8. No. 2
11-10-39
. §5-17-39
1 X21402

ok ELSER. 5,,4863

BUREAU oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27520
3158

Stalz Fils Ne,

L 399 1002
Regiseration District Noweeeee o Primary Registration District No. ... __ Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIN
(a) County. Jackson

Kangas Uity

{If outaide city or town limijte, writs “RURAL" and name of townghip)

9 Tamectiowi b4 88 Haelia

(3) City or town

e
{If not in hoapito] or institution, writs strest number or location) o=
(d) Length of stay: In hospital or institution
{5pecify whether

30 Yrg,

In this community.

(a} Stal:f'O

{c) City or town

Mo, ® comydACKSOND .

Kansas City

(if outsids city or town limits, write “RURAL")

3406 BEuclid Ave,

{1f rural, give lncation)

{d) Street No

{¢) If forelgn born, how long in U. S. A7

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

years, months or days) years.,
MED[CAL CERTIFICATION
8. {a) PRINT
FULL NAME___ a.m;L ......... L, .?‘_'h.l...____ /
% o) I 3. (o) Social Secomit 20. DATE OF DEAT[!; Month.. Zﬁagé_ day..lx d |
. veteran, . (€ a urity :
name war mo . Ne no . year__/? (4 hour. minute. _K M. i
hereby” certify_that I attended the deceased-from
5. Color or 6. (a) Single, wifi.owed. married, __________________. 194.€, to_ L .19 _&.‘
asex___Fa | me ¥he divorcealiidOwW.. hat flast saw hegae aliveon £t m 19__'{?
6. (b Nameof husband orwife.__.. 6. {¢) Age of husband or wife If and that death occurred onlthe date andFour stated above. Duration
Unknown alive_____ vears || Immediate cauge of death
i
7. Birth date of d d Nov, 21 18469 R - I
(Month) (Day} {Yoar} .
8. AGE: Years Months Days 1f less than one day Due to. §
i -
70 8 14 ht. min NIkt a
{ Due to. A .
5. irchptace.... J11lbrook - .. .- M, Y, L., [l
{City. town, or county} {State or foreign country)
Other conditions
10. Usual occupation Hﬂmﬂ (Includs within 5 munlhol'du,lﬁ)
11. Industty ot business PHYSICIAN
o Major findings: -
2 {12 ome Albert. Ryder g || Megr fidings: o
- nderline
: 13. Birthplace Unhlown ‘ thhig:lé;:g
(Cirg, town, o county) (State or foreign country}
& { 14. Maiden name 1 Qwm C[ Of autopsy [should be
=] tistically.
5 ] 15. Birthplace Inknowmn : - -
= "{City. tows, or county) (ate or foreign coantey) 22, If death was due to external causes, fill in the following:

16. (s} Informant®

w)MMmWWE 406_Enuclid Ave. K.C.Moa '

17. (3) Burial () Date thereot__A0Z . 8=40 )|
) (Burial, cremstion, ar ramoval)

(Montk} (Day) {(Year}
(¢} Place: burial or crematio
18, (o) Signature of furerl director.

Lylar Funeral Home...
800 Limyood Blvd, K,C.io,
(5) Address
C?ﬁapzau—'

)

19. () __Aug. 7, 1940 @ 727 7H.

{Datgrecrived lncnl regiatrar) (Registrar's aigorturs)

(o} Accident, sulcide, or homicide {specify)

(5 Date of ocentrrence
(¢) Where did injury occur?.

(City or town) {County) {State} .
(d} Did injury cocnr In or aboat home, on farm, 1o industrial plac:. in public place?

et (Spocify type of nlam)
¢) Meana of injury_

(M. DJor othet}

Date ﬁgned@o

(Licensed Embalmer’s Statement on Eavun Sh!e) f




o
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o

ot
AN

M e g

STATEMENT BY LICENSED EMBALMER _

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

_"R.egistered Apprentice No

- working under my personal supervision.

Licensed Embalmer No.__

P.O. Adm/goo

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

(Failure 1o comply with

*

If this body is not embalmed, above space should be left blan.k. L "




