No. 2
4-13-40
-17-3%

I 23159

DEPARTMENT OF COMMERCE
WU oF Tﬁﬂ CeNsuUs

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

Registrar's No. =Dy

1. PLACE OF DEATIi:

2. USUAL RESIDENCE OF DECEASED:

Jackason

@ sae Misaouri @ county
Kansas City

{If outside city of town Liznits, writa “RURAL™}

(@) Street No..BA04 Troostg .furenua

{c) City or town

(&) If foreign born, how long in U, 5. A7

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

(a} County...JA.Cks0n
{8) City or town,..... Kanﬂa s} City
lfo c y n limite, write *RURAL’" and nama of tuwnship)
(¢} Name of hospual o t 1 ‘
Luke! 7 oap . tal 2
(ll' nod in hospital or lmut ol t nu.mber or location)
(d) Length of stay: In hospital )Z;Z;Z’f ...... 2. ays. i h v
pacl y w at ar
In this community._................ 58 Yeans
years, months or days) -
3. {a) PRINT
Witvane Mrs. Myrtle. Me...... Blitz...
3. (b) If veteran, 3. (&) Social Security
name war. NO 0. NONE
/S Color or 6. (a) Single._widowed, married,
+ s Female/| ne White| avocdliidowed...
6. (b) Name of husband or wlfe.Mr' 6. (c) Ageof 11!;18_]_)3.._11(1 or wife if
David Blitz llVerooo . years
7. Birth date of deceasedseptemberlé ................ 187 7 S
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
_6_5 6 13 hr. min
o. Birtnpince. 1 ATKSDULE  MisaouriZ.

(City, town, or oounly) T {State or foreigo conntry)

Florist

10, Usual occupation : : .

11. Industry or business..... Blltz Plower.. Shﬂp

{ =

Biroplace H:Lckory County /7 Missourd

Arabath Skylas o ome o
p?unty _____ M:Ls s. ouri..

Maiden name:

14,
{ 15. Birthplace. H:t.ckpr

CH-!‘ O
16, (ay" ln.formant M‘g_

() Addresa... 64;04 Troost &Y
17. (a}. Burial - %) Date thme&I' .29 1941

(Burial, cremstion, or removal) {Month) (DIY) {Year)

(¢} Place: burial or crematid O 8.4 .I'y_

:
P
=
=
5
=

{State or foreiga country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonebhMBY'Ch . day_ . 27th

year..... ;1._94.1 ............ hour. 1 minn:e..l.5....£t.......M.
21. I hereby certify that I attended the deceas mzl ............

19 / £0nen 7 l%f/
that I last saw @3- alive on.._. ‘Zé — g

and that death occurred on the date and hour stated above
Duration

Immedxz?muse of, death

from..

Other conditions... T
{Ioclude pru‘nlln:y - within,

PHYSICIAN

Underline
...[thecause to
'which death
should be
charged sta-
tistically.

- Of autopay.

i _ T
18. (o) Signature of funeral director .l. / While at workl-— {Spexci y;yipg of ph,.lf injury ﬂ
(&) Add, 140 Brush . g
19 “; ® 23. Signature... esvesnes (M. D, 0T other).—.__
: (D"""“"“’ '°°"'°ﬂ'"") (Repigtrar's smaters) Address...___ . Date signed___...._.

22, If death was due to external causes, fill in the fgllowing:
(s) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?

{City or town) {County) {State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Side}




£ -Ts
7 ) e

o v

- IF

b
STATEMENT BY LICENSED EMBALMER

. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby......

e Registered Apprentlce No

working under my personal supervision. . %’,‘% _ .
’ A ' : 1gm-d W ;.
. A Llcemﬁbalmu‘ No j 8 3 ?

P. O. Address. £} G/ y

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailare to comply w
;the above consututes grounds for revocation of l:cenae.) .

If this body is not embalmed, fact should be so stated above.
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— e ey _.m aa




