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

. a’ﬂV

DEPAR‘]‘MENT OF COMMERCE
BureAsu or THE CENSUS

J].5 1(]&&) 29

Regutmt.mn Distret Noweorooeoeee

“u S

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13788
1560

State Fils No.

1002

Registrar's No.

1. PLACE OF DEATH:
(2) County Jdackson.

(&) City or town. Kansas City Mo
(I outside eity or town Himite, write “RURAL" and name of I.mm.hip)'
(¢} Name of hospital or institution:

4615 Agness

{If not in hospital or icatitution, write street number or location)
{d}' Length of stay: In heepltal or Institution.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o state. Missouri e {8) County____J8ckson ‘-
Xansas City Mo,

{If outside city or town limjt. write "RURAL™)

(d) Street No.___ 48185, _A.gne.ss

(¢) City or town

lr-tual A'% Tocation)

In thi nit 56
T s e haoF s {&)_If foreign born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
8. () FRINT Rudolph Iudemsnn ?_\ g 5
FULL NAME
20. DATE OF DEATH, Month_..._.A.pr_J.l__._daY P R—
3. (b If veteran, 3. (¢) Social Security 1940 bour . 00 P A
. TI.
vame war None N¢90=-16-3804 e
21. I kereby certify that I attended the dt ;
Mal 6. Color ar 6. (a) Single, widowed, imagled. ﬂ[ . 104/ ¢
4. Sex 2 race divorced BETIO )| b AAsallve o 109.4¢
6. (b) Name of busband or wife ____.. 6. {¢) Age of husband or wife if || and that death occurred on the date nd hour Stated above, Duration
—ireds ludemenn. ... aﬁve......?.l Immediate im o denfh ooyt g
7. Birth date of deceased..... e naeameon RSSO, o o AASD
(Mon (Dﬂ = (Year) a 1 5\
% 1
8. AGE: Years Months Days If Tees than one day Due m_mm
71 3 1 hr. min, -
o J Due to__,amfl.‘_\-_ ,
9. Birthplace Mie an... £ .
{City. wown, or county) (State or forelgn country) e
* ' it Other egfiditic

10, Usual oecupat.ion.,_...._QI.d.Qr Clerk
. Industry or buﬂme_&nRep_p_Eumitnne~Gnmm!._m

1

]

& {12 Name. ._..-.No_Rec-.nrd

2]

; 18, Birthplace. Mic}liﬁgn ’
(m!l\i"é.“' or county) (Btate or foreigm comatry)

2 ¢ 14 Malden name TV em e i s e

E 15, Birthptace
(City, town,

&%ﬂ munlr!) 3

b
16. (o) lﬂmtm%w

(b) Address 4615

Removal 5) Date thereef _BPEL
SO pgemr el (Momid) (Day) (Yean)

(© Place: burial or cremation_@8Verworth Kansas,

18. (g} Sigonture of funeral M_.MMQLSL&L—————-

® MM,&M%WEEW
. 0 AR S04

(Registrar's signaturs)

{Ioclude pregnancy
PHYBICIAN
Ma)gti_' ﬁndmzt? —_—

operations.....-..——. Underline
hich death

W ea:
Of autopsy. 4“ ahould be
. . ’ charged sta-

- ) jtistically.

H (¢) Where did injury occur?,
1 (City or Lown) }
(d) Did injttry occur in or about home. on fa.rm. in lndu.str[al plam in pubﬂc ?

22, If death was due to external causes, fil in the following:
(3) Accident, suicide, or homicide (specify)

(5) Date of occurrence.

(Licensod Embalmer's Statement on Roverse Side)




-

T

- ' STATEMENT BY LICENSED EMRALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrﬁed by me, or by..... .22'( ................

Reglste:ed Apprentice Nove oo ... eraemeceeerereres e

) slgm-d MC& ﬁ‘d AW |

. - Lwensed Embalmer No..2_7. %5 /
" ' ' ' ' POAddms}f,;" P

Note; The above MUST BE SIGNED BY THE LIC;ENSED EMBAL'\IER in hls OWN I{ANDWRITI\G. (Fallurc to comply wit
the above coustltut-l groundn for revocation of license.)

If this body is not embalmed, abave space should be lef€ blank. ’ )

working under my personal supervision,




