WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD
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DEPARTMENT. OF COMMERCE
Bumyw OF THE CENSUS

MISSOURI ST.P-\TE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NohaQL‘i_.

-

o
25249

State Fl!t No.

Regs'.ﬂrar'.r Ne. _g (@] ff

1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: .. T
(@) County. Jaoicson, D¢
() Cityortown____. ..  LIIQROUGONCE , NOae.. ... (a) Smtaml’ij.‘ﬁ...s.gm;m ) County__ _Jacks o3

If outside city or tawn * and name of towgsbip)

(¢} Name of hospital or institution:

Independence Sanitariwm,

(If oot in hospdtal or jostication, writa street nmber or location)

te, writs *I

Kansas City,

{If outaide city or town Hwits, write “RURAL")

617 Viest Gregory Blvde,

(¢) City or town

Calhg

: In hospital or institotlon__ 10 QBYS , . L7 ... (d) Street N
{d) Length of atay: In hospital or institutle I ity (iF coral, Cove Vo tiom)
In this mmmamty..._m.m59 YBAXE, L
years, mooths or days) (e} If foreign borty, bow long In U. 5. A2 X years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME__dOIn_Ee Rams Jul 268
20. DATE OF DEATH, Month. YWY  _  day
8. (d) If veteran, 8. (¢) Social Security
year. .1941 hnur..........lo_&lﬁ__m{nut M.
pame war Noa No. Na. .
21, | pereby certify that I attended the deceased fmm7’2 — ]
0 6. Color or 6. (s) Single, widowed, married, - 2 — 19447 o 19
1. sex M2 1o race. Y3 o divorced... SIDELO | 11t 1 10et sa 198 0t T b e 19; /‘
8. () Name of husband of wife. . 8. (¢) Age of husband or wife [f|{ and that death occurred on_the da{e and hour stated above. Duratian
X ’ alive. .. years|{ I € caus th ped
7. Blrth date of deceased Mareh ] ‘1874 s _(Z&emw_.mwm A,LE/.&‘W
{Month) {Day) {Year) - :
8. AGE: Years Months Days If less than one day
67 4 20 hr. min,
9. Birthplce. S n L1 Xinod s oo comeme e M T e d I
(City, town, or county) - (Buu ot [oreign munm) ?\ h
4 F - EEE - Other mndﬂ[nm [
18, Usual occupation. . mmescn Retired, (lnclude prognancy within 3 mooths of death) hd
11, Industry or businesa X PHYSICIAN
. ; e . Ma]or ﬁndmgs: , —
E 12, Name T3] lmen Rems ;- : : opem
l q—' Underline
= | 18. Birthplace . Germany, 1 the cauae to
OierE Thytian (8tata or forelgn coantry) - Ofauwpay ’ sbhould be
14. Maiden name o - _ - lcharped sta-
. G’emanv ! ' ~ i tistically. -
15. Birthplace (City, tows, or mt,) (_quu or &,“i:n coamtry} 22, If death was due to external causes, fili in the fellowing: ’
tg Rams , ) d )
18. (a) tnfo (a) Accident, suicdde, or homidde (specify
(5} Address Santa Monica. Californiae {6} Date of occurrence

17, (a) M () Date therenf__T=Bl=43 . _
K arial, cremation, of removal) L ) (Day} (Year)
(¢) Place: burial or crematio; ! . LI

18. (a) Signature of funerat director_ 143

_wkine & HeClure, ...
. Addeess__5236_Gillham Plaza, Ke Ce, Mo.
19. (0) 14 W4 8T . .

ate ived local fngistrar)

(¢) Where did injury oceur? ‘
(City or town) {Coun - (S

(&) Did injury occur in or about home, on fa.rm, in industrial plaoe In public plaoei'

Specify
S (t,iwﬁeg:::"of injury.

Lt -
(M. D. or ﬂ :
AT Date sign

{Licensed Embalmer's Stutcmont on Reverss Side}




"STATEMENT BY_ ‘LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the rev:rerae side of this certificate was embalmed by me, or S

hd , Registered Apprentice No..

working under my pelisbnal supervision,

- S s m-..W
- . . N - Licensed Embalmer No / 2 A/E
| P. 0. Address 7/ & Plo.

Note: The'sbave ‘HUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWBITING. (Failure to comply ¥
_ the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, abore space should be left blank.

o

- t
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(a) State.

€2} City or town.... i ..... oy / e e = o, Y
(If numda cily or town Limite, w i “RURAL"mi nume of township)
-

(c‘)g:: of hpspital or institution: Q

™ I aod ho-pl lor-;;llit.ul.ion-'wn ll.r je
In hoapital or mstuuuougk

In this community...

years, months or rla;-l) T

{e) Citizgn of foreign country?

If yes, name country.
’ MEDICAL CERTIFICA

3. {a) PRINT
—— — - - 20. DATE OF DEA _,
3. (&) If veteran, . L ? ?‘ ? /
nae war. No. Yeal'-----/ ‘ ...... . V4 ..
21, 1 hereby certify that L h -
S. CoIor%
race. 2 e

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

4, Sex.. g o fe..... divorced.. M= e
6. (¥} Name of husband or wife......cccceeceenee. 6. (€} Age of husband or wife if i
Durgtion
alive .
. Birth date of deceased
(Month)
8. AGE: " Yeara Months %»\
c7 QAN
- 4, Birthplace..............
{State or foreign cotntry)
i Other conditiona .
10. Usya! occufation {Includ within % bs of death)
11. Industry or bust : PHYSICIAN
Major findings:
8 {12, Name.... Of operations
=] . l"I.Fndcl'line
. the cause to
13, Birthplace . %
o (City, town, or county) | (Szate or foreign country) Of autopsy. ) :leﬂeagt
@ | 14 Maiden name. . e i
tistically.
15. Birthplace I )
{City, town, or county) (State or foreign conntry) 22. If death was due to external caunses, fill in the following:
16. (a} Informant (o) Accident, suicide, or hotnicide (specify)
(&} Addr {#) Date of occurrence
17. (o) - (8) Date thereof o e (¢} Where did injury occur? e v T o)
(Burisl, cremation, or removal) onth) (Day) (Year) (b} Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

(Specity type of place)
(e) M

18. (@) Signature of funeral director. . While at Work? oo eeeeeeceeeeemeeee. (€) Means of injtry. e ——

(8) Address

23. Signature {M. D. orother)............
.. () F oy
19. i(a} ?ﬁ;[& 4! (&) ﬁ ‘Ahregutm e ugnllm) m‘ } Address. Date signed..............
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