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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ... 0 T

5907
673

State File No.

Len Registrar's No-

i. PLACE OF DEATH:
{a) County..Jacksaon

Kangas Cilty

(b) City or town

{If outaida city or town ]u:mu write “RURAL" and name of townshin)

(¢) Name of hospital or institution:

1345 Askew Avenus

/

{If oot io hoapital or institution, write street number or locotion)

(d) Length of stay:

In hospital or institution

a0 Yasnurs

In this community.

{Specify whethor

2. USUAL RESIDENCE OF DECEASED:
o) sate Miggouri. ... » County.....J.ﬂ:_QkS.Qn_......%{E’
Kangas City \9

(If cutaide city or town limits, write "RUNRAL" "y y
(d) Street No. T345 Askew Avenue

(Tt eural, give location)

(c) City or town

years, monihs or days) (&) If foreign born, how longin U. 8. A.7 heimeerellerelr el years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAMEMR.AthI‘tB..HOHSEI’.._ 20. DATE OF DEATH: MomhFebruary day._ o ,14 th ...
3. (&) 1f veteran, 3. (&) Soclal Security year. .J-Q%l eehoUIE - 10 e MiNULE, 53 P oM.
narme war. Q LA Le) o (- S— N fo that I ded th
Y rtlytat attended the d T
5. Coler or 6. (e) Single, widowed, married, ﬁ‘ 193!.{.[.. to 7?% /I/ lg:‘v%
s s MBla | race White. / divarced - Ma P Ied. || tuat 1 1ast saw hin—"_ alive on 7200/ s e ‘7( L oG
6. {¥) Name of husband or wit'e____mr.s..a e 6. (¢) Age of husband or wife if || and that death occurred on t

-f- ate ang hour sf tei above, :

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

Lda Bouser..eeee. ative NI O%YRars || Immediate causggof death i gary%_
7. Birth date of deceased...._.. Mar Gh 2 l&ﬁ& — G S ¥
1 . (Mooth) (Day} {Year)
8. AGE: Years Months Days If lesa than one day Due to. {,/ l j I -
76 10 - 25 hr. .| 2
9. mnnpiace.StANLON . Kansas / y AT
(Civy, town, or eounty) (Bmu or foreign oountry} : T Hi , ¢’, ¥ =
10, Usual occupation..Gontracton O“l‘::l:g:‘f“"“‘ e
i1, Tadustry or business.. Painting.-and. Decorating Y N PHYSICIAN
2 { 12, Name....3.0 . R Houser M emeagons. 4\ DU i . —
T rlin
S\ 13 Birenpt Unknown & ‘“ﬁg%"t:’,
{City, town, or coanty} . (State or foreign coantry) d en
‘é { . Maiden name. SE.I‘ rva._Mc __.._...7 Of autopsy. ’Ih‘:“':!be
th In d i tistica Y.

E §. Birthplace.. IJ.Q.&V;.Q nwoi:m,) K (Statecr h&%ﬁ;ﬂ 22, If death was due to external causes, fill in the following:

16. (a) Informant Q. R o (a) Accident, suicide, or homicde (specify)

(b) Address Q13 I D—EQ\_ (4} Date of occurrence
Where did inj 2
17. @ -Burial ® Date tereot. EOD.o 16,1947 @ Where did Injusy cceur (City or tomm)  (Comnty) " (Siata)

(Burial, crematjon, ¢ removal)

‘ (c) Place: huda]/AA{i#

18. {a) Signature of funeral director

27 1%

19. (a)

.ton,.K&ns&sz

(8 Address 1401 . raak. Blvd.,
/ ‘f / o) %'7

(Daoto redeived local fegia

(ﬂuhu-u ‘s elgnature}

/23. Signat (-/.;
Address : ” = ,//

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Sped; of place)
¢) Means of injury....2”

(M. D. urothcr)
Date =igned._, ?‘ /&(/

While at work?__

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =~ - 77 N
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by f |

P ‘ . Registered Apprentice No...

working under my personal supervision. . : v -

B i, N \ ‘ .
Licensed Embalmer No.. _’55 o ..L’"
. P. 0. Address / Q. WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWIUTI‘NG. (leure to comply
the above eunsntutes grounds for revocation of license.) . S

If this body is not embalmed, fact should be so stated nbove.
t




