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

DEPARTMENT OF COMMERCE
MURNU OF THE C#NSUS

Registration Distrct No...

Primary Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

43¢

/067—/

Registrar's No."mg',?gs..._

1. PLACE OF DEATH:
{a) County.

‘Jackson

h ) 17

(ll’nnl.nde city or town limlu. wﬂa“RURAL" and name of township)
{c) Name of hospital or institution: .

16 _Holmea

(IF not in hoapital or inatitution, write street number or location)
{d) Length of stay:

(b) City or town....

In hospital or inatitution

Life

/ {Specity whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

{a) State (# County——...... 1 28

(£} Cityortown Kansas Citv.

o4

kson._.

{If ontside city or town ﬂ'mu.wcm- “RURAL")

@ streetNo._ 3616 _Holmes_ %

{1f rural, give locahon-)

{e} If foreign born, how long In U. 5. A.?2.

0

yeard,

3. (s) PRINT

Founname.. Gladys Koske

3. (B) If veteran, 3. (¢} Social Security
XX

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. ... .. ._& tg

7

name war. XX No year. hour. rmnut%
I T | 21. 1 bereby certify that Tattended /
\ 5. Color or 6. (a} Single, widowed, married, i b s 19
4 sex. H0. race.._ Wlle ) divorced Married. that Ilast A9
6. (b) Name of husband or wife...ceroeewem. 6. (¢) Age of husband or wife if || and that Duration
BEd. Ja KQSK& revemr bt alive___ D0 years|| Immediate cause of Meath ey
7. Birth date of deceased.... All%‘ 1.6 laga_ S A ﬁ /(/
onth) (Day) (Year) yd MML/ W
8. AGE: Years Months Days 1f lesa than one day D‘ue.m""—ﬁz-o a...4 9 ] // -
-
43 14 19 b il A e P M g AT
. Kansas City Mo, () Py N g
9, Birthplace < . 5
{City, town, o county) (State or foreign country) el v oy AR S ot
0. Usual occupation.. HOUBO. . Wifa S tit e /
11. Industry or business { WW - PHYSICIAN
ﬁ 12, Name.....Fxﬁ.d,"m,fp.e.r.ﬂ_m_____._.___._..._...._._.._... Majgr g;_‘fglnnnq o } ‘7 q -
3 ' \ T Underline
Pl T F T S— Indlana ... s the cause to
N (City, town, ty) (State or fareign country) \ . / A which death
E{ t4. Maiden mﬂnn&_mﬂhﬂll - Of autopsy. \ Y7 shou]dshms
| S : tistically.
5 15. Birthplace.. i }'Bg.ég,t&a ......... e p ey 22. If death was due to cxterna] causes, fill in thﬁ ﬁ]owﬁm: :
16. () Informaut:Ed.‘.....:1.......Kﬂ.ﬂ.ke...___._..............,....,...H.....,......._.._.._.. (o) dent, suicide, or homicldexspecify)
®) Address.......$016_Holmes ® 3 Z s l 023
17. @ . Burial (b) Date umeuf_.l l{ d/ ?:!, ..... (e} Where did [njury occur?. s o
(Burial, cremation, or removal) Monll ay) (Year) (&} Didi n ot about home, on farm in industrial plaoe in pubhc place?

(c) Place: burdal or aemaﬁon._m.._ﬁ@.ew_K‘_c.,__K.—
(0 Signature of funeral director_Jlo_. Tigelman~&_3.0n&..

18.
® Add?aK?gﬂ 8. City, Ma..
19, / (5 Zh. W
( Date rocefred logh! reeis {Registrar’s signature)

(Specily type of place) ? ’
(¢) Meany o injury.

While at M\
L

23. Signat
Address .

s (M. D, 0r othé

+ Date signed.._..........

3

(Licensed Embalmer’s Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALME:R' - M

" 1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁééte'was"e'mbalmed b;v me,orby. . ... ...

e Frenols. Malton. e ‘ Reglstél:éd. Apprentlce No..£744. ...

working under my personal supervision, ,
. . {’ R ru.
Signed....... ot / ,»-:-,o G-ﬁl-:x.-q_,.c
RNk .. 3 =
Gk Licenséd Embalmer No.._.- 2 744

o "P. 0. Address..... Eang a8 355y y-- e
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN TIANDWRITING (Failure to comply
the nbove constltutes grounds for revocation of hcen.se.) eades o, '

If th.l.a body is not embalmed, fact should be so stated above.



