No. 2
11-.10-3%
3-17-39
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WRITE PLAINLY—USE UNFADING WCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BEOARD OF HEALTH

Bursav o¥ THE CENSUS STANDARD CERT[HCATE OF DEATH

DAY 53,4040 85

Primary Registration District NO.M

State Fite No 14'3‘).3‘
Registrar's No._.____él_a__

1. PLACE OF DEATIL
(a) County. Buchanan,

(5 Clty or town ot .Joseph,

@ smte_Missouri,

(It cutside city or town limits, write “RURAL'" and name of township)

2. USUAL RESIDENCE OF DECEASED:

» county_BUChADEAD ,

" "T#23 Faraon Street Z @ cyorz SbecosoPle Mow
Y ou L] ¥ or town limits writa **| -
(10wt I boeptalor ol itlun, ¥l st s o oeetin) 1823 Faraon Street. !
(d) Length of stay: In hospital or Institucion one e {d) Street No (T varal. give bomtinm)

In this community 25 Years .

(¢} 1f foreign born, how long in U. S. A.7

years, months of days) Joem years.
A
b g ‘31,‘1’.“:5}:15:[ . E T ? e o, MEDICAL CERTIFICATION
- abeth. K = || 20. DATE OF DEATH: Mon April 4., 8th
8. (B) If veteran, 3. () Socinl Securlty 5 20 P o

None

name . war.

No. NO ne vm_..l._g...f'..g________.hom

Female " S:Whit e

6. (o) Single, widowed, married,
dowed

4. Be d.lvorced....._..._.__._._.... that 1last saw h.. EX. alive on
6. () Nume of husband or wif 8. (¢) Ageof huaba!vr wife if | and that death occurred opgt Duratin s
l1liam Kanatzar alive years || Immediate cause of deatl
7. Birth date of deceased ____MBTCH, 1 1852 ‘
(Menth) . (Day) (Year)
8. AGE: Vears Months | Days If lesy than one day
88 1 ' 7 min
9. Birthplace-. . WILKNOWN Kentp, ky )
{City, town, or wun:y) (Sm.e aor loreign coantry} i §
N C e hi ditlo 2 . .
10, Urnal occupation At. Hr\me =) c’(‘.ﬂuﬁf‘;m;.';, within 3 montha of death) fl— D'J
11. Industry or busin N .- ST I[ PHYSICIAN
N v A
% {12 vame E11Ja Comley ™77 . Al P nias v | o
* v [+1
S s, Birthplace.. Unknown Kentucky /| — mﬁ;}“é
- R tave or forelgn conatry) . 3 which deas
5 14, Malden pame... ELTZEBELY Kase ;" Ofautopsy == -,h:uld, be
z - tistically.
S Birthnlace_ Unknown My 22_ If death was due to external causes, fill in the following: -~

(City, tawn, or couniy)

16, (o) Informant_ MI'S o L.V.0ckerman

{State or foreign mu-y)

& Addren. 723 _N,19th Str, St.Joseph, M|, ® Dateof occurrence
1 @ .. purial ) Date thereof

) {Barial, cremation, ot removal}
* {¢} Place: burial or crefnation

(o} Accident, suidde, or homlcide (specify)

4 10 40 (¢) Where did injury occur?

(Civy wn) (Coun (State)
A{Month) (Day} (Year) || (£ Did injury eccur in or about home, on !ann in industrial phce. in pubiic place?

(Fel'htr-t s signature)

' {Licensed Embalmer’s Statement on Roverse Side)
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the above constﬂutes grounis for revoeation of license.)}

rd
fonmy

STATEMENT BY LICENSED EMBALMER l

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

working under my personal supervision

Registered Apprentice No .

L:censed Embalmer \Io
Note:

. 'p.0. Address.. 3t JOS, eph,....M.o. ...................
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If this body is not embalmed, above space should be left blank. '

(Failure to comply w




