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

DEPARTMENT OF CMEBERJHL 1 0 1—gr--‘ﬁ_&ISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BurEAU oF THE CENSUS

21441

State File Ne.

/

Registration Distz'-lct No[_.q7 Primary Registration District No.-.é-_?.:..z._ Regisirar's No. -5

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /Z

(2) County. lav /%ﬁm /(4 - 29 oy é/
& City North.Kanses Citys RR 5 . || @SHeeiMigsourl . @ coumy...Clay )

(1f octaide city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

R. R..5.North KansasfCity

{if nat in haspital or institudion, writs strest number or lounl:mg)
{d) Length of stay: In hospital or institoution

(Specify whether

@ Cityﬁwn._.. R. _R. 5 North Kansas._ Litys)

{1 ouksida city ar town limils, write "IRIJAAL

(d) Street No

(1f rural, give location)

In this community. 5 Years 0

yoars, mouiths or days) {e} If foreign born, how long in U. §. A.? years.

MEIDMCAL CERTIFICATION

3. (o} PRINT

FOLLNAME (& Qrge M. Beltz

20. DATE OF DEATH: Month. M2y, day.mn L.
3. (&) I veteran, NO . - (9 SOﬁﬂ‘ol.:gth year. -l Ql"l hour. T minute QM
name war.
g 21, I hereby certify that I attended the deceased froma"" » 27 L‘ L
- >5, Color or 6. (a) Single, widowed, married, Mla.‘ﬁ Y AR U ~ 4 1

4. Sex Male ‘f race White d"’orcedW1dowed that I last saw hhge2. ative on_mﬁa—ﬁ/_g': 1921
6. (¥ Name of husband or wife ....cooceeeoeeeeecoeoe. 8. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Lena M.

__________________________ years || Immediate ggpse of death L2 S—
7. Birth date of deceased...... NOV.» 11 1860 @ 222ty M—:& £
{Month) {Dny} {Yenr) d/
8. AGE: Years Months Days If less than one day Due tn_.mm
80 o 20 hr. min. %M /,z%
- Due to. % e ememanees
9. Birthplace. OXAYE CQ6 . S -
(City, town, or county) * {5tate or lorelgn country)
’ 8 Qther conditions. e
10. Usual occupation Mil:li B ter {Include pregnancy within 3 months of death)
11. Industry or bowiness.... \MA 584 Brethern . ... Se— /i g PHYSICIAN
8 { 12. Name........_.Inknown e ¢
3 . Underline
& 13. Birthplace Unknown g the cause to
(City. town, or “E {State or loreign country) which death
5 14. Meiden name ThkEnown Of autopey. should be
'S{ 15. Birthplace...o. Unknown &7 tistically.
= T [City, tows, oe county) {State or h—,dn country) 22, If death was due to external causes, fll in the following:

16, (a) Informant... ._MI' s _Ray. Heme.nl'la‘y.. SO —
@ Address......Ba_Re 5 North . Kanaa.s GLty

17, (@) .Remox&lm....._......_,., () Date thereof... 5/
} {Month) (Dly) (Ymr)

( Burial, cremation, or removel,

(¢} Place: burial or cremation.......
. {a) Signature of funeral director.
{b) Address . __

w2 = Y wm

{Dateroceived local registrar}

(e} Accldent, suicide, or homidde (specily)

(&) Date of occurrence

P

(¢) Where did injury occur?

(Clty or tawn) [Co nty)} {State)
(d) Did Injury vectr In or about home, on farm, in industrial place, in publlc place?

(Specity type of plnce)
() N of infury.




STATEMENT BY LICENSED EMBALMER

" I hereby certify that-the body whose name 15 reoord;d on the reverse side of this certificate was embalmed by me, or by

b : ", Registered Apprentice No.

working under my personal supervision. . .
' T . a o ’ Slgnpd@/% /M

: . Licensed Embalmer No 3563
' N . P. O. Addr&ssKansas-cj,t' s Rangas..

o~

Note: The abuve MUST BE SIGNED BY THE. LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above con.stltutes grounds for revocatmn of llcensc )
If tlns body is not embalmed, fact shotld be so stated above.




