No. 2 -«
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 7 J 3

-1 7. ! BUREAU,OF,THE, CENSUS
i T STANDARD CERTIFICATE OF DEATH s ri v ,
' | 3 4468
| Remstratmn District No.... A S— Primary Registration District No.....AM.&.... Registrar's No h]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED, 7274 P4
(@ County _dackson M4 i Taclk 2
(8) City or town Kansasa Gi tv (o) State sa0ur b County__ B CILIO1 -
;X (If cotside city or town limits, write “RURAL” and name of township) j
- (¢) Name of hospital or institution: (&) Cityortown Kanaa g C i Ty
- 23 Aalkrew venue (If outalda city or town limits, write "RURAL™)
- (It not in bospital or institntion, writs strees number or locution)}
y (d) Length of stay: In hospital or institution.... = - (d) Street No 111 5 Faat 1llth Street
/ (Spoify whother {ITraral, zive loontion)
In this community_._éo...y.e.a.r.s N @
years, monthe o duys) (¢} II foreign born, how long in 1J. 8. A.?, and years,
3. () PRINT T, A MEDICAL CERTIFICATION
"roLLName Mr., Lonls. . H Wahifiskdd
* sl 20. DATE OF DEATH: Month NOV W 4ay 30tH
3. (&) If veteran, ——— 3. (o) So DHLY year. 1941 hour, B 0 S nute...é.s_..A.;..M.
name war. No...... S
21, I hereby certify that I attended the deceased l‘ro 0. N S
5. Color or 6. (a) Single, widowed, married, 1941, 1o N SRS X - ST Y
s s Male | s Whikel D divorcod._._Singlﬁ__ that I 1agt 53w hAdew alive oo PV L E I W o) : 10.59.4

6. (b} Name of husband or wife _—=__ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

alive - years || [mmediate e of death

. Birth date of deceased......... 4 - 1871 ——W S
(Manth) (Day) (Year) ?—
2. AGE: Years Montha | Days IE less than one day Due m.....wm..m._;_.____.-_.., Qansien.

70 3 |6 b min SN I il -
I1linois || 7"" g

-3

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

9. Birthplace Havansa |
- (City, town, or county) - (3tate or Loreign country) . = j( /
Oth dit L -,
10. Usualocoupation...CLby. . Bmployee . | Ofereonditons.. s u] Mo
1 Industry or busivess . C1 £y Paymagterls. Qffice — PHYSICIAN
i) 12. Nawe Richard Wahlfa1d o alor operations : —
[ : ’ Ge ) i T ) . hUndetlilt:e
=\ 13. Birthplace nmang"""""" the cause to
P ty, town, of (Shl. or forcign tountry) bwhich death
E{ 14. Maiden name.. u}!mhof'f’ ' Of autopsy. :g:r:elg a‘
ata-
irnersmssssssiss . | tigtically.
— linois V.
§ 15. Birthplace City, tpwn, oy .00 _(IJ:. or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant ¥ 2_1/! : {a) Accident, suicide, or homicide (specify)
@) Address......... AR 2. X m () Date of occtirrence.... 2=

1. @ Bemaval ) Date thereot DAC4 2, 1941 (e} Where did Injury oocur? Gty ot e {County) Staia)

(Burial, eremation. or removal) (Month) (Dky) (Year {d) Didinjury occur In or about home, on farm, In industrial place, In public place?

(¢} PFlace: burial gr &
18. {0) Signature of f‘mml director. fatcr i While at workr_.__.___ﬁpfh(?)" ﬁ:;';,“éf in,]ury.......___._.___._______
1] & A - -
1 L (b) éﬂi Ei ZE 23. Sml%&wm— (M. D. orother) u*@
O tersrnad lm!r-:bg {Registrar's sigmatare) Add - E-1'h . . Date signeaJPEE- 111

(Licensed Embalmer’s Statement on Reverse Side)
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o ‘ STATEMENT- BY: LICENSED EMBALMER

o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 115 2

', Registered Apprentice No

working under my personal supervision. _

. ' N

v Licensed Embalmer No. ’$/ 74 }(;

e . : . .p.o. Addrm%ﬁ V 7
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes ground.s for revocation of license.)’ .

If this body is not embalmed, fact should he so stated ubcive. o
¥




