(0. 2
-13-40
17-39

- X231%9!

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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

By on s Crs . STANDARD CERTIFICATE OF DEATH
m N‘QY{I‘]JND .%q_____._ Primary Registration District No_.. 1002

34427
“ Stale File No.. ...3943 S

Registrar's No

1. PLACE OF DEATH:
(a) County.__dJaclson

(b City or town____.KﬂIl.SﬂS CitV-

(If outside city or town limits, write"RURAL" and nams of l-ovmlup)
(¢} Name of hos ital or institution:
091/2 Flegt, 25rd. St, L

{If not ia hoapital or institution, write street nomber or location)
(d} Length of stay: In hospital or institution .. JIQNE

in this community..- 17 years

yenrs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@ st Missonri @ county_ d2ckson

(e} City or town...... Kﬁn.s.a&_City.- reveamename s sonene e e e

(If outside city or tows limits, writs "RURAL L)

(@ Street No..T09L/2 Yest. ﬁssrd, <) A

(Il rural, give location}

(&) 1f forelgn born, how long In U. S, A.7__=7___YI'S years,

MEDICAL CERTIFICATION

3. {a) PRINT .
FULLNAME _ FRelda Beilgel. e M Yy 7%
20. DATE OF D?;Hl Month Lday.
3. (B} U veteran, 3. {¢) Social Secarity 2 O /o)
name war. no Ne..lQne . year /f’ hour minute Em
21, I hereby certify that I attended the deceased frgm. i cimsinsseccereecece
5. Color or 6. (a) Single, widowed, married, (’/}" 10.72 &7”’ VEY 1.8
; . TE o
4. sxfemale | neeWhite. . divorced...Married.. that Tlast saw hof?__ aliveon SR S ‘ 19. 4%
6. (&) Name of husband or wife.....—or.reo..—.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour state/dgbove- . .
- Durat
. Zanwell ative B3 _years|| tmmeciote cause of deatn GL£4F 4rt 2 Cerfotea, | Protin
3 2~
7. Birth date of deceased __ DL . 26 1880 3
(Month) {Day) {Year}
8. AGE: Yeara Montha Days H less than one day Due to. 1}.
ALl {1
59 q - / 7 hr. min T
- 4 Due to.
9. Birthphee . Unknown . justria .l .
(Clty, town, or county) {State or foreign country)
ditd
10. Usual oeenpation...lousewife %— || ©ther couditiona it § momiha of death
11. Indnstry or business hougewife - — PHYSICIAN
o T - ;
f{ 12 Neme__Abrahan Zsuder R RN
B . . ' Underline
= \ 13. Birthplace unknown N “ the cause to
P (City, town, or county) (State o orelgn country) Ly 2y Py Wlf (which death
‘5 { 14. Malden name Rehecca Of autopsy. ey Thould be
i k.0 tistically.
§ 15. Birthplace. "(clﬂ town. ET:‘““) (Stats or foreign country) 22, If death was due to external canses, fill in the following:

. (a) Infnrmant....,z.a.nﬂﬂ.ll_aﬁis.Er
& Adaress7091/2 West 33rd. St. K.C. Ma.
17. (@ . burial (&) Date mueof___(lc..t.-li 940,

{Buria), cremation, or removal) Month) (Day) (Year)

(¢) Place: burial or mmaﬂon_B_]aB_e_.Ridgﬁ.__c_emx.___.__«
18. (a) Signature of funeral director.. @B LS. Fuperal Home

(8) Address _VAO_O_.H_QQQJ.E% Ave.,
19, {a) 10 /77 W

(Dats received local registrar) ( Rexistrar'y sigpature)

-
o

(6} Accident, suiclde, or homidde (specily)

(#) Date of occurrence

(¢) Where did injury occur?.

{City or town) {Coanty) (State}
{d) Dld?.dury occwr in or about home, on farm, in indastrial place, in public place?

_,.

3
'l::Whﬂe'at rk?

13. Sznatnr-

{Specify ly‘pe of place)

fe) Means of i 1? ..
D.orotier)_______

‘s%te aignedL._.j___"o

(Licensed Embalmer’s Siatement on Reverse Side)




..

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that th? fame ?rded on the reverse side of this certlﬁcate was embalmed by me, or by ...............................
Regtstered Apprentice No .

working um:ler my personal supervmon
S:gned____i 0? m

S/ A

- . Licensed Embalmer Nn
. P. 0. Address LIALLY %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply
the above consututes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




