No, 2

1.4-41

17-39
X263a0

WRITE PLAINLY-—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

4

DEPYRTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 6 9 0

g e STANDARD CERTIFICATE OF DEATH  swramogeiciey. ..

Regis‘tr'at.ion District No. o 22 4. Primary Regiatration District No............_.d..Q. ‘:..?..// Registrar's No.
1. PLACE OF DEA'I}IxckSO 2, USUAL RESIDENCE OF DECEASED: ?5
a n
(a) County () State Misgouri ® County._Jackson 3
(b) City or town. Kansasg City - A -
(1f outside city or town linits, write “RUNAL" and name of townahlp) {¢) City or town hansasa ¢ ity

(¢) Name of hmmf or l itution

eneral Hospital oD

(If oot in bospital or lnatitution, write stroet numbaer or location)
(d) Length of stay: In hosplial or lnstieution.... 2. G BYS

(11 outside city or town limita, writs “RURAL")

(@) StreetNo.. 2011 Rochester

{11 royal, give location) 0

(3pecify whether || (¢) Citizen of forelgn country? {¥es or No)
In this community 5] Yegr 8
yoars, manths or doya) 1f yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME JULIS LANDSMAN March 16th
3. (1) If veteran, 3. (0) Social Security 70. DATE OF DRATH: Monch day.
K name wm-. Na ' No No year. 1941 hour. 2 minut‘55 A M.
- 21, 1 heteby certify that I attended the d ¢ from
8. Color or it 6. (8) Single, wlda;:;l. ln;riﬁed. T_7a4] 1 t0m B2 1B, 195
4. &L..._Mﬂul_eﬁ mce......‘!‘.._]:e._ divorceq.._"__..____... that [ last saw hj m alive on. :i_] 6 _41 . 19........ H
6. (3) Name of husband of wife.—..ccremee. 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. | Duration
Mary Jane Landsman alive_ 29 years || Tmmediate cause of death Coronary sclerosis; dilioe
7. Birth date of deceascd Sept.e.83,.1872 ation ::md hypertrophyr of.heart: chronic
(Month) (Dan) (Ye) Hrroca b.::g.s:.s%ﬁ:_bnmxs__ht;dnnthm ax ..
8. AGE: Years Montha Days If less than one day Due ta Hydrapericardinm gl
68 5 23 s
JUUORRRRII . | S - v
y min Dus to i} y b |
9. Binhplace Balgium R )
{City. m-n or nonmy} (Stata or forelgn country) of Of l]_ve at on
10. Usual occupation Cardner O(therconditiona__}__ﬂl__‘%.?“m x 2 BLIC { i X R
t1. Industry or business ¥ 43 PHYSICQIAN
M findings: ﬁ"" —_—
g{ 12. Name Jos eph Lendsmen &13;' "".'":5:“ N E q : P Underline
=113, Birthlace.......... .el,,mzn.w_...mmmw o 7= jthe cause to
. 3 mn . (State'or faralgn country)
8 G “Ferord . Of autopey should be
& { 14. Maiden name - g See above Herieatlye
£ 15. Biraoine chﬁ,_ Efncf :m,, e dorsiee commirsy ™ || 22. 16 death was due to external causes, il in the follawing:
16. () Informant Yary Jane Landsman (a) Accident, suicide, or homicide (specifiy}
(b) Addrpusl 2 North Gar 1a'nd (%) Date of occurrence
occur?,
17. (o) B}LLL Al o () DatethereoiMargh 18,1941 (@ Where did injury {City ox vowe) (Countn) {Grate)
{Buria), cramation, o removal) (Month) (Dmy) (Yeax) (d) Did injury occur In or about home. on fnrm in industrial place, In public plare?

(¢) Place: burial or cremation st. Larys
18, (o) Signature of funeral director MI'S s ¢. L. Forster

@) Address818_Brooklyn, K. C. Mo.

19. (a) 3 - /7 q/ &) 27, Z .wm-@'w"/

{Date received local ragistrar) (Registrar’s signatare)

14
e M phﬂgf m]ury - P)

While at wor%.......m.;.‘.__‘..ﬁ (: Means v oo
23, Signature ) " {M:D.crother)..........

Address,

Med.Dir.K{C.Gen H08D. KaCaMOue signed .o

(Licensed Embalmer's Statoment on Reverse Side)




T

' STATEMEN'I:‘ BY LICENSED EMBALMER

S

I hereby certify that the body whose name is'recorded on 't'he reverse side of this certificate was embalmed by me, or by..... 27 # =gt

: Registered Apprentice No....
working under my personal supervision, - o / .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h.ls OWN HANDVATING. (Failure to comply
the above constitutes grounds for revocation of license.)

_ If this body. is not embalmed, fact should be so stated above.




