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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

DEC 2 2 1944 3j_z__

Registration District No. Primary Registration Dist:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No, arsemmemen
Zﬁ‘ :{ )i)f;

ret No.— £ 5 X . Registrar's No.

t. PLACE OF DEA
(a) County. 5%0]!8011 e
Kansas City

(It ontaide city or tawn limits, write “RURAL’ and nawme of township)
(¢) Name of hospita] or insutut!on
l fBOYJf G888 ;;Oono
{If not in hmplull or institution, writé streat oumber or location)
(d) Length of stay: In hospitsl or institution

In this community 35 Years

(&) City or town

(Specity whather

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a) State (b} County.

Kansas City

() Cltyortown

(If outside city or town limita, writs "RURAL™)

2210 Quincy

(d) Street No

{11 raral, give location)

{Date received local regiatear) 1 ( Megistrar's dgnature)

Addmgm

B

{Licensed Embalmer’s Statement on Rav

years, months or days) {¢) If foreign born, how longin U. 8. A.?. . YEATB.
MEDICAL CERTIFICATION
3 %L‘;_Rmn ELIZABETH MASON DEHMER oct 0
20. DATE OF DEATH: Month 8. day 3
3. (b) If veteran, 3. {o) Soclal Security Ao
ho minute. M
name war___ 1O No. one year. ur. t
- by ce :hat 1 attended the d dirom
5. Col 6. (a) Singl / ed d, 7! .
/ Fe. “Wh. @ Sty By -—~£MM—~——-! 7
4. Sex race divorced that I last saw h..&.-l_-‘aﬂve on C) 195
d that death occurred on the date and b tated above.
6. (&) Ng’é"t‘;" b inad ﬁr v:j!g___.._.._._....... 6, (¢) Ageof ggband or wife if :“ cath oce on the cate and hour s ahave Dauration
yeats mmediate cause of death
7. Birth date of deceased Jan. 27! 1881
(Manth) {Day) {Yoar}
B. AGE: Years M?s Days If less than one day
w 3 hr. mixn,
o. Binnpiace __MAcCoOD City Missouri /)
e T TR i mmen s
(G grs memaﬁer ¢ tatoce forslemoon) | other con ditions v :
10. Usua! occupation............ “Noiie o N il  + (inclado prognancy within 3 months of death)  y OJ
11. Industry or business g \‘ PHYSICIAN
E{ 12. Name. Ds Do Fowler . || eTsr Bndings: ~ . _ T —
S P i g = : ; : Urderli
215 Birthplace Iowa / L w;%;ﬁ'-e'ié
’ [W.
14, Malden mame. 5% BELBTHY ohns onlState.e foreles st} " Of autopey e ";!l::nldeabe
{ 15. Birthpl Kentucky/ ; Hum;,
. Dlace
-] {City, town, or county) {State or foreign cotintry) 22, If death was due to external causes, fill in *he {ollowing:
16. () Informane_.. Sebastian.d. Dehmer (a} Accident, suicide, or homiclde (specify)
(b) Address 22] 10 Quincy /! (8) Date of occarrence. {/1/
17, (@ mﬁurlal T () Date thumf..."ﬂ =Y. || @ Where did injary occur? (eTp— ro——— o
Burlal, tion, or removal) F } (Day) (Vour) (d) Did Infury occer in or abetit home, on farm, in ind place, in public pbwe?
(¢) Place: burial or cremation orest Hill p
18. (a) Sixnatnreéf funeral director Co H-o BLACKMAN & SON, I]iC. While at work? ! / (Sp&ify(t:)p.ﬁl‘phw) ary L
) AdW 25 IndePoBXVdo, ‘K. C. "MO' ) a
9. (a) ~{ = ‘7‘_/ y 22, . CAa oo™ Ssoature.. (M. D. orothen

Side)
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STATEMENT BY LICENSED EMBALMER -

B

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was erhﬁal}rxéd‘by‘ me, erby ...

S

Neeeeaeentiecie _, Reglstered Apprennce No.

" working under my personal supervision. ) S
7 et S S ' Signed %’(m

|

e o a Co . Licensed Embalmer No fﬂZ?J
- . e - - > . v ) I- L e Ay a .
o ".. PO Adm/%ﬁéd ﬁ’/ﬂf

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR]TING (Failure to comply wi

- - e

the above consututes grounds for revocation of license.)
i this body is not em.balmed, fact should be 80 stated above.



. No. 2

5-17-39
1 X2e484

AT,

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District NO..wvvicrsmrerommsssssnsens

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouewoeoooeeeoeoee.

Stale File No

4066

Regisirar's No

1. PLACE OF DEATH:

{a) County
(8) City or town

(I outaide city or town Jimits. write “"RURAL"” and nowe of township}
{t) Name of hospital or institution:

2240_Quine ¥
{If notin hmpiu] or uum.utum write strest number or locativn)

(d} Length of stay: In hospital or institution

{Specify whether

2. USUAL HESIDENCE OF DECEASED:

{a) State (b} County.

{c} Cityortown

(I outaide city or town limits, write “RURAL"™)
{d) Street No

{IFrural, give location)

{e) Citizen of foreign country?

1o this i {Yes or No)
n ity
years, manths or days) If yes, name country.
Nz MEDICAL CERTIFICATION
3oy BBEtaabet Elizaebeth Mason Dehmer 0
- 20. DATE OF DEATH: Month ctober .. 30
3. (5) If veteran, 3. () Social Security 1941
. year. hour. minpte. M
name war. No -
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9. to 9,
4, Sex race. . divorced..ovsmesmneermierrienes that I last saw b aliveon..._. \ 10
6. (b) Name of husband or Wil& ..o, 6, {¢) Age of husband or wife if |[ and that death occurred on th‘e-dat}:-‘and hour stated above. e
1
alive.... e YEATE Immedlate cause of death \\ e
7. Birth date of d d Acute Pulmonary.'adema .
. {Month) {Dar} (Yoar) " Rt. Heart\ Failure « 2t.eey a-....__&A_, ]
8. AGE: Years Months Days If less than one day Due m UP PBI'3 reSPBI‘tOI‘Y infect ion =
60 hr. min,«

\(

” oa

(State or I_m_—nigh'muutr')) .
» \ - s

0. Birthplace.
. {City, towz, or county)
AR

‘Due ln %"ﬁ Brra b C‘—'l E‘L”-
\ -

Other conditions.

10. Usual occupation : ‘\,‘\‘ QI pec {Include pregnancy within 3 months of death)
11. Industry or business e “\ \ R i PAYSIGIAN
’3 \\\ Y Major findings:
g 12, Name... ... A Of operations
(3 Co ! == N2/ Underline
2 | 13. Birthplace & catise
P (City, town, or county) - (State or fnnun country) Of auto nm&u&
E 14. Maiden name. . PEY oo e
8 tistically.
= 15. Birthplace (City. town, or county) (State or foreign country) 22: U death was due to external causes, fill in the following: ’
16. (¢} Informant (8} Accident, sulcide, or homicide (specify)
) Address (¥ Date of occirence.
17. {a) (b Date thereof. (£} Where did injury oocur?. i
P ek ¥ or town) (County) State)
(Bortal, tloa, or zemoval) (Month) (Dax) (Year) (d) Did injury cccur in or about home, on fatm, in industrial place, in publgc place?
{¢) Place: burial or crematien.
(Specify Lype of place)}
i?. (@) Slznature o/f l'un:_ml— dlrector / While at work? &3P Moans bt injury...
[1)] Addr—n P ‘ )
23. Signature (M. D.or other)_..c.ounnr
19. (@ V/ IV E S @) ”7' /h W Date sioned.
(D-ur#wcd Weal registrar) trar's si Address. e signed....o.eeen
7

(Licensod Embalmer’s Statemcnt on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

.

P
'

- Registered Apprentice No.....

working under my personal supervision.-

S el

. Signed

Licensed Embalmt_zr No

, P. O. Address.

Note: The above MUST Bh SIGNED BY THE LICENSED hMBALMFI{ in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.}

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




