No.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ;.‘ 7 7 5 ()
L)

7y e o7 T Ceos STANDARD CERTIFICATE OF DEATH State File Mo

17-39

xX21£92
Registration District No. _'."7’ 9._?_.__ —— APrimary Registration District Nu._m}_(.)_q..z Regisirar's No, 4135}?
iy
1. PLACE OF DEATH: l@ 2. USUAL RESIDENCE OF DECEASED:
(s) County. JaCkg on 01\ .. .
(b} City or town Kansas City {a) State Missonri @) County_ dackesom

{¢} Name of hospital or institution:

4410 Hollvy Strent

(If not in boepital or Ingtitution, writs strest sumber or location)

{1f ontaide city or town limits, write "IURAL* and mn@fmldp)

6 Clt!y or town Kanss s Ci t

{11 cutaide city or town limitr writs “RURAL")

4410 Holly Street

(d) Length of stay: In hoepital or Institution e {d) Street No.
(Bpecify whether ¥ (If raral, give location}
In thia community. 40 Yasr g
years, mionths or days) {#)_If foreign born, how long In UL, S. A2 - years.

8. (a) PRINT | MEDICAL CERTIFICATION
‘rurL Name 22 Reverend Albert B. Shrader, D,D
20. 'DATEOF DEATH: Momp_NOVemberay 14th

8. (4} If veteran, E 3. {¢) Sodal Security 1940 .
-~ i hour. j t 0 m_______R._
name war. No. None year. rofnu M.
21. I hereby certify that I attended the d d from
5. Color or 8. () Single. widowed, married, 182, o VA 1940
§ . - 7 £y —
i.sex. Male..... race_Wh 1 e dIvorcedMﬂl?r.le-d that T last saw h.===ae. alive on ’ / Pl ol 194713

6. (?) Name of husband or w{femrs._..___.. 8. {c) Age of gl‘lbaud or wife if || and that death occurred on the date and hour stated above. Durati
raiion

mHa.nrj_ei:__L",__thga,d,en.m alive_,— — years|| Immediate cause of death y AP
4. Birth date of deceased__NoOVEmMbhenr 10 1854 5| ... &/“- . j) M__. /227,

(Month) (Day) {Year)
7
8. AGE: Years Mantha Daya If lesa than one day Due to. F_‘(
86 O 4 O " S o1 8 —_— 7
ue to.
g. BirthplaceM L oo CAPrTral ] - Jd111 D.O.is..m].. ! -
(City. town, or county) {Stats or foreign country, /?jz
: - . Other conditions..

10. Vs occuration.—.. EASTor_Emerd tus || oot consiions mﬂé@m

11, Tndustry or businese R0 inity fmitheran Churchl#l.c . K PHYBICIAN
= . Majot findings: —_
g 12, Name PP er ShT‘ﬂ AdAer . ) N ) o - Of operations. _ - : .
= P 1 1 \ thUr.u:lerl.itle
& \13. Birthplace anngylia.n |the cause to
: - (Chy A-o n;eunmy) . (State or foreign country) Of autopsy L )( i ) :Vl!‘l:)clll}!c(ljmt:.lex
5 (it Nt same OOEABLYE Ry T S
E 15. Birthplace {City, town, or oounty) (a?']: u} E‘_‘M coustry) 22. If death was due to external causes, fill in the following:

{8} Acclident, suldde, or homicide (apecify) 4
(5} Date of occurrence.

16. (o) Informant M._

(b} Address /0

. Y Where did fnjury occur?
17. (o) “.MBur o 194} @ Where did inj e Tpp— e
Bursl, crematlon, or removal) (Mon (D“ (Year} 1 (&) Did injury occur In or about home, on fa.rm in Industral place, in public place?

@ Place: buria dr fofecfsth /_Mt_.__lﬂomﬂb._
pecify type of place}
18. (@) Slgnatute of funeral director. . While at work?. {0 km, b _#______
® Adll-—ls 4_0 %E %5 %gé % . —1{123. Signat {M. D. or other} -
19. (a) = - : : ' .. A
Addrm...é/ 2 = Date sign =)

(Dutereccived local registrar) (Ragistrar's algnatore) 2

WRITE PLAINLY—USE UNFA:DING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Emhbalmer's Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

Teeo- - . h-
* . 3 - -

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by:me, or by
e ST
. L

. Registered Apprentice No

working under my personal supervision.

Lloensed Embalmer No 505'

P. 0. Address / /M /ﬁ //

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWRITII\G (Failure to comply
the above constitutes grounds for revocation of license.) .

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




