DEPARTMENT OF COMMERCE

Registration Distriet No. 39Q .

MISSOURI STATE BOARD OF HEALTH

BT R WAR 11 1940 STANDARD CERTIFICATE OF DEATH

Primaty Registratlon District No...1Q02. ..

Siate File No

" -

Registrar’s No

1. PLACE OF DBATH_!:
(g) County. Jaq.{son : .
(b} City or town Khansas LJ ity jilo .

(Il'nul.-idn_clu or towan Hmits, write "RURAL" and name of towmship)}
(¢} Name of hospital or institution:

Wegley Hospital. .
{If not in hospital or {nstitution, write strest uumberﬁr location)

{dy Length of stay: In hospitalor institution av ., /
l ‘fr (Specily whether

In this communjty.
years. months or days)

2. USUAL BESIDENCE OF DECEASED:

Lissouri Jackson

(6} State (¥ County,

Kansas City llo.

(e) Clty or town

{Lf outadda city or town limits, write “RURAL")

(méauﬂn 505 Wesgt 10th St.

{II rural, give locatlon)

(e) If foreign born, how long In U. 8. A.2,

years.

&lLere 1. HERBERT.

—MARKRL A PERMANENT RECORD

MEDICAL CERTIFICATION

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 QCCUPATION is very important.

e 1 X1

i

{ Iovia.

(City, town, nTx county) . (BI:-u or loralgn country)
16. (a) Informant's own signature, llguric e~ Herbert
5 West 10th S%.

() Date thereof. 2/ 5/39 .
(Burial, ¢remation, er removal)

{Moath) {Day) (Year)
(¢} Place: burial or eremsation St. liarvg.

18. (o) Signature of funeral director, II‘ell Od;J-I:CGill ey.
(b) Addrem

. C. Ilo.
19. (a)

15. Birthplace

3. {a) PRI
FULL NAME e ) k
3 TN 20. DATE OF DEATH: Month.. £ CDTUBIY. end
. (b) If veteran, No . (¢) Secin Sﬁ& ty year Q hour. minute.
name war. No. &
21 erehy certify that I ettended tke dece from_ —
5. Color or : 6. (o) Single, widowed, married, S | mgﬂn ‘?(A- y. 19&9
T ) 5 [ 4 | BRaded # -. -
4. q,,,F el 3..1 € race. w'h'l t e divorcod_.L.‘_a_-.r..I;j'_.e...c [ that T tast saw b2 alive on t L e 18 g .o
6. (B) Num_e of husb_avnd OF Wi osrreeeseenners B, (€} Age Qflhuébud or wife {f || and that death occurred on the date and hour stated above. Duration
Haurice Herbert alive O “M,I%nmmumumnm 3
7. Birth date of d . Feb. hth, 1909 A oo 21 _WUM
{Morth} (Duy) (Year) .t 2. dmf D
8. AGE: Years Months Days If less than one day Due to_@%@_bm_a___@_&ﬂdlﬂ_______
3 25
30 11} 27 br. rain. T
- Due to.
9. Birthplace Towa. /
. (Am'lt,. mI:rIn. ot cuunty) {Siata or forelgn mnnrw "
ne. Oth ditions.
10, Usual occupation on : (l::l:::’p:umcy within 3 months of death) I
11. Industry or business, ! PHYSICIAN
& Major findings: —_
ﬁ { 12, Name Adam Kimmet. — Of operations._. Underline
= Q 1 . the cause to
= \ 18. Birthplace < t. Joseph . LIL :S? QuT i; . which death
w tuls or foreign cuountry, shou a
E 14. Malden pame L(&E# ntiixbff * Ot autapsy—-—. ? é " charged sta-
m . tistically.
5
=

() Address -
1. (e Burial

{Dats received loca! registrar) (Registrar's signoture)

Lo

Feb, 4, 1940 #7777 . 727 g2

Mfglzmtéi J(:I W

22, If death was due to external causes, fill in the following:
(@) Aeccident, sulcide, 07 homicide (Epecify)

(») Date of occurrence.

() Where did injury cecur?

-(Cily ar town)
(d) Did injury cceur fo or about home, on farm, in

County) (Jiata
indmh&.&f ‘;)?n:e. in public pchaT

{Specify type ol place)
While at work?_gﬁg‘_a______ {¢) Means of Jnjury.

.D.orother).emn..

{Licensed Embalmer’s Statement on Reverse gida) .

. “




Dr. llacke} '
Prof. Bldl.",

0CT7 104 - | ,
0CT 9 1944 o .

]
o
1
]

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 mé, or by
- ' .

, Registered Apprentice No.

working under my personal supervision, '
1 . .
', r y N
: (/.i/censed Enubalmer No.2 ? (¢ 7
P. O. Address, L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
:

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left hlank. ’ ' ’ L.




