. No. 2
-11-10-39
5-17-39
o H2tder

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH ‘
e v w004 4 93

BURERs or e Covevs STANDARD CERTIFICATE OF DEATH

Registration District No.._. 9882, crroe 7 Registration District Now....d 002, Registrar'y Now....{3 £ 404
1. PLACE OF DEA"I:}H: VQ’ 2. USUAL RESIDENCE OF DECEASED;

{¢) County. ackson i i .

{b) City or town ¥n BEAG L - 6 .|l (a) State I“l SSOUrlL. () County. Ja Ck sS0nn

@ N fh pi(tg.l outside 3:: &w town inn:u.’ write “RURAL” and name uf‘a% : K ot

¢} Name of hos; or institution: ansas LIty

. Cit town.
K.C,General Hosnital No,.1 @ Clvor

(If not in bospital or Institution, write street number oz location) —1
By s

(It outaide clty or town limits, write "RURAL")

() Street No 2815 Tracy

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

(d) Length of stay: In hospital or institudon___t;,.g_.c_‘ﬂ:vr.g‘s = . T
In this community. 3 Yrs. .
years, months or days) (¢) If foreign born, how long in U. 5. A.2. ) years.
3. {s) PRINT Ty - N . MEDICAL CERTIFICATION
FuULL NamE JAMES - RUSSELL :HERRMAN - Nov 7th
20. DATE OF DEATH: ~Month. .o day
8. (&) If veteran, 3. (¢} Social Security 1940 . 10 i 15 A i,
OUL. te. .
name war..... ;NQ No...494=14=7136 year b e L
21, 1 hereby certify that I attended the deceased lrom
5. Color ar 6. {a) Single, widowed, married, 1M 1 LA 19t AT 19 .
3 . e S L=y * P et W e =0 FRRRN |
Leex Mele | e While d.worces.j-.ﬂg;ﬁ.._.._..... (hat I last saw h AT ative o1 121750 0t
6. (b) Name of husband or Wif€....wrmeecee 6. (€} Age of husband er wife if || ard that death occurred on the date and hour stated above. Duration
aliveoo.oyears|} Immediate cause of death
7. Birth date of deceased_36D%e 1, 1922 ACUTE, BACTERTIAT, ENDOCARDITIS WITH
{Month) . (Day) {Year) F-l\ MmO T oM TA RRATH
8, AGE: Years Months Days If less than one day Due to a E_ !
il
18 2 16 . . i 4174
: , Due to.
9. Birthplace............... o _Henri,e.tte, LDkla (S - ; .
City. town, or couniy) tote or forcign country
i SChOOl boy Other conditions MULTIPLE THFARCTS CE.IUNGS
10, Usual occupation o {Ingludo preguancy withio 3 monthe of death)
11, Industry or business a‘ PHYSICIAN
=1 Major findinga: _
E 12. Name....... Hl K. Herrmann 0f operatigns. Undestt
[= nderiine
Z 118, Birthplace. ... Mis souri. o . ) the caus: g
wn, or ty) - - - (8tnte or foreign country,
B [ 14. Maiden mm.ﬁose us se‘Tl Of autopsy. g‘}:ouldsg?
2 ) Kansas See-above tistieally.
§ 16. Birthplace (City, town, or county) {State or fareign country) 22, If death was due to external causes, fill in the following:
.. , , d )
16. (a) Info t. Ho K. Herrmann {a} Accident fu!c:de or homicide {(specify
@ Addresa__ 2810 Tracy {8) Date of ociurrence.
. . 2
1. (a) Burial ) Date thereof __L2=19-40 (c} Where did injury occur v, o e
_{Burial, cremation, or removal} . (Month) (Day} (Year) () Did injury oceur in or about home, on farm, i mdustrlal place in public place?
(¢) Place: busial or cremati Calvary -

18, (o) Signature of funeral directo:

(b) Address

Mel lody-McGilley
City

19. (@) . 11=18=40

() M” )/)") W’

(Date reosived local registrar) (Registrar's signature}

{Liconsed Embaimer’s Statement on Reverse Side)



e b —

i

STATEMENT BY LICENSED EMBALMER -t

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

Registered Apprentice No. ,

working uader my personal supervision.

Signed

e T . - _,. - ]l_.icens@ec'i_._i;igi_ba.lmerNo -

! P. 0. Address

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

It thx_n body is not embalmed, ubove space should be left blank, . . -




