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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD CF HEALTH

DBEmCEAUQPIHECxNSUS STANDARD CERTIFICATE OF DEATH

16 194

Registration District No.. ,M...lQZ S— Primary Registration District No...w.a___._._

'S Wt
3812¢
State File No
Regisirar's Na............ﬁ.i_____..

1. PLACE OF DEATH:
(o} County C lay P

@) City or town. RUTAL == Gallptin 7/ 427>
{If outaida city or towo limits, wriis " "AURAL” and name of tuvn-hlp)
(¢) Name of hospital or institution:

Route 5, Worth Kangas C/it!z Moa .

(If not in boapital ar lostitotion, write atreet number or lucuuon)
(d} Length of stay: In hospital or Institation

In this community. 1'%' yvears

yoars, months or davs)

(Specify whather

2. USUAL RESIDENCE OF DECEASED: j,%

{a) Stnte....l.....us souri

(&) Comnty._._Cla ¥

{¢) Cityor townmm&x«.....mm....ﬂ,ﬂr th_Kensgs o ity_a

(If ontside city or town !lmiu write BURA[ 0
(d) Street No, Rout e '#5 -
{11 rural, give location) y
{Yes or No)

(e) Citizen of foreign country?

If yes. name cottntry

g et Mrg, Flora Belle Todt

3. (§) If veteran, 3. (¢} Social Security
fniame war. no No....._.r_l_g _______
/ 5. Color or 6. (a} Single, widowed, married,
s safomale. | reghife divorccdm.ami“”.

MEDICAL CERTIFICATION
20, DATE OF DEATH, Monn_ MOV OMber, 14

year._.._.l_g.&.l___hou:ma.;.ﬂs._ ..... minute_...__. A —_

21. T hareby certify that I attended t

he deceased from../) Q:lg $ o AL

-, 9 . to..../,/ o e 19 YL

that 1last saw G\ alive on

/ [~ B TY 7 ¥ ¢

6. (5) Name of hushand of wife———.—.... 6. (¢} Ageof busband or wife if || and that death occurred on the date and hour smed above Duration
Adolph Todt alive_____ _years WW-«——---««
7. Birth date of deceased.... r ? ..... ¥o EE e ct ot ﬂ—[V
Ma'y(u.%h -1 88 (Day) (Year) / .
8. AGE: Years Montha Days 1f less than one day Due to.. o __Q_@W
83 b 15
hr. min
, Due to.
s. Binnplace. TApY0ON, TOWa .
{Ciiy, town, or connty) {State or foreign country)

10. Usual occupation hous GW lfe

[

Other conditions.

1. Industry or business

5 12. Name. 2800400, Trott -
21 13, Bisthplace ; unk:? own’ 7. :
(Cit: wo, or county) State or torelgn country,
g 14, Maiden uame.PhD., .1) L................,.,...-........ S
‘S{ 15. Birthplace unk a4
= {City. town, or county) ésuln or fareign eounln')
irs. Mina Belle Bateman

16. {a) Informant
® address RONLLA 5, North K. C. MMos .
. @ _Removal @) Date thereot. L1 =17 =41

{Burisl, cremation, or removal) (Moxnth) (Day) {(Year)

(©) Place: busial or crematicn. U t1Ca, Missouri
18 (z) Siznn:ure of futteral c}irector Horton Fun eral Home
(3) Address Nor th x\anSaB Cit . ITOI

. @ Mot L7 w IR / fe
recsived Tocal rerhtrlt {Registrar's sizoatars)

Major findings:

o~
(In¢lude pregnancy within 3 months of death) q 2 #/ R —————
)
S I PHYSICIAN
T

f ti
Of eperations Underline
the cause to
T
f shou c
Of autopsy charged sta-
tisticaily.
22, 1f death was due to external causes, fli in the following: #
{a) Accident. suicide, or homicide, (specify)....Z
() Date of occurrence [
(6) Where did injury oceur? i
{City or I-ow'n) (County) (State)

(&) Did injury eccur in or about home, on farm, in industrial place in public plate?

(Licenssd Embalmer’s Statement on Reverse Side)
/¢ .1 '

.




r\EGE\VED ‘ ..
“trlc! tHeaith Oﬁ\GBT No. 8, ‘ . . ‘

ik Fllo MNumber.----- -

£ilod ./ ?‘---‘-/ é_____‘.l{.l--—-" ) o ' '

T

wrake

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side. of this certificate was em'balmed by me, or by o]

‘darOld L. Foszo n ., Registered Apprentice No....

Mdii/

< { 3605

Licensed Embalmer No..

working under ny personal supervision,

e

. P. 0. Address. . North. K.. Qe 30O e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




