DEPARTMEN;T OF COMMERCE
BUREAU OF THE CaNsus

HULED NOV 13 1

Registration District No..m.._..._“fnz__.

Primary Registration Distriet Noo...... %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIC’{’\TE OF DEATH

nrl}f}

3883

State File No.

) 2
/oo Repistrar's No

1. PLACE OF DEATH:
{a) County. Jackson
Kensas City

(It cutside city or town I.uniln writs "RURAL" aod name of townahip)
(¢ Name of hospital or institution:

24260 Jacksonsar. o

(If not in hospital or institotion, write street number or loeation)
(4) Length of stay:

(b) Clty or town.

In hospital or institution

70 Yrs.

/ (Specify whether
In this community :
years, moatha or doys}

[y

)
2. USUAL RESIDENCE OF DECEASED:

0#{
g

(@) sate_ Missouri @ county. Jackson

(e) City or town Kansas City
(f ontside city or town limits, writs “RUHRAL"™)

(d) Street No—_2426 Jdackson

(11 rural, give location)

QD

{¢) If foreign born, how long in U. S. A.? years.

3. (a) PRINT

FOLLNAME. Minnie A. Tobener T

3. (b) If veteran,
name war.

3. (¢) Social Security

o [ TN, B, SO —

o)

6. {(a} Single, widowed, married,

\ 5. Coloror 2
divorced.. arried

race..viite

4, sex Female ! '
Robeort H

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont
year. 1941 hour. SAminuge__ _ﬁp

1. I hereby certify that I attended the deceased fromp /Sl gy A7 .28 4.4 /
19_._....,
that T last saw had2- alive n

- .._.......dzly

S 19@4/

Wf{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) Name of husband or w{fe__________________ 6."(c} Age of husband or wife if || 2nd that death occurred on the date aud hour stated above, D
‘I‘obener e 5% . Immedxate cause of death . T "2%1
7. Birth date of deceased QOct. 23 1864 M :, dzdﬁ,i,,‘
(Month) (Day) {Yoar) .
8, AGE: Years Months Days If less than one day Due jo %‘M’& %‘4 a'm ‘7/6- /d 57 b
76 11 5 o Lot e . W Ci/,& y
hr. min ?_ 2 3
5. Birthplace Hebraska City, Nebreska ]

{City. town, or sounty) (State or forolgn enum.ry}

10. Ustal aceupation JOUse@wWife

TR leiie. ez LRl A
e

11. Industry or business. Home -

é{ 12, Name Pilliem H. Mille-r

% 13, Birthpiace Unknown Michigen |

- (C“"- or l""-!’) (Stata or Exreign country}

5 ‘14. Malden name JAGTY McCracicen :

’5 15, Birthplace unknowm QA
{City, town, or connty) (3tate or foreign W“DW;

16. (a) Iﬂomtjgxlmmmmm..
) Aghrops. 2428 Jackson, K. Q. Moo,
17. (”%‘LL‘ (8 Date thereof. l O /‘ ‘7/
{Barial, R, oF remaval

mithon, or remgval) {Day) (Yoar)
(&) Place: burid or &em'auonw—

18. (a) Signaturs of funeral director_ MI'Se C,y L. Forster .

P

(Inclode pregnancy witkin 3 months of dedth)
PHYSICIAN

QOther conditions.
(Gl _z
- m—r W

Major findings

Underline
the cause to

Qf operations W———
which death

Bt —— | [} £] which death

[/ charged sta-
' tistically.

Of autopsy.

22. If death was due to external causes, fill in th

{c) Accident, snicide, or hor (sgecify)
/ 7 ?‘/ : l 3

g/
(&) Date of pecurreno
Ly
{d) Dl.dy occur in or about home, on l‘a.rm In lndultrfnl p!au:. in public place?

{¢c) Where did
2Ll

—— = . or other]

® Addrpes,,- /9_13 7‘10.%

19. (s
(@ (Dataracdived local registrar) {Registrar's siguature)

7
pocify type of place) i
While at work? — (£) Meanaof in 3 !
- R
23, Signat . "‘“”L 4

Address Date_sign

=.\35/

{Licensed Embalmer's Statement on Reverse SidJ 4




QI8 TA

- STATEMENT BY LICENSED EMBALMER

o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en;balmed by me, or by’.?*’"Q- .........

, Registered Apprentice ’Nn

squi i e 2 Foers o

Licensed Embalmer No. 2.7 .2 ,5/

P. 0. Address L+ (2. P2

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} - SN —_—

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

_working under my personal supervision.




