No. 2 A
DEPARTMENT OF COMMERCE

1340 MISSOURI STATE BOARD OF HEALTH 2 3 (’ (} ‘_;
e Boreay o mus Census STANDARD CERTIFICATE OF DEATH State File No._g3 5,;'2"

Registration District No....... 2. L4 .

Primary Registration Distrlct No...........

Lp o 2 Registrar's No.

1, PLACE OF DEATH:
(2) County. Jacksaon

@® City or town... KNS AA (. it

(If putaide city or town llmlll. wrll.e RUHAL “and 1 name uf townahlp)
{¢) Name of hos Ltal or institution:

..on Side Walk. in Front 2400 E.. .27

(If not in haupn.ul or institution, write street number ar location)

{d) Length of stay: In hospital or institution ‘3

(Specify whether

2. U$UAL RESIDENCE VOF DECEASED:
Missouril

Jackson » 537
£

(a) State (b} County.

Kangas City

(If outside city or town limita, write “RURAL")

2635 0live

(¢} Cityortown

(d) Street No

(If rural, give location)

In this community. 52 Years ) E

years, montha or days) (¢) If foreign barn, how long in 1. 8. A7 years.
3. (a) PRINT MEDICAL CERTIFICATION

FULLNAME....... Ar.t,hur___.B.emand..._D.:l._s_a._e_J..hQﬂf_._

. (¢) Social Security

 NI02-07-775%

3. () If veteran,

rame war_._WOT1d _War. .

onth.__. July ___________ day. 5rd
minute.. 50 E! M.

20. DATE OF DEATH:
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-] 0 5. Color or 6. (a) Single, widowed, married, 19 .
Ml 4 sex Male ¥ rncinite. . divorced...MB.I.‘.r.iﬂd. 19
E &. (5) Name of husband or wifeMI!.S.‘. 6. (¢} Age of husband or wife if Duration
1]
{% JQSieEADiﬂanoff_ alive....ﬂ_.l......_..........years
Z || 7. Birth date of deceased June 14 1889
g (Month}) - (Day) {Year)
4] 8. AGE: _ Years Months Days If less than one day
Z 52 o | 19 . _
f T. mirn
91 Due to PP
P O eE
9. Birthplace... Kanﬁaa City Miaaouri.--" ¥l
B % {City, town, oreonnty) (State or foreign country) N 3
Oth nditio
5"; 10. Usual occupatmn._LQ.Qomotiﬂ.ﬂ.:...ﬁs ﬁcgol‘.. . t(Ii‘::h p:_t;g::my withia 3 montie of death)
o || 11. Industry or business Frisco Ra oa \ R
J E { 2. Name..BeYRArd Disselhoff | —
- * ' it
E E 13. Birthplace - Germany Lf’ tl}_ﬁ:niagdseé
2 |[& s o e FRERER WEBLn S o - : Ll
g sta-
P S{ 15. Birthplace Pa. l 2 tistically.
E = (Civy, town, o7 county) - ~ . (State or forsign countsy) 22, Ifdeath was due to external causes, fill in the following:
= |l 6 rtnrormine M08 Jogde Fi Disselhoff | @ aNgen, suide, or homicde (specity
B (t) Address.. 2635 Qlive Ste . ) Date o ‘
177 ... Bubial ®) Date thereof. =T =41 (&) Where did Injury occur ety s )
‘B‘"“lf“m‘“m or removal) (Month) (Day} (Year) (d) Didinjury oocurﬁ:l about home, on farm, in lnd\lltria.l plaoe in pubhc place?
"(c) “Place: buriat or cremation Fore St Hil /) /)
18. (a) Slsnature of fuperal director( fV ..»....U e eersvamsscsas ALy
(MAMmﬂ ansagy vy, Mis %ri T e
o @ Ao LA w L L. (o - OLDorothen Sy

{Datereceived local registrar) (Registrar's signature) -

¥ ug..._ﬂw. e Date signed ...

{Licensed Embalmer®s Statement on Reverse Side)}
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\ . I hereby certlfy that the body whose name is reoorded on the reverse side of thxs certlﬁcate wassembalmed by me, ‘or by..:
. Tt v b

' ;ljl_ggi_stggeq: App{glfﬂce No

EFE

_ working under my personal supervision, _ . . ..

N T e e LT PO Addiess %’C” a2
Note: - The above MUST. BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiiire to comply with
. .the above consntutes grounds for revocatmn of hcense.) - - - . .

If tl:us body i xs not emhalmed,vfact should be so stated above. - ’ o . 4




