[h[F‘ AER 1-2 Lgf[ﬁn

/. 8, No. 2 EPARTMENT OF COMMERCE

e BUREAy oF THE CEnsUS STANDARD CERTIFICATE OF DEATH State Fite No.

. 5-17-39
I X21492
Registration District No._._.._%gg____

MISSOUR| STATE BOARD OF HEALTH 9 7 9 ]_

Pﬂm.ry_Registmuon District No. 10033_, Regisirer's No. 1225 '

L PLACE OF DEATH:
Jackson

(a) County.

(¢) Name of hospital or institution:

(b)) City or town__‘__.____mwj-ﬁtﬁk — e
If outgide ity or town [mits, write “R " and pams of township)

Trinity Hospital /

(d) Length of stay: In hospital or Institutio

In this community 50 years

(If not in hospital or institution, writs street aumber or location)

{Jpecify whetber

years, months or days}

‘2. USUAL RESIDENCE OF DECEASED;

@ st Misgouri & county. . ackse
(¢} City or town Kansas City

(1 outalde ¢ity or town lHmits, write “RUNAL™}

2032 Agnes Avenue

(If ruratl, give locatlon)

¢ treet No

() 1f forelgn born, how long in U. 5. A.2. years.

FULL NAME

8. PRINT  Jacob J. Lattner 3 S’la

8. (&) If veteran,

8. {c) Social Security
ne

MEDICAL CERTIFICATIOGN

20. DAYE OF DEATH: Month MOTCH 4 18
year........ 1 940 haur, 2 -{0 minute p M.
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E name war. no No
- 21, I hereby certify_that I attended the deceased from.
= 8. Color g 8. (a) Single, widowed, married ARhx 19450, P L 1950
| o sx Male Wnite dvoreg MaTTied #0. 10
v - ————""|| that 11 hicras_aliveon. Y a— [/ T —. 195}
E 6. ﬁiName of husband or wi e_r____ 6. (c) Age gf husband or wife if j§ and that h occutred on’the date and hour stated above, Duration
» izabeth Lattner ve ! | 7 oeyenra|| Immediate cause of death : a
© || 7 Birth date of deceasea__DECEMDET 8, 1863 e A P -
-3 {Month) (Day} {Year) m R . ') é 4 .
= T
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T — — e —=j={{=Due:to e -
E 9. Birthplace - 1ndlans N
(City, town, or county) -..-(Buu I'nnimumn ) « T N
A FEE ) £ b Wy e g ) U NVl A2 M
rocer Other condltions._ C2r0csannn, | Hiem
= 10. Usual cccupation (In:;lg:n 3. itk s be of death)
._.,..g :ﬂl I’—'—ndua‘t:rj%.‘ ,T T ST T YD E A e ey W et L |PHYSICIAN
- ; E | 12. Name. Don Know [ Mﬂg{ E\np?-ir:ﬁrtmq Mo D —;—“
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=1 ty. {State or freign coungry) e T R e I 3
5 E { 4. Maiden name DO LRIEW m@ Of autopay. - :ihc::‘l:“bag
-9 stically. -
S 16. Dirthptace {Clty, town, or coanty) gfurum&?n{mm) 22, If death waa doe to external causes, £l in the following:
_‘"E‘ 6. ta) Informant........ Paul Lattner- ) = (o) Accident, suicide, or hamicide (spedfy)
B U ..o Adress  3934-Benton-:Blvd. || ® Dateof occurrence 4
—_—— e - Ll
17. (5} E'l] rizal (b) Date l.hem:Ma.r_Qh.._zQa_l_g 0‘) Where did injury occur? (Clty or town) {County) {State}
— —ul] oo (Borisl cremation, or removal) —o-74 (Mooth) (Day) {Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
dtier g!qr (c) Plaoe bnrial ! or, c‘rEn‘n}t,:ioJ“ 3_515, _ i : ]_- Egr_n‘e‘ _?:E__ Rt AR AT il L S A A e N APt PPt § SRS Tost
18. (a) S!snal.ure of funeral director, Lo it atworkl oS (s'ﬁrv(‘ ,;wh‘i’g;m;i- fnjury_ T
(5) Address 104 W, 42!1(1 St .3 , K CoepMOo:: %y-mﬂh e = wry!ndesy Lo oF glx L:’-B‘JJ
1ot . Mch 19, 1940 /247 . LGy Zep ey Siamature— (
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STATEMENT BY LICENSED EMBALMER _

,,,,Qﬂ

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

- =
» Registered Apprentice No Ly &
- working under my personal supervision. ! ‘i-.. g :
S .
Signed oy gi .
o =
- . Licensed Embalmer No.: B
¢ P. 0. Address

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

If this body is not embhalmed, above space should be left blank. =" *




