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

mUG 30 158

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

Registratlon Distret No.. 8399

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.._ 1002,

27774
3408

State File No.

Registrar’s Na

1. PLACE OF DEATH:
(@) County ackson
(® City or town Kansas Uity

{If onwide city or town limlte, write "RURAL" aod name of township)
(¢} Name of hoapir.a] or inatitution: [

t. Luke's Hospital
Fdays

{1f not in hospit=l or fostltution, write strest
{Specify whether

(d) Length of stey: In hospital or Institution

About 51 vears

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a} State. () County.

Kansas City

(I outcida city or town limiv write “RURAL")

1113 East(?ch St%eet
rural, give location,

v

(¢) Clty or town

(d) Street No

yoars, months or days) {&) If forelgn born, how long in U, & A.? years.
MEDICAL CERTIFICATION
8. PRINT H .
D me_ George H. Eib August 29th
20. DATE OF DEATH: Mont day
B. (b} ¥ veteran, 3. (¢) Sodlal Security 19 40 : AWM,
same war world “}ar No None year, hour. mimm-l M
2. 1 l;ere ¥ certify that I attended the d 4 from @U? 2]
6. Color or 8. (a) Single, widowed, marﬂed “ o 19 . to. JZAT b i
Male White divorced_ D1EL e
4. Sex race vorced.— — — ! that I Jast saw hi.na,. alive on Ccas 1944, >
6. (b} Name of hushand or wife..—_._. ... 8. (&) Age of husband or wifeif |} and that death accurred on the date and houf stated above. Darats
X allve______ years I diate cause of death son
7. Birth date of deceased Se Dt - 50 1888 [ ﬂ—um__.
(Mouth) {Day) (Yoar) oy
Fl .
8. AGE: Yeats Monthe | Daya If less than one day WM
51 10 29 N " e - O, ¥ A e e A Ve
r. {agh)
Due 0. 2. &2 s o el |
o, Bitomes. - .. JaCKson County, Missourify ™" é}h( C2n -
’ - City. tewa, of coanty) (State or foreign country) ot / a i f
10, Usual ation Floris Other conditions. 4 o
. Un occupatio {Inctote gregnanéy within 3 nlmm.ln af death) V[- ! ’ by
11, Industry or business. R_O ck Flo rist COI’[]D any PHYSICIAN
s M findi —
&  12. Name..J2COD E1D : L6 u?,erl'éi'm?y_m—a Ganee o
g . ‘ ( E Underline
=l Biﬂ,hn‘:\rp I 1lineis! ' :fﬁgg‘;g
& (14, Malden name.... BLL YRBSER Stumbre i °f autopey. I@mji;:;& v-La
= Fotoas o X 2l .@W
5 .
g 16 Bintbplace (Clty, town. or cotsty) (El:n[t} almin%}nm) 2. It dmt}}, as due to external causea. r"g‘% g.m-«é—y
16, () Tnformant Harry Eib {a) Accidefit, sulcide, or homicide (apecify)
0 TCe,
(b) Address BE8h Tracy . " (b} Date of occurrs:

11. (@) .....__b_urial_

orial, cramation, or remaval)

(¥} Date

() Place.-"bm'lnl ar crematior

18. (a) Signature of funeral director..
(8). Addrgss 3311 Broadway

18. (o} A___.SC 30, 1940 5] ”7.

(Date received localragistrar)

s EA QLIS

(Romuu'nr s signature)

{¢) Where did injury occur?
{City or town} (County) (Ytane}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place
While at work? = 7 {e) B

o tnjury..d.
7

. (M.D.orothedn
‘Date a!zned_%jo

Addrmi.f_l__én.«.ﬁ.m@_

I

(Licensod Embalmer’s Statcimont oo Roverse Side)

— o




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 y

working under my personal supervision,

2T

Licensed Embalmer anz 7 g y /
P. O. Address. /y é ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fﬂllﬂto comply with

the above constitutes groundu for revocation of license.)} . .

' If this body is not embalmed, above space should be left blaok.




