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

DEPARTMENT OF COMMERCE
Buseau or THE CENSUS

(b AR 14 1941,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....___.

5783

Statz File No

loe2

Registrar's No...

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

{s) County Jackson
(B} City or town Kansas City @) state Misseurd @ County..J]8.3lcSOR- _;3
(Il outside &ty or town limils, write “NUMNAL" and neme of towaship)
() Name of lkspi I(Q}reinsmutéqj {c) City or town. Kansas Clt'V' -
Oa If outside city or town limits. write "RUBAL")
neral Hospital N V) ( .4
(II not in hospital or institution, write street nom| Iocnl.lnn) s
(&) Length of stay: In hospital or institution E“a ays {d) Strect No STL]. TI‘ODSt AVPH]]P
5 0 (Specify whethsr {{f rural, give location)

In this community. JTrs 0

years, months ar daye)} {e) If foreign born, how long in . 5. A.?7. years.

MEDICAL CERTIFICATION

s @FRINT — NANCY Frandés Haemsoth
—— : 20. DATE OF DEATILs Month Feb, . ay..7th
3. (&) If veteran, N 3. (o) Social Security , year 1 hour. 10 mfnute__s_s_..!gl_.:_....M
fiame war. 2 No. Na
7 21. 1 hereby certify that I attended the deceased from
P 5. Color or 6. (o) Single, widowed, marri¢d, =4-=11 9 te D17 1
s > - (R = 5 ey
4. Sex emal mee_Whitd divorced__Married . that Ilast saw h@T*__aliveon LTl 19....;
6. (b) Name of husband or wifi 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour atated above. Duration
_VWilliem Heemsoth.. - alive_ T2 years|| Immediate canse of death
7 Birth date of d . Maw 10 1870 Intracranial hemorrhage, left
(Mohth) {Day} (Year} .
8. AGE: Years Months | Days If Iess than ome day DPue to e
ﬁ ‘ﬁ 3
70 8 27 hr. min o
(5 Due to,
0. Birthplace ... (_._.___ﬁ_annnﬂ) M é souri J
City, tow tate ar foreign try)
, T oun ewile o forelam comm Other conditions._DACCULlated aneurysm of aortla
10. Usual occupation e (toclods preguaocy within 3 moatie of desth)
11. Industry or business — with mural thrombus attached, PHYSICIAN
5 { 12, Neme..J800b_Brunk o || M e . o —
* nderline
; 13. Birthplace No Record ‘1 AT X the cause to
B (City, town, gf county) (State or lareign country) 'which death
g \4. Malden name __ MATY AN oo oommmm e Of autopey. oy should be
S{ 15. Birthplace No. reepord. . © See-ahave tisticafly.
= {Clty, town, or county) . ({State or foreign conn 22. If death was due to external causes, fill in the following:
16. (o) Informant___ viilliam Heemsoth - - (6) . Accident, suicide, or homicide (specify)
® Address.....2741 Troost {5 Date of vecurrence
17. (o . Burdiel (5 Date thereof._Feh 10194} || (@ Where did injury cccur? ey — Comnts) tome
{Borial, ecremation, ar removal) (Moath} (Day) (Year (4} Didinjury occur in or about home, on fa.rrn. fn Industriat place. in pubhc place?
(<) Place: burial or cremation_Memorial Park
18. (o) Signatare of t'unu'al director. Mr8e CoL.Forstar While at gork? (Spect "(' ’5"' af place)

of Injury....g=a

(M. D¥or other)

Registrar's dgnatore)

Date signed....oeeeeee

{Licensed Embalmer’s Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' /"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by v /%/f_

+ Registered Apprentice No

f/
working under my personal supervision. -7
Y
sign"-d}ff/‘ 10/7 ,//,)/4(4%9/1-7,/
é” Licensed Embalmer No d‘ 7 ?

P. O. Address % = /.//J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING (Failure to comply wi
the above consntutee grounds for revocatlon of license.}

Il' thls body is not emha]med, fact should be so stated above.

~
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‘ MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.# _

DEPARTMENT OF COMMERCE
BUREAV o THE CENSUS

Registration District Nu......ﬁ_.Z;,.._........

Slate File No 5’ 7 fj

Registrar's No

1, PLACE OF DEATH: 2, USUAIL RESIDENCE OF DECEASED:
(a) County......murvemaoee,
'a) State (&) County,
(& City or town ; Xz A 5 @
If outside city or town Jimits, write “"RURAL" anfl name of township) ¢) City or town
{¢) Name of hospital or instituton: '# ¢ (It outside city or town limits, write "RURAL™}
(if not in hoapital or institetion, write street number or location) (&) Street No (1f reral, give loeation)
(d)} Length of stay: In hospital or institution
{Specify whather {¢) Citizen of forelgn country? {Yes or No)
In this community
years, months or days) If yes, name country,
3. (a) PRINT % MEDIC
FULL NAM W Ll dns
3. (b) If veteran, 3. (¢) Social Security 20 DATE 017?‘1‘}11 Month
name war. No NS N WU, W WO N . , L1 SR — M.
77 5. Color or ZU 6. (¢) Single, widaged, married, T
4. Sex race divarced 19
6. (b} Name of hushand or wife......c.cccco.ouceoeeeeee. 6. (¢} Age of husband or wife if i
Duration
alive. .o, 8
7. Birth date of deceased... —ZZ :
(Moo ﬁa}gﬁ:d‘lﬁted aneurysm of aorta w1th
8. AGE; Years Months Days ne » ural thrombus (Sy'phll.ltic)
P JA .min.
Due to
9. Birthplace.......... -m
{State or forefgn country)
10. U QOther conditions
. Usual occ (Include pregnancy within 3 months of death)
11, Industry o PHYSICIAN
Z N Magr findings:
Tationa
E { - ame ope hUnderﬂne
= { 13. Birthplace, e e te
i {City, town, or conaty) {State or foreign conatry) Of antopsy. Y}?i?l%méle‘
= { 14- Maiden name charged sta-
] tistically.
£ 1 15. Birthplace - ]
= (City. town, or tounty) {Stota or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Informant.... (a) Accident, suicide. or homicide (specify)
(3) Addresa : (b) Date of occurrence
Where did injury occur?
17. @ (%) Date thereot @ G AN )
(Barial, cremation, or removal) (Moath) (Day) (Yean) || () Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
" - Specif: f plac
18. (a) Signature of funeral director. While at wor ¢ fed ., 756 DM:an;)of 331 1T o ORISR,
(b} Address
@ ® 23. Signature_§ A LY. .2 (M. D. or other)... .
19. (o
(Data received local registrar) - (Rexistrar's signature) AddrcMEd .DJ.I‘ -.K.- Genl.H.Qspital ...... mm .







