. No. 2

—1-4-41
5-17-39

"1 X28330

™.

NE

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

DEPARTMENT OF COMMERCE

GG MAY 9 1911?

Registration District No... Primary Registration District No... -....?dd 7 Registrar’s No

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stete File No

14457

L79

1. PLACE OF DEATH:

(a} County...ﬂa,p.a...&irardm
(5 City or town.. DB1EA..C 0.0 ADa.. Girardozn.

_(lf outside city or town limits, wri ‘HUHM‘.. and pame of township)
(¢) Name of hospital or institntion:

Diverson Channel /
(I not in houpital or institution, wrile atreet number or location)
(d) Length of stay: In hospital OF inStitUON. .o

2. USUAL RES[DEN&E OF DECEASED:

(¢} Cityortown Kansas Gity

.

(a) State....Missouri.. . {b} County... Ja.:-,ksgn 5/8

g

1601 Olive St.

(d) Street No.

If outside city or town Limits, write "RURAL™) ({

{[{ ruaral, glve location}

(Specify whether || (¢} Citizen of foreign country? (Yes ot No)
in thi T da@
n;ﬁﬂlr:-cf:mﬁrit:uw) 20 8 If yes, name country e e e
{a) PRINT MEDICAL CERTIFICATION
FUlL NAME . Blmer Dnnald Anderson April
TS T S e 20. DATE OF lfgff' Month__ A DL day. 27
. veteran, . . L L urity 3 45 P
ear, hour. minute M.
DAME WAL oo No 500"'1%6‘556_ ¥ t *
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 .. to 19
+ sx Mala o2 rce.. Nagro. divorced...Singla (O that 1 last eaw h aliveon 19
6. (b) Name of husband or wife._....Te=me=em 4, (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e S Pt S, N Bt e e alive.  mmmmmmem_ years Immediate cause of death Dro Wning
7. Birth date of deceased F ebmm gl ) 1923
{Month) {Day) (Year)
. L
8. AGE: Years Months Days I less than one day Due o AGCldental immergion in h
Diversion Channel Y4
18 2 | 6 atn | = N
o, Ristholace Kansas Clity, Migsouri ¢) N
(City, town, or county) (State or forelgn country) \ V -
10. Usual occupation..... Ua...S4..0a0a0e. . Enrolles. ... cﬁ‘:{ u%‘:ni’:::n:y wihin S manthe of death) i - :
11. Industry or business oo = PHYSIGIAN
s Major ngs: —_—
S { 12. Name.. Unkoown. (Fathor. deceased). ... Of operations
E 13, Birthplace Unimown sy Heath by T70 i thggs‘zrgi:é
’ ty, towan, of gounl (State or foreign conatry) 'WIL ng waich dea
B [ 14, Maden name. L iTHATE. B [Hnimown) Of sutapey afiould be
E nlmm 6 tistleally.
15, Birthplace
g irthp TRl — (b}‘“m PR 22. If death was duc to external canses. fill in Ah&{g!iomt @ é
16. (a) lnformam.....l‘..;:eut onant Perry (a) Accident. E ET 2 : 98T rardeaun
{&# Date of occurrence.
) Address.,Dﬂlta....cu.C...C.;Gﬂmpq....cﬂpﬁ_.ﬁiral‘.dﬂall%m o Where dig ases , Delta C.C.C.Camp, Cape, HO6.
17. (a) —_. oV ) {b) Date theren!_égx_i_l_g_g LQ__ (City or tawn) (County) Ystate)
{Burial, cremation, or removal) (Month) (Day) (Ye-rJ (d) D]dnzi in or B&}lilt home. in farm, in induatrial plm in puble place?
(& Place: burial or cremation_ KANSAs City, Missouri Jors 81me
18. (o) Signature of funeral du'ector?_dé p R / Whﬂe/at work?...cue.- I E?.mmeMf,(‘:)-w “e:;.l;:a :)Jf Inj D;'oﬁagg ......
&) Address....CADA.. Gri::ard.e o W | ——
. ‘£ - ‘ ( ) . f] 23. Slznstﬁ_r; AATE ¥ 0. VSR 'fk!rE-mthcr)
i (n)(Dntarwuved looal registrar}) 0T -nghtrarln;nnm;a-i‘ - —}ﬂ( on’ Mo. Date "W“ed Z41

(S {Licenaed Embalmer'l Stateme};t on Reverse Side)




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

.- Registered Apprentice Mo

working under my personal supervision,

Licensed Embalmer No........ 3¢65 .........................

P. O. Address.. Q‘z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\C (leure to comply wit
the above constitutes grounds for revocation of license.)

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




