S, No, 2
—11-10-39
7. 5-17-39
po I X21492

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

|

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st £ 7420 OAD

4432 E, 11th 3%,

(If not in hospital or inetitution, writa stroct member or Jocation)

Registration District No..._...@.?_g_ ________ Prmary Registration District No..__].'g_.o_.z. Registrar"s No. V S,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jagknm Mis=yuri . Jackson
®) City or mm__Kanam_QitﬁrLﬂiaﬂmmL__m._,_ 9 State, ) County.
¢ (glunwda c[!l.:r t‘l” town ta, write "RURAL" aed nawmo of towoalsp) . H
(c} Name of hogpital or institution: Fand (9 City or town Kansas ity

{1f outeide city o town limit, writa “RURAL™)

4432 E, 118h St.

(&) Address 518 Elm'OOd

1. Burial : (4 Date thu-ao!_..hxna..,%_Jfgiﬂ_
@ {Borial, mau:u or removal) {Month) (Day) (Year)

() Place: burlal or cremation ... Oreenlawn Cem
Mrs C.L.Forster

J 18. (a) Signature of funeral director._.

918 Brooklyn Kansaa Clty Mo,

: (d) Strect No.
(d) Length of stay: Ia hospital or instity - (Specily whether (1f rural, give location)
In this community. 49 ¥Xrse
years, months or days} (¢) 1f forelgn born, how long in U. 5. A.7 yCars.
5. (2) PRINT 0 G D MEDICAL CERTIFICATION
"FULL NAME___ 4,
TR e - 20. DATE OF DEATH, Month MaY day__29th
R veteran, ¢ Sovﬂl Security
None vear— 1940 _ heur .. P minute 4O -A M.
name wart.
21. I hereby certify that I attended the deceased from
Fe 5. Color or 6. (2) Single, widowed, married, May 86th 1940 o May 29th 140
4. Sex ! race divorced 2= || that 1 last saw h.@e-.. alive on_,uazrn_gzg.h_lg‘;g—_. 19, i
6. (®) Name of husband or wife......___. 8. {c) Age of busband or wife if and that death occurred on the date and hour stated above. Durati
Hraficn
Charles Pfeffer allve . years || Immediate cause of death
7. Birth date of deceased Sept 6 1890 Apewrysm of eorta with rupture and
Da Y.
(Moot (Der) (Yenr) _hemorrhage into.perdicardium
8. AGE: Years Months Days If less than one day Due to. =
' 49 8 23 . 0.
hir. min [
Due to.
9, Birthplace. ;Q """"" - - oot -
{Clty, town, or cotmty) (State or forelgn country) p
. [ . ) Oth nditiona
10. Usual 0CCUDALIONmmmrrmunn MOLAE R FFOT'K " u lads p y within 3 months of death)
11, Industry or business ! i — PHYSICLAN
[=-] . —_—
& (12 Noa David Burns .. o oA |} Malor fnding :
E thUnderﬁnc
= \ 13. Birthplace- - I ecayse to
- (City, town, or cocnty) {Stats or foreign country) of - wt}:i ch death
=} autopsy. should be
14. Maiden name Am Poor
ﬁ N e , . charged stp-
I.11 o VOB tistically.
& | 18- Birthplace - d ernal 6ll in the foll
= (Caty, town, or connty) (State or Ereign ooantry) 22, If death was due to ext cauases, £l in the following:

(a) Accident, sulcide, or homiclde (apecify)
(d) Date of occurrence.

(¢) Where did injury occur?

{d) Did injury occur in or about hmues on fa::'l;’ lndustri(al plawe in puaﬂc place?

() Address
5. 0 _Tune 2, 1946 £22- ) GW'/{
ta received Jocal registrer) (Registrar’s signatare)

Bpecify f place)
While at work?_,._,__,._(.__~ (t:)w ﬁmm ofidury_
28. IJ ’:ma‘ 5 (M!D. or other)—___
Addres— - P 2XeCoMorys, gignea

(Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, erby—— .. ..

..., Repistered Apprentice No

working under my perscnal supervision.

Signed I rrnpiidl,. 5. PRI Pt

Licensed Embalmer No._..2-.7.

P. 0. Address L7 (.. Zoe .

Notct The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply wi
the nbove constitutes grounda for revoention of license.} . : '

"If this bpdy ismot einbalmed, above space should be left blank.

‘/ .




