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

3
?

i) JUL 19 1Y
NN
PARTMENT OF, COMMERCE + . MISSQURI STATE BOARD OF HEALTH 20 P 91

W C 190 STANDARD CERTIFICATE OF DEATH S i Moy Y

o
Registration District No...._._....g?..g..g__._

Primary Registration District No._.......:!'..o..g..g.____..... Regisirar's No

1. PLACE OF DEATH:

{a) County.

Jackson

/

() Name o:‘ hpapital or inatitution:

(8} City or town_m...xanﬂﬂ.ﬂ-&ig
(ll outaide city or town Lidits, writa "RURAL" and nems ef township)

+Gemeral Hospital No,l

(d) Length of stay: In haspltal or institution

i e i o %84 days

35 years

In this community.

{Specify whether

Years, monihs at days)

ZOUSUAL RESIDENCE OF DECEASED,

) Sate Migswurf =~ ¢ comnty _Jackeon
(c) City or town Kansas City .

(1f outslde elty or town limitr writa "RURAL™}

(d) Street No. 916 Holmes

(If rural, give location)

{2} If foreign born, how long in UL S, A2, -..YEArs,

-

o) PRINY  DAVID RISINGER

280

MEDICAL CERTIFICATION

20. DATE OF DEATH:; Month___ . JUNg day. 106R. . .

16, Birthplace

(City, tawn, or county)

Mrs. Della Risinger

{Staze or foreirn cmtry)m

18, (¢) Informant

() Address 916 Holmsa

{1, (a) “thux:mL.____“_.; (5) Date thereof
{¢) Flace: burial or cremation St Maryas Cemetery

June.
(Manth) - (Dsy) {Year)

18. (o} Signature of funeral director Sebbetto

pgral Héme

(b) Addresy.

Date received loca) .Ji.:.-

b ¥ A
19, (a)mJM 1?49 /N lA,

(Regiytrar's ynators)

22, If death was due to external couses, fifl In the following:
(a) Accident, suicide, or homicide (specily)
(%) Date of occurrence.
¢} Where did Injfury ocrur?.
(City or town) {County) (St
(d) ‘Did Injury occur in or about home, on fa.rm. tn Industrial place. fn Dﬂbllc plaee?

(Specify type of place)
While at work?.oo oo {¢) Means of [njm,i_____
/‘ .ﬁ_ (M. D. or othen),..—.

Add,&lm «C.CGen, Hospital K, C, M@zt Gwdladd

8. (&) If vet . 3. Soctal Sectrrd N R
" rome .0 \A9T314-1752. ear1 940 L ZT TR - M
21. 1 hereby certify that I attended the deceased from
5. Color of 6. (o) Single, widowed, married, April 17th 1940 o June 10th 1946 .
MA\I% White Marriedl im Jun -
Sex Tace. divorced... R 1| that Ilast saw b2 allve on_-_,..,u_nﬁ_].Qﬂl_._lQ_L____ 19........;
6. (5) Name of husband or wifee—ce—_. 8. {¢} Age of husband or wife if || and that death oczurred on the date and honr stated above. Duress
Della Risinger alive— 32 vearn|l Immediate cause of death e
7. Bisth date of deceased February l4 1898 Terminel bronchopnsumonis
(Moath) (Day) (Yoar)
1
8. AGFa Years Months Daya If leas than one day Due to Myocardisl insuf ficiency
42 ] 26
ht, min .l
Due to. : : e " A
5. Blrthplare___Cloveland . ohio /|l -5 Wi
(City, town, or connty} (State or fornign countey) 7T
10. Usual oecupation___Jalmber wWorksr Other coaditions Tthin g of desth)
Y (!ocinde prognaccy w! 3 monthe af dea
11, Industry or business. Lumber Yards 4 PHYBICIAN
& (12 Name David Risinger [ | M e —
B 2 Underline
= L1s. Birthplace . (,Gnm.anx_T o the cause to
. . ocounty} - State or foredgm country, R (]
5 | 1. vt name UEBOR Ot suoms honiite
E tistically.
=

(Licensod 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 embaimed by me, or BYeeoeeeeoreeeen
» Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmér No......

P. O. Address.
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

=~ __ " ~If this body is not embalmed, above space should be left blank.




