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

i

Registration District No..._.....::?.s._g...__._._..

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regifstmﬁon Dintrict No._.l_Q.O_a_.._..._._

Sitate File No.

41455

Registrar's No.

. {a) County.

1. PLACE OF DEATH:

Jacksan

(8} City or town Kansas Citv
{If outaide city or town limits, write “RU

{¢) Name of hospital or 1nst.itution 6
=X/

Home

(If nas in hospital or |n.lzuuon. write stroet or Jocation)
(d) Length of,stay: In hoepital or Institutio —
(Specifly whether

In this community. 20}]’8 ars

" and name of township)

1 /(e) City or tovL LANSa

2. USUAL RESIDENCE OF DECEASED:

(@ staddigssouri @ coumrdackson
s . City

(If outalds clty or town limil. writs "“RURAL")

(If rural, give location)

(d)UStreet No.. 1650 Jackson

yoars, months ar days} (¢) If forelgn borm, how long in U. S§. A2, years,
. ’ MEDICAL CERTIFICATION
3, () PRINT -
FULLNAMEEllen E, Singer
= . 20. DATE OF PEATH: Month . DEC ... day I9th,
3. (b) If veteran,’ 20 LA (5] Security 1940
year, hoyr. minute * M
name war. No. _—
21. J hereby certify that I attend A from .
5. Color or 6. (x) Single, widowed, married, ;90 (9 SO
7 -
4. SexF_em..al..e.._ race_ml_j_-_l-‘_g divoroM_gII..j:_ehi__ that I last saw hilede= _ alive on M/ / 7 19_/é. _Q
8. (B N 8. {c) Age of husband ot wife if || and that death oceutred on the date and hour stated above. Darts
tirod
Charles Singer sJIVL_______ymm Immediate cause of death o
7. Birth date of deceased_.. L groeremn S Nof
.mh) {Day) (Yoar) (Al WMot a .~/ L, . | <
B. AGE: Years Months Days If less than one day Due fo... 4 ey ] [) o - i ]
51 5 | I8 e Larle s ee s ey | 4
hr. min - ) I
IR S A%
9. Birthplace ._.o.__.= L - : e . e .. L LY VAR e
{City. town, of county} %anif’ l‘oaru-%n country) I 3
: 3 - - . R Oth ditions
10. Usuat occupation_ HOUSEWiLe b | e o oty oF doniE)
11, Industry or business... . HOmE PHYSICIAN
-] ] Major findinga: N
= 9§12 Neme_Theodore. Shnper i R E ; Of operatlons
& : T11 th‘::.gl? unt.;
= L Blrthn!m : - = cause
= twhich death
(City. I.o!rn or con . {Btate or fareign country). houl
g { 14, Maiden rame. Y21l 'ﬂhve Of autopsy. - %;%?n?
TIa - L.
g 16. Birthplace (City. town oe comnty) (sut? f toreinn commtey) || 22- 1f death was due to external causes, §18 In the following:

Charles.Singer.
1650 _ . Jackson

1. (@ Fs‘m‘i al () Date thereof 0€C 42181,
al, cremiaticn, of removal) . (Month) {Day) (Y‘_"

(¢} Place: burial or umﬂon_m_QI&L_Hillﬁmwm
18, () Signature of funeral maose.&ﬂeniezsm___

® Adam_—Kaasas%}i-y—L!O-
. @ 12mB1la0. Lo—tr2ere

16, (a) Informant
(b) Address

{Daterecaivad lonllru;uun) (Reglatrar'y signatore)

(8) Accident, suicide, ot homicide (specify)
(b} Date of occurrence.
(¢) Where did injury occur?

town) unty) {Statm)

{City or w0 (Co
{d) Did injury occur in or about home, on farm. in Industrial place, In public place?

3 ‘Idrjhﬂeiﬂt OT|

Spocit lnce)
ot S M o infury

{M. D.

Fay I

(Licensad Embalmer’s Statement on Humo Side)
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-ST!\\TEMENT BY LICENSED EblliALl\}_IER )
'T hereby certify that the body whose name ia recorded on the reverse side of this certlﬁcate was embalmed by me, 0 bYw e

; Regxstered Apprenncegjln\fo . . evmareeemmeieees ,

working under my personal supervision.

oW " P.O. Address.........-/( e W\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_the above constitutes grounds.for revocation of license.) , l ) s -

If this bhody is not cmbalmed, above space should be left blank. : . . e m




