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

DEPARTMENT OF COMMERCE
BumEAU orF THE CENSUS

SR21n1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...........f..@.ﬁ.:..../

9848

Stala File No.__..

T

Ruagistrar's No..

Registration Diatrict No - _2,.....
1. PLACE OF DEATH:
(a} County Jacksgn

Kansas Vily

(&) City or town
{1 outafde city or town limits, write “RURAL" and name of towmbip)

2. USUAL REIDENCE pF DECEASED;
Missourli ®) County

7

”~

Jackson

{c) State

te) City or town. rensas City

(c) Name of hoapital or institution: I “(If outaide city o#'town Limits, writs “RURAL™) &
K.C.General Hospital Ho, 1 A @ StreetNo. 1511 Central
(Ir ot jn hoypital or [nstitution, writs street number or tova tian)” {11 rural, give location)
{d) Length of stay: In hospital or institution. 2 years _ i P
YILTS (Specify whether || (¢) Citizen of f country?. {Yes or No)
In this community. J :
yenta, manths or daya) Il yes, pame country
MEDICAL CERTIFICATION
3. RINT
3, FRINT  PERSY C. LEFFLER o 27th
20. DATE OF DEATH: Month. Marc day. 1
3. (b) If veteran, . 3. (¢) Social Security 1G4 . 10 o 25 b, o
L (=g OUTY. minute. .
name war__HOT1d Vur N, ONS8 v
21. 1hereby certify that T attended the d 4 from
5. Color!_or . 6. {6) Single, widowed, mn.rrleil. 32741 19....., to. 3-27"‘141 19,
4. Sex Hala 0 it djvm',{zdrrleu that I laet saw h LI alive om 2701 O
6. (b} Name of husband or wife—.....—......... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Nora Lefflar alive_ 29 . Immediate cause of death
7. Birth date of deceased D3c. 11, 183 Bight lower }obar pneumonig...f— ...
{Mooth) {Day) (Year) ? ”
8. AGE: Years - Months Dayes If less than one day Due to - T = g/ %
= ' 74 n
9o 3 o bt i, i ] T
. . A Due to.
9. Birthplace Todds Point, I .
(City. town, or connty) (Stats or foreign countsy)
Oth namm_jﬂ.ai_eral_amg_.nulmanar gdema
10. Usual occupation -Rd rb 3 r (lmefuflg pregoancy within 3 monthy of death) -}r IR ——
11. Industry or business and. congestion PHYSICIAN
8 (12 Neme..J082ph H. Lefflar M Peranon — S
b Illinois / L = : thecause to
& | 13. Birthplace ['whichdeath
S (City, town, or sounty) (1 te or fareign country) Of autopsy. should be
& [ 14. Malden name...... 2" R (‘}“ s#al Walborn dee above charged sta-
g : llinois / > tistically.
[g 13. Birthpl l(cn,‘ ml:-ln. o‘}m") (Stats o Torcign eommtes) 22, If death was due to external cduses, £l in the following:

16. {a) I;fort;nnt Lrg.. lloT:a Lef:la I
&) Address_ L DL L. Cantral
17, @ ...._Bll.rlg.l___.__.)_. {5) Date thereof_.

{Buorial, cremeation, or removal

(¢) Place: burial or mmaﬁumw_&u.&_nhms.m

74
(M onth) (Day) lYlﬂ.t)

18, (g} Signature of funeral dlreclor_}lle_i_lﬂ_rl__mw_al_ﬁm& While at Wwork? e oooen.

d-: aJmm
(8)

) Ad

J“..EJ%S"Q,%

19,
@ ( -hﬁoeav-d lp&l refhu-r) (Registrar's sirnaturs)
[

(8) Accident, suiclde, or homicide (apecify)
(&) Date of occurrence.
(¢) Where did injury occur?.

(City or town) (County) (Srate)
{d) Dld Injury occitr in or about home, on t’arm in indystrial place. in publie plnne?

Specify typs of placs) ;
¢ ) Means of injury_._m____.._..ﬁ..

, ( i
23. SimmM.:c%ﬂ’"—— (M. D. E:mhu)-_. —
Address Med Dir /K40, Gen Hospital K,G MO,

(Licensed Embalmer's Statement on Reverse Side)




.

. ‘ ' .
STATEMENT BY LICENSED EMBALMER’ o

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

, Registered Apprentice No,

working under my personal supervision,
1

¥

i " ) ) - '
1 -
Signed......... fest Liklnlr. N C .. . “M
) ! . ' - —
’ oo Licensed Embalmer No................ jb ............

" P.O, Address.l 332— ) ’ @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRIT]NG (Fm]ure to comply w
the above constitutes grounds for revocation of license.}

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



