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

K.C.G

(1f oot 1o hogpital or inetitution, write strest nomber or Izallou) -

DEPA%TMENT QF g(B)MMERCE “M&EﬁOURI STATE BOARD OF HEALTH "}0(- ( q
URBAU OF THB SUs -

e STANDARD CERTIFICATE OF DEATH St Fio e n-‘)g 2L
Registration District No........ 339 . Primary Registratlon District No.__ 1002 Regtstrar's Now___o 6
1. PLACE OF DEATM: 2. USUAL RESIDENCE OF INECEASED;

(@} County. Jackson . 2 .

¥) City or town... LANSAR ity ! 5(a) state_ Missourd (b} County. Jac i..f-ion
If oatside city or town Hmits, write “RURAL” and nams of townehip)

(¢} Nome of hospital or instizution: (¢) City or town Kansas city

(If outside city or town limit- writs "RUAAL™)

2501 Basgt-Ninth-Street

tsx Male | mewWhlie]

_ divorced... JIART1 O

{d} Length of stay: In hospital or institutio: (d) Street No
8 “{Bpocily whethor {if roral, give location)
In this community. 3 years - 56
yoara, monibs or days) {¢) 1f forelgn born, how long In U. 8. A.?2. veary.
. MEDICAL CATION
8. (a) PRINT
) ERINT JOHN BECKER PN, : Tane o 30th
+20. DATE OF DEATH: Month o~
8. (&) If veteran, 3. (¢) Soclal Security v 8 05 A
- % A
DRME War. none Ne. no rm,lﬁﬂ'ﬂ______._ _hour. M.
= 21. 1 hereby certify that I attended the deceased fro
8. Colot or 6. (o) Single, widowed, married, Jan, 3rd 40 T une 20th 1940

i) that 1last saw h AT ailve on___._Ill.nQ_mh_lg_ﬂQ.._____.. 19..._;

15. BRirthplace

Ger

e

{City. town, or county)

{Siate or fercign eoum;;).

Mrs. John Hligginsg

18. (2) Informant
{t) Address

2111 S. Ninth

17. () (' burial ) Dnta

cremation, o nmnval)
{¢) Place: burlal or cremation. M &pl e

(Mounth} (Day) (Year)

Hill - .

18. (o) Signature of funem) director.

® Addm_ﬂﬂ.ﬁﬂ.ﬂ..%
18, (a) ,._19_4-0(5)

Daze received bocal rexistrar)

(Rcd;m: 's algnature)

22, If death was due to esteronl cauges, Bl in the followlng:
(o} Accident, suicdide, or homfdde (spedcify)

(») Date of occarrence

il {¢) Where did tnjury occur?
{City o town) (County) {State)
{&) THd injury occur in or about home, on farm, In industrial pince, [a public place?

(Swﬂ':r |m of placa)
1N While at work?.—— ... () Meany ol Injury.

6. () Name of husband or wifene oo 8. (c) Age of h"band or wife if || and that death occurred on the date and hour atated sbove. Darati
Mareguerite Backer ative__ 1O Immediate cause of death aration
7. Blrth daté of deceased- FODTUAYY 24, 1871 arcinomas of larynx with massive
: . .- .. .. (Manth) - (Dap) (Year} edema of the glottis
8. AGE:  Years Months Daya If lees than one day Due to ) ,1'/]
69 3 o7 !
hr. mln
Due to.
R S ——— ".Eﬁe.nﬁﬁany_? I T T
ty, town, or coanty) tate or g country,
--Retired T ner condittons__L€TMinal bhronchopneumonie

10. Usual occupation Barber - lv) O(fim:o:g wa:nnn::y‘whhln 3 months of death}

11, Industry or business PIFYSICEAN
?E? 12. Name...d0hn Becker || Meler Bndioan _ , —

s ' Germany ¥ e raen s
= Lis. B[rthn!an- - . which death
[~ '(Ci‘ﬁ in-'ﬁ’" or W.‘.!) - -_Et"" or forsign evnniry) Of aute - : should be
ﬁ . Malden name Nﬁee above , charged sta-
s x L .. jtistlcatty.
2

5 ﬁmtg%J%@%%tu D. ot othe
+OM. Pate sygned.

{Licensed Embalmer’s Statement on Reverso Side)
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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.__...... evaceesrsensarererraesens

, Rn_agistered Apprentice No 1

working under my personal supervision.

‘ | P. 0. Address s 10 FF

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

[

If this body is notembalmed, above apace should be left blank.




