No. 2

.13-40 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ‘3 0 7 0
17. URRAU OF THE CENSUS
e || PO NRT 13 1941 STANDARD CERTIFICATE OF DEATH s pi oS 2
Registration District No._.._¢7 £ . Primary Registratlon District Yo...... L0902 Registrar's No.___.L.z 453 o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
g Jackson
{2) County - . . e yy
4 ®) City or towa.___201:588 City, @ swate....Jiggouri ® County......dackson -
1 {If outsids clty or tawn limits, write “RURAL" nnd name of towoship) N 3
{c) Name of hos% or institution: (c) City or town, Kansas Clty
N. Hardestv, / . {If outelds city or town limits, write ~AURAL") Xv
{If not in bospitaf or institation, write streat number or location) 73 Ha'rdcs t
4 {d) Length of stay: In hospital or institution. (d) Street No. BL\J‘I' Y O
5} YSE\ s (Specily whother (If rural, give ) d
- In this community. a3 .
. , years, months or days) E (¢) If forefign born, how long in U. S. A2 years,
| 5. @ PRINT  PLTI1 TP HENRY STANGE At cATion :
: " FULLNAME LIP | Y 1GF ‘ .
» - 20. DATE OF DEATH: Month_. S°P 5 day 7 /*5
3. (B If veteran, 3. (e) Social Security year. 19 l-l hour. 11 minute 55 P

name war. No No. Hone

L

21, I Jereby certify that I attended the deceased fr rramemrapenrrasras s "
vale 7y 5. Co!o;‘;; ¢ 6. (a) Siogle, w}dc;wed mmriec;l / RT3 74 1:_2 2 7 RTIvY;
Sex..n ol raee D ST aivorcea. £ 12 TA 0D at I 1ast saw heert=— alive o . 19..%,_(

(&) Name of husband or wife 6. (2} Age of husband or wife if and that death occurred on the date nnd tr stated above, Duration

T‘-.ra ry .T. alive i l years Immedia use of death / .
. Birth date of deceased_NOVEmber 23, 1869 I __Wmn_&ér

4

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

(Moath) . {Day} (Year) B
3. ACGE: Years Months Daya . If less than one day Due to, i, o » ’?/M
71 2r X ; 3
[ i 9 et e min || R
B sodypiice Ui (JeoNsad 2L sco|l” : e
) (1?“' town, or muGt,) Fd {State or foreign country) i
’ etir Other conditiona
10. occupation ed rocer " {.er. " y within § Fa of death) RS
11. ustry or business___ CY/TY = o < PHYSICIAN
Neme..John Stangee . e L Al .
S— #ermany ) (2 e
Maiden name (Gi‘iy\ ‘& Fﬂ“’;})rlc dc risu" - eoantry) Of autopay. ?‘hotl ldmbe
3 charged sta-
1. Birthplace # Germa rly o[ tiStically.
¥ (Clty, town, or county)  ° (Stats or foreign country) 22. If death was dite to external causes, £ in the following:
389 raformant__ HI'S. Marv J. Stanre (0} Accident, suicide, or homicide (specify)
@ Address 3l). 1, Hardesty (8) Date of occurrence.
ﬂ" Jur lal {b) Date thereof Ez/l 6£ ;’:! I (¢) Where did Injury occur?, {Clry or yown) (County) (Stata)
(Burial, cremation, or removal) (Month) (Day) (Year} (d) DidInjury occur in or about home, on fm in Induatrial pla:z. In public plane?

Place: burlal or cremation_ ifiwood
. (a) Signature of funeral director. C. H. BLACKMAN & SON, IHC,.

‘ 2825 Indep, Bilvd K. €. 1o,
(5) Ad ok, A
"?’/ b

o G TTEL oD D, D Sem o G
{Da {Rext o S Ad Date _ y

(Spacify type of place)
eans of injury.

{Licensed Embalmer’s Statement on Beverse Side)
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i STATEMENT. BY LICENSED EMBALMER - C

I hereby certify that the bodif';'hose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - ~ |

, Registered Apprentice No

working under my personal supervision.

Signed... . LLL 0N AR A o
Licensed Embalmer No 2 i% f

P. Q. Address ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRﬁG . (Failare to comply

o

the above constltutes grounds for revocation of license.)
\\ If this body is not embalmed, fact shou]d be so stated above.
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MISSOURI STATE BOARD OF HEALTH 3 370 2 W /
BUREAU OF VITAL STATISTICS State File No

AFFIDAV;T FOR CORRECTION OF A RECORD  Local yar's ng.ﬁbg_?

,//,ﬁ 194--./. fore me appears... / b, & SO
............................ . A~ 0ath, states that the original getord of m
__________________________ i 3 ?/ 2. %/ , 19, in the State of

...... LT >4 "/‘, 19-.%_./shoug %correctgd as follows:

Instead of - —
Ttem NOw o should read......
Instead of
Ttem NoOwecececeeeaees should read . e e ee oot oo ettt me et eeameect e ensenen
Instead of
Item NOweceeeeean should read
Instead of
Item No. should read
Instead of '
Item No should read
Instead of.
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) . Affiant, JI j / 47 / //é»«y — Relatlo ;11p

Present Address.

Subscribed and sworn to before me this —D 7 day of l;j e . 194/

My Commission expires ? Q 7 y a }, Motary Public
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