5. No. 2

—11-10-39
, 3-17-39

ol X21492

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

DEPARTMENT OF COMMERCE
Bureav oF TuE CENSUS

MISSOURI STATE BOARD OF HEALTH ‘

STANDARD CERTIFICATE OF DEATH

1. €

5336

State Fils N

Registrar's No.

Reglatration D@iﬁlmw%t

Primary Registration District NoXQO2. .

'I“m"'x
1. PLACE OF DEATH:
{a) County. Jackson /

(&) City or town Kansas City ¢
utalde city ar town [mits, write “RURAL" and pams af towoship)
{¢} Name of hospltal or Inatltution:

Trinity Iutheran Hospital
(1f pot [ bospital or institation, write street oumber cr lovatlon)

(&) Length of stay: In hoapital or institution
In this community. 2 days

years, months or days)

{8pecify whother

2. USUAL RESIDENCE OF DECEASED:

(a) State_M.i_Bﬁ_QllI_L_._.. 1] County.....:laﬂk.s.Q.n.___m
{9 Chyor town__Kansas City
(I? outelda city or town 1limits, write “RURAL™)

4015 Wyvoming

{1 ruzral, ghve Jocation)

(d) Street No

{¢) Tf foreign born, how long in U, 8. A.?

MEDICAL CERTIFICATION

8. {a} PRINT
@emvt  Daniel Louis Sarli /() 7 3
2. ) If veteran 2 © ity 20. DATE OF DEATH: Mont _.........day
name war. none No. none year--. —li h(-d T — ___/
21. 1 hereby certify that 1 attended the d -rua
6. Coler or 6. (o) Single, widowed, married, 19, to L1940
wsMale « White dlvorced....smj.:_.-rlg.li_. that [ last saw b alive on 9.
6. (8) Name of husband orwife.—__ ... 8. {c} Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
L7 T e years || Jmmediate cause of death ,
7. Birth date of deceﬂ.sed__lun.e .__5_:. _l.a&.g....... S —/: [—%
{Month) (Day) (Year) :2 - o
8. AGE: Years Months Dayu If less than one day Due to_ &7F
0 0 2 br. -
Due to. .
9, Binhplace_ K 8NEE6 Cilty, . .. Missouri Ol - i
{Cjty, town, or coanty) {8tate or foreign coun
10. Usual occupation A‘t hOmP ’ %‘;:L;:T“tn"l withio 8 Fa of death}
11. Industry or business. PHYSICLAN
=] M. ﬁndms! ——
E { 12. Nams L Q uiS B . SaI'l i A aior werations Underline
= Lis. Birthplace - I,:(lej-_ll'g‘_i_ﬁmms ) the came 0
1t tats or ign country) hould b
12 em RSt T ~Shong N A e
8! 5.
15, Bnrthplewe_K. Ty mm%;;nt%)-!—-——— %}“w P pT—— 22, If death was due to external causes, fil] in the fellowing:

16, (o) Informans LOULS B, Sarli

® Address... 4015 _Wyoming
1 @ .Burial ® Date thereat JUNE_ 7.2 194

(Buria), cremation, or (Month) (Day) (Year)
{¢) Place: burial or crematio .
1%, () Sismatue of fnerl diecter FTEEMAN MoTtUATY

19. () June 7, ) « 2 1AL A
(Dateroceived Jocalregistrar) {fleglatrar’s siguatuore)

(a) Accident, suicide, or hom!cide {apecify)
(b) Date of occurrenc
Whare did injury occur?,
« ¢ i (City o1 town) {Connty) (State)
() DId injury cccur in or abont home, on I'ann in Industrial place in public place?

(Specify type of

i 7= A,
A
23, Signature, Jr (M. D. or other)
Adde Date sign

(Licensed Embalmer's Statement on Reverse Side) /.



-
.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

- (34
working under my personal supervision.

Signed

Licensed Embalmer No —

P. O, Address. —

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

. If this body is not émbalmed, above space should be left blank, v o . . ' .

A, T ) - . N




