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

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

ﬂsmmzz_!ﬂ_&ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......2 = &7

Stote Fila 2 7 6 U i
O 255

1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

Registrar's No B
o4 -

6. (b Name of husband or wife..v e

Albert Orendorff

.. 6. (¢} Age of bueband or wife It

7. Birth date of deceased Julv

cssesmaserensansees YEATS
1o M_

(Month) ~ 7 “aZ___{Day) (Year)
8. AGE: Years Months If less than one day
66 [ /7 e i,
9. Birthotace BOUEE Wi L M J \W[
(Cisy, town, or oounty) ~ (State or foreign country)’
10. Usual oceupation HOUSEWI f'e
11, Industry or business
a3 . j .
ﬁ{ 12. Name._George Feil W
B . A
2 13. Birtbplace.....ALl8288e Lorraine R
(Cny. wn, u'enun:y%{ {Btate or foreign country}
& /14, Maldenname.. Ntonia. Kellerman
= .
‘5{ 15. Birthplace... Lyons fx_anc a...
= Cﬂ.:' wﬂ eounty}

<o %
(b) Date thereof.

_-T(c)'?lace: burial or-cremation.... 4

(Montb} (Day) (Year)

18. (a) Signature of funeral u' eCLOT.. &g
@) Adfirtfs_24....
19. (a) / / V-/

(Dntj’rmﬂved local registrar)

(@) County iaso i Jackseon
by City o town Kansas CltV (a) S.tate.......M.l.h. 1010 1 N (b? County. =
(if outxide city or tawn limits, write “RURAL’ and name of township) (¢) City or town Kensgas . Citv LA
(¢) Name of hoapital or institution: (If oatside city or tawn limits, write "RURAL"} ¢
Vineyard. Park Hospital @ StreetNo. 243 _MHest. 35th
{1f not in hospital or inatitution, write strost nnmhﬂ or location} U rarsl, give Socation)
(d) Length of stay: In hospital or inatitution ven %gs (@ Citisen of f 2 P No)
- 'y whether e, itizen oreign country es or No
In this community 40 _Years ) 2
yoars, manths or duys) If yes, name country
' : MEDICAL CERTIFICATION
#ofl Name__Mrs. Amelia..Orendorff A ¢
3. (8) If vet 3. (@ Sovial Seeurit 20. DATE OF DEATH, Moath ZUEDS day—22
. N . {c N
v erarf 71‘ ' Y year ! S ...hour. 12 minuten3.“Q. ........ P M.
name war. N s * -
21. I hereby oettify en from
5. Color or 6. (o) Single, widowed, married, . 10" to AO:
s sec. Female | nethitel } davoceddidowed.. || men ’ , 19
and t the date and hour stated above.

condlumu.. J’V = !m:.‘_f
4 | &
. .| PEYSIGIAN
Major ﬁndxn:n —_—
Of operations
, Underline
the cause to
e
Of shou e
autopsy. sta
- tistically.

22. If death was due to external causes, fill in ¢
(a) Accident. suicide, or hefiflcide (specify).

() Date of occurt Yy 7 V ‘}/
{¢) Where did injory occur?

S City or town) T {Btata)
2m in industrial place in publlc place?

?

(Licensed Embalmer’s Statement on Roverse 8Bide)



A ‘__."‘_i) i, - . : - L . . . * D
. v -
. N Y . . . 3 . -

Cy .
* +
o "2 - " STATEMENT BY LICENSED EMBALMER
- . . .
- I hereby certxfy that the body whose name IS recorded on the reverse side of this certificate was cmbalrned by me, or by-_..'. ........................
- et ; ereeesense oo eeneeens o , Registered Apprentice No
v-workixig under my piégszgna] st‘l‘pervisiqn. ) Co . ‘ ’
FP e T . ., . ' ’ s Yo ,;
- lg L. . . Signed s ﬁ“{‘. ......

.--‘. A_ . L Llcensed Embalmel.- No%/ /\ ’
. ' ‘POAddrPfiﬁ /r@ % =

Note: Thea above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounda for revocation of license.)

PR RS
-~ If this body is not embu].med fact should be so stated mnbove, ‘ - " - i -

\:




MISSOURI STATE BOARD OF HEALTH

No. 2B || DEPARTMENT OF COMMERCE —
S || s on s Caos STANDARD CERTIFICAJE OF DEATH 5 .. suiuc e A 160/
Registration District No...;aqwﬂ......m.... Primary Registration District N Q._O_.é__ Regéstrar's Nogaﬂs ...............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. e

(b) City or town._.........
MEN (I on
{c) : Name of hospital oiinstitution:

(c) State. (b} County

(¢) City or town

{If outside city or town limita, write "RURAL"}

N || {d) Street No.

({If oot in homplial or institution, write street nomber or location) ([f rural, give location)
() Length of stay: In hospital or institution '] )
{Specify whother {e) Citizen of foreign country?. {Yes or No)
In this community. ﬂ
years, months or days) ™ If yes, name country. Y

3. (a) PRINT
FULL NAME L. .50 Ao

3. (b} If veteran, 3. (£) Social Security

' K\‘D ‘{ LA MEDICAL CERTIFIC

U ] 20. PATE OF DEATH: Month........

nam’e war. No.

FADING BLACK INK—MAKE A PERMANENT RECORD

6. (a) Single, widowed, mar. .
5. Color or 19
LN SO SER—— wl TACE divorced..... o
6. (&) Name of husband or wife.cooeeecemecee. 6. (£} Age of husband or wife if .
Duration
5 alive... 8
7. Birth date of deceased
{Month}
8. AGE: Years Montha %u\ Due to:s.f' _—
Due fo.... o A I .
9. Birthplace........ o300 s:s .....
City, (Stote or foreign country) Y 4
“ Other conditions U 0 v 4 [i i
10. Usual occughation (Include pregnancy within 3 months of death) / W —
@ & /
2 || 11. Industry or 5w = WIA s I PHYSICIAN
| @ &_)J Major findinga: l X v {v
e & | 12, Name Of operationa I | ¥} , Underline
| =]
Z ||= | 13. Birthptace : . the cause to
- = (City, town, or county) {State or foreign country) Of autapsy should be
5 & { 14. Maiden name should be
] g N tistically.
N 15. Birthplace . " _
E § A {City, tows, or county} (S1ate or foreign country) 2. If death was due to external canses, fill in F
E 16. (&) Informant 4 (6} Accident, suicide, or homicide {specify). A\ bl AofBbemne
) (b} Date of occurrence Q\_“a\‘a i L y/A
(b) Address . {/ 7 W
17. (@ (8) Date thereo. ll @ Where ai¢ injury occur. XD A= 7;%)—‘ et
(Burial, eremation, or remaval} (Month) (Dsy) (Year) : i p]a“c:. in public place?
{c) Place: burial or cremation
¢ 18. {o) Signature of funeral director

(b} Address

19. {a) 1O)]
(Date recsived local registrar) (Registrar’s nignatare) }Addr’n

=" (M. D. or other)...........
Date signed,,............_...
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