'8, No. 2
—1-4-4

‘ 3

1

. 5-17-39

£y
0
0

I x25390

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

B ﬂmE

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF _DEATH
f _m S_Ep‘m‘a!’ R‘@¢n District No.....,?'&__K

J

Regisirar’s No

1. PLACE OF DEATH:

FAL S I,
(6} City or town.... H'VA MPA'-(‘:'-:(. e //}‘ JJJ .

([I’ oultside city or town lumta weite "OTMALY sod nama of l.owuhlp) ‘
(¢) Name of hospital or institution:

36O, EAST. T8I0 ST

(If not in hospital or mnlhul‘.ion wr:l.a uraet. number or location)
(d) Length of stay:

(a) County....

In hospital or msntuhnn

/ (Specify whethear

¥

In thia community.
years, morths or days)

-
(¢)” City,or town.

2. USUAL RESIDENCE OF DECEASED: ﬂglé—/
(@) State. M’QJJ”EI ........ (b} County... JA C ’ﬁ' Z
HANSAS L ITY

{If qutsida city or town Grits, writa “RIBAL) 7
(4) Street No. .?60/ EAS)T 7%
{1{ rural. give location)
(e} Citizen of forcign country? {¥es or No)

If yes, name country

3. {g) PRINT

FULL NAM@A{/CAV/‘IY H. SrkTZM'AN SR.
3. () If veteran, 3. (¢) Social Security
name war. No ..:_\ o

5. Coloror 6. (a) Single, widowed, married.

s scMALE

mcd/‘/ }l ’T'..e’ l) divorcedmlagfg o _Q;-
6. (b) Name of husbhand or wife... eeeeee B, (€} Age of husband or w:fe if
\S‘AO £€. G_KA ce S 7"17;? MVAY v, ;...'ye'a'u'
7. Birth date of deceased J‘I‘I'L Y -2- ' / ?fa
-(MoatX) (Day) {Year)
8. AGE: Yeara Months Days If less than one day

7 IO hr,: ....m;n

7/ !

Zgoszaneal

Stute or foraign country)

9. Birthplace.._.ﬁ!._k KHA.[\.' T_ .........

{City. town, or equnl.y)

10. Usual occupation....... 7? eT/lRe. f)

11. Industry or business

o B h

g 12. Name_. ... v 0(4_0 Y

5 -

= | 13. Birthplace hl ﬁ
- (City. town. or county} (State or foreign country)
g { 14. Maiden name L

B e ﬁ
51 1. Birthplace j
= (City. towa. or county) {Stata ar forcign muntrr)

16. () Informant MeLY int. H. STul2MMAN. T,
(5) Address. BGQ/___E 2T, Me.Ad
7. (@ A IRLA L () Date thereof F-29-~/

{Burial, cremation, or rémoval) (Moanth) (Day) {(Year)
T (c) Place: butrial orcremaﬂon.ﬂ’Q"’ é{ AMNMD PAE f[
18. {a) Slgnature of funeral d:rertnr& S‘Sﬁdﬂﬁ ”ﬂ Z P *r

) Addresu LAASA S o
19. (@) il &= T4 [ 5 b%fgﬁﬁ/g?ri—n-%

e SR S
{Datgreceived lodal registrar) . (Registrar's signature)

MEDICAL CERTIFICATION'

f saﬂﬁm.

20. DATE OF DEATH: Month............

year. hour. minute
21. I hereby ?r\tif y that I attended from -
] : to. ST Y
that I last faje h/ 4 FORYE O 19.......-;
and that -’*-- ed on the dite and hour stated above.
e Duration
‘Immediate causq of death
Dpovic Yoy Bt
Due to
(v
Due to [ W '.ﬁ E’i
\ 4%
Other conditiona - o
([oclude pregoaney withinld montha of death)
PHYSICIAN
Major findings: \ R
Of operations.
. . \ R e Underline
thecauseto
f 1y which death
Of antopsy should be
B charged sta-
tistically.
22, If death was Hue to external causes, fill in the following:
(3) Accident, suidjde, or homicide (epecify}
(6) Date of occ ot
(¢} Where did injury’qccur?

{City or town) (Co

aty)
Did injury occur in or'abottt home, on farm, in industrial p]ace in pubhc pla:e?

(Specify type of place)

While at work? .. foe () Means of injury.. e wmeecsirrciines
5

23. Signature, - , — (M.D. orother).—.i-;.‘.:‘_..
Address .____". _,4:[: . Date signed.. —

é‘,’prb([.lcenued Embailmer’s Statement on Reve! e,SIde) N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded gn the reverse side of this certificate was embalmed by me, or by

F

working under my persanal supervision.

" Licensed Embalmer. No... 9 7 ?

P. 0. Address. £ f. T TV X C‘% .............
Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply wi
the above aonshtutes ground.s for revocation of license,}

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

——

.




