No. 2
1-13-40
-17-39

[ X23150

DEPARTMENT OF COMMERCE
Buzeavu or THE CENSUS

ReEstEragon DistrlctI%G.J 3 ? 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.__....._/_.g.:._....._

37329
4423

State File No.

Registrar's No.

1. PLACE OF DEATH:
(@) County...Jacltaon

(b} Clty or town Kansas. City
(If ottgide city or town Hmits, write “RURAL™ and name of township)

(¢) Name of hospital or institution:
KL .C onvalescent.. =320 O....Nor Ledge

f not in hoapital or institntion, write street nomber or location)
{d) Length of stay: In hospital or Institution

50 Years

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASEID:

(a) state_Mlsgsouri &) County__JBCKaOM

Kangas City
{If outside city or town Hmitd, writs "RURAL")

923]1 Tracy. Avenua

(I rural, give location)

(¢) City or town

i
4
D

(d) Street No.

yours, months ar days} (¢} _If forelgn born, how leng in U, S. A.2 i irtivey years.
MEDICAL CERTIFICATION
3. (a) PRINT C/ : c /—/ o) Me
roLLname. (L. 4r a . .
20, DATE OF DEATH» Month__ " ZCOY 4oy S
3. (8 If veteran, 3. (&) Social Security year hour ’7 ) aQ
name war... 1.0 No. NMone ¥ / o
21. I hereby certify that I attended the deceas=d from. _ﬁﬂ e
;— I 5. Color or 6. (a) Singlé Widowed, married, / ? Y/Aﬂ?f 2 2o 3 M 1w_Y; /
4. Sex cace._ A/ divorced. that I last mfm«d‘l}'ﬂ b 4 _..10¥

6. () Name of husband WWM_MI: & 6. {¢) Age of husband or wife if

WRITE PL{&INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Walter M, Howg alive ... =m.=.= years
7. Birth date of deceased Aumast 26 1860
(Month) {Day) {Your)
8. AGE: Yeara Months Days If less than one day
g d a lO hr. min
9. Birthplace. Grimmell Towa /
. (City, town, or county) (31218 or foreign conntry)
10. Usua!occupatlen AT Home
11. Industry or buziness o Tmms e
g { 12, Name Hugh H,. Ditzler
E 13, Birthplace O‘hi 0 r/
. < . (City, town, or mhlg-)‘ {State or foreign conntry)
e 14, Maiden name T‘Lll i"-\ 1len
E{ 15, Birthplace Ohio /

(City, towo, unty} : {State or foreign couatry)
16. {a) Informant w-. ?\u . z3
() Address 24 45 S pTiencel )X C.M

17. (@ _Bnrial___m._ i(8) Date thereof. NDJL.&,.J.QQ:L
{Borial, cremstion, or removi *Iack lman

@‘5"1‘5\9 )
(<)} Place: burtal /1/7.(,/(‘913'1 inga Mi] (",:Eg‘“

Durction

and t death occurred on the date and hour stated above.
Imphediate cause of death___ h
~

r

P
Other conditions. (AL A ‘
(Include pregnency within 3 months of death) U L
PHYSIGIAN
Major findinga: —_—
Of operationa.

Underline
the cause to
lwhich death

Of antopsy.: should be
charged sta-
tistically.

18. (s) Signature of funera! director

T (b Addren 1407 sh ‘Crasgls

. @ L7 G 4L 2

P —=

{Dats tecojvod kocal reglstrar) (Ruilt.rn' 's eignnture)

22, If death waos due to external causes, fill In the following:

(a) Accldent, suicide, or homiclde (specify)

(d) Drate of occurrence

(t) Where did Injury occur?,
¥ or town) 5 nty)

[£3] "Did injury occur in or about home. on l'arm. in ind place, in pnbllc plxwe?

0oy MO . .

(Bpecify type of place)
While at work? Fa (e} M of injury.

AN

"
(M.D.orother)

Da( (:igna-«-—il

23. Signature
Address..._..q.

(Licensed Embalmer’s Statemeont on Reverse Side)




- P R

-a

o P '
STATEMENT. BY LICENSED EMBALMER

+ - -
. .

I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁmt-e vn;as embalmed by me, or by

working under my personal supervision.

- -

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated ubove.

»



