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

sennernn SUELEER, 18 1941

Bureayu oF TEE CENSUS

Registration District No..—.. 22 ____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........J/ 2S ="

1409
Registrar’s No., 369 —

State File No..

1, PLACE OF DEATH:
(a) County. Jackaon

(8) Clity or town 'R'annq s 1tv
(I outsids city or town limits, writs "“IRUURAL" and nams of townghip)
(£} Name of hospital or inatitution:

coe—-Reg0arch Hospltal _

(If not in hoapital or ingtitution, writs street number o location)

2. USUAL RESIDENCE OF DECEASED,;

(c) State__m.iﬂ.ﬂg_ur.._i_.__ (b} County. Jackson 5{63"
Kansas Clty J

(If ontaide city or town limits, writa “RURAL™) a’

{) Clty ot town.

Length of stay: In h i S (d) Street No. .__,ls__l_A_alfew
(d) gth o y: In hospital or !nstm:uf ya__ 7 - ar Tve et 0
In this community. S
yetrs, months or days) ) {e) If foreign born, how long io 1J. 5. A.?. = Years,
MEDICAL CERTIFICATION
5 IR - Mrs., Catherine V. Staihr
o I v Bt Sodal Seourt 20. DATE OF DEATH: Month o 811 day. 24
N veteran, . (e urit
Y el Q41..... . houw 8 mingtB S A M
name war No. None . f
21. T hereby certify,that I attended the deceasedfrom e /&
- 1 5. Color or 6. (s) Single, w{‘}ifie&, omv:réteél.. 1 /o =2 __ﬁ. 10292
4 SexlOMALE | rece ML 4 divorced TL 2 200 1 that 1 last saw h..tgeallve o I 1925
6. (b) Name of hushand or wife.. . 8. {c} Age of husband or wife if{| and that death occurred on the ddte and hour stated above.
B T Darotion
weMo Mo Stalhe alive_......._ .. years\| Immediate cause of death
7. Birth date of decme(ﬂug 15 18 59 _— &@
(Moxnth) {Day) (Year)
8. AGE: Years Months Days If less than one day >
81 5 Vil
hr. min, —

H
E

. .lf. (.a )

o Birthpace St o Louls Mo, .. - Missouri A ﬂ
{State or loreign country)

(City, town, or county)

Home

10. Usual occupation

11, Industry or busi
tz. Nadharles Smith

18. Birthplace.

Germany &

{State or foreign country)

Germany 44

NG KBEsFE

Other cond{tiona,
(Include pregnancy within 3 months of death)

PHYBICIAN

Underline
the cause to
fwhich death
should be

jcharged sta-
tistically.

o -
cfﬂw ; NV
Major findinge: ¥ )
Of . '

operationa

Of autopsy.

15, Birthplace.

{14. Maiden pame

(City, town, or coanty) (‘%uu or fmhn coontry)

18, (a) Informant. LQ. v t 11’11'
() Address . 1 327 Aaslkew

) R11r1 al () Date thereof
{Burial, crematian, or remaval (Moalh) (D-r) (Year)

" (¢} Plmce: burial or umdon—%
18. {a) Signature of fu director.

19. (a)ﬁz/z; AL )71 /3. @r-p-w-/i

neroeumd hmfn;ismr) {Reglatrar's siznatare)

22, H death was doe to external causes, fill in the fellowing:
{a) Accident, suicide, or homidde (specify)

(8 Date of ocourrence
(¢} Where did Injury occur?.
(City or town) County) {Brare)
{d) Did iojury oocur In or aboot home, on fann. in induxtr{nl place, in nublic place?

.___6.____

(Specity trpe of place]

While at work#} Mez.na o.f {n]ury.

{Licensed Embalmer®s Stat

ement on Rerverse Side)




t F\‘ r -
- . .
L - ;
' )
cred . . me
- - LI ; hi ! -
; .
- STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of th_is certifieate was'embalmet_:l by me, of DY

+-

. Registered Apprentice No...

working under my personal supervision,

Signed j/fw%

Licensed Embalmer Nn 54/ é 5’

... P.0.Address ﬁ/e }I/C&J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (Failure to comply {
the above constitutes grounds for revocation of license,)

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




