N. B.~—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

Sasisormecaes " ofgy, STANDARD CERTIFICATE OF DEATH  swomuone 220 =0

42328
. 47937

Reglatration District No.__é.?.?.......... i)’ Primary Registration District No. ...,....lgg..z_._._, Regisirar's No.
1. PLACE OF DEATH: _ % ’ 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackson, .
@) Clty or town Kansas Cit‘r . (a) State Mls som‘i » j (b} Cqunty JB.OICSOH.

{17 putaide city or town limita, writs “RURAL" ond nama of township)
(¢) Name of hospital or institution:

605 West 50th Sta, 7/’

([l not in hospitel or institulion, write street number or loeation)

{e) City or town.

Kansas Citvg

(M outside clty or town Hmits, write “RURAL")

606 West 50th St.,

t ttutl (d) Street No.
(@ Length of stay: In hompital or inatitution {Specily whether (2 rural, give location}
Inthis community Unkmorm »
years, monLbs or days) e {e) 1! {oreign born, how long In 1. 8. A2 X Years.
] 7 2] MEDICAL CERTIFICATION
S @PRINT Jogeph Richard Kauﬁg;_, Sre Docomb
PRTET . 20. DATE OF DEATH: MomhDSCOIDEXr 4., 1 Zth
. (b veleran, . {¢) Social Security
Tnkn N yenr..._......l-.gﬁ_g ___...haur_i. 05 oo mioute, .An_.,_.__ M.
name war. Ol , No. x NO
21. I hereby certify that I attended the deceased fro L?.L’__Q_
5. Color o{ﬂh t 6. (a) Single, wit{;;t:; man:;d 19........, to, LA 1942-?:
4. Sex. Male race, 1t8 divoreed.. lI1AOWEQA, that T last saw h.asyi, nliveon v/ iy N _ 107 4
6. (b) Name of husband orwife._..___.____ 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated sbove. B Dusati
uralion
Kathe rine K&m. alive__. X _years Immediate cause of death
7. Blth date of deceused........s@ptember 19, 1861,
{Month) (Day) (Yenr) M’V ;,
(RN (. -, P 7 ottt a SRS I ...m
8. AGE: Yenrs Months Daya If less than one day Due to___ 3 __gkﬂM
78 2 23 | hr min. - !& - ;
N l Due to. _ ! s
9. Birthplace, Indiana, : v v
{City, town, ur county) (State or foreign nonnl.r&
Bg Other conditiona. ‘M/m_/
10. Usual occupatie tmde } (Loclnde pregoancy within 3 mooths of death) e
11. Industry or business_ X L2 PHYSICIAN
o Major findings: W —
E 12. Namo_._.._.Aaran Kaufman, / Of operations Uaderline
. . th 1
z 13. Birthplace Unknﬂ!.’n r's .o T ; : ("WM/’ w]:[:]:‘:j’:;r_‘h’
(Clty, tagrn, or t3) (Stata or foreign country} Of autopsy should be
2 [ 14. Malden name ; - charged ata-
E Unlen tiatfeally.
= 16. Birckplace (City, town, o connty) (Staie or 5 relgn country) 22. 1f death was due to external causcs, £l in the following:

16. (a) Informant’s own signature. Dre Fo 1o w:l.]..S ong,

& Addrem605 West 50th Ste, Ko Ca, Mo,

1. (@) ..ourial i (b) Date thergof -
{Baurial, crematlon, or removal) (Month) (Day) (Y¥ear)

(e} P!nce: burial or crematjon
18. (a) Signature of funerst director. Stme & Mcclure.

e 3235 Gillh Ko .G
I T TR W7 W AR e,

Forest Hill Cemetefy

: (a)(D-u received local registrar} {Registrar's sicnatora)

(a) Accident, suicidg or

(&) Date of occurrenca,

homijeide (specity) 1/

L

{¢) Where did injury occur? .

(City or town) é‘j
(&) DIid injury occur in or about home, on farm, fn indust

placn in pnbhc p!acni

) _
N oty froe sl pleen) ry o e

(Licensed Embalmer’s Statement on Rovdao Side)




gtr/‘i{' 4-?'

Dr. Ellis W, Wilhelmy,
doir b

) . :
) ( (L .)q_ Y

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 oo

, Registered Apprentice No ‘

Siged,.. cf; 747 Wr

. + Licensed Embalmer No../ g 17C g-

S . P.O. Address 7(@ %6

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

If this body is not embalmed, above space should be left blank. "~

working under my personal supervision.

1 . . -




