V. 8. No. 2
OM-——9-4-41
. 5-17-39

1 Xz29484

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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

filed FEB 1 1

Registration District No...

584

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ L. &%

l 4 ?7 ( } ‘x. r
State File "I\ro ............. 'j 15

/0 bt Registrar's No.

1. PLACE OF DEATH:

(a) County
(5) City or town

JACKSON
KANSAS CITY

(If cutslde city or tows limits, write “RURAL" and name of towaship)

2. USUAL RESIDENCE OF DECEASED:

{e)

MO. JACKSONZ

State (b) County.........

City or town....... KANS AS CITY

! @ =
() Name of hospital or institution: (If cutside city or town limita, write “RURAL") 3/
533_CHERRY ST.. .../ @ Street No 533_CHERRY ST,
(If not in boupital or institution, write atreat number or looation) (I€ rusal, give loeation)
{d) Length of stay: In hospitpl or institgtion .
2: ¢ ‘ -2 " (3pecily whether (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3ol RAnT MIKE VOKLICK .
o PRI 20. DATE OF DEATH: Month . JAN _ _dey....2
. veteran, . e urity
N 0 3mrl9._4_2.. 6 rninute._._...._.......p“..M
name war, No
21. 1 hereby certify attended the deceased from.
%, Caolor or 6. (a) Single, widowed, married,

4, Se_t.M.ALE..... 0 ra.ceWHITE z’ divorced..wID.O.WED. that Ilast sawh alive on 0. ;
6. (b) Name of husband or wife......J¥).... 6. (c) Age of husband or wile if || and that death occurred on the date and hour stated above, Dura.! o
' 3
NOT KNOW alive...oeenne. yEATS [ ——
7. Birth date of deceased. D0._NOT ENOW
(Month} (Day) (Year}
8. AGE: Years Months Daya If less than one day
67
hr. min.
o. Birnptace DO NOT ENOW g -
- i (City, town, or coonty) - {State or foreign conntry) /
10. Usual mcupatiom.DON.QTIc‘Now ?;E:lz;:':;:;::, ‘within SQaibh al deathy
11. Industry or business - — ' PHYSICIAN
ajar nge: —
E 12, Name DO NOT KNOW Of operations : ﬁ — Undertine
=
2\ is. mrapnce DO NOT KNOW.... .7 Bt e Caee o
1y, v tate or o country, Of aut houtd b
E 14. Maiden name. ]ﬁ ﬁU‘r mbw q el :!‘:‘::eﬁ st::
& tistically.
§ 15. Birthalacem....gs.%;;@ﬁgj ..... Ginte o i zeose || 220 1f death was due to external causes, fill in the following: '
16. (@ Informant........CORONER OFFICE () Accident, sulcide, or homieide-(ePEETyT -
®) Addreu. .......... ANSAS....Q.I.‘I' Y MO, (4) Date of oocurrence..,...
17. 1" ﬂﬁ_‘{l J’ ’ ate tAerect. 2T ILIQ:'C?-_ (¢} Where did igfury occur? : Fro—— &
m'!'mm o remlval) (Day) (Yesr) (9} Did injury oce ome, an farm, 1% place, in public place?
() Place: bural or r.:r:mation./ <. u'...![$ YI/ s 1.'.__.. (Yel .
EB ta) S:znatnre of funeral director. PA.S.SA.N TINQ _.BRO S R _ While at A __(5"““’(3"" °g};’“": f infary.._.
m7s ------------ e XL 4 /
),—— 23, Signature - O cr bty ...
19. {(a) [t

gda received [rae rc:h {Registrar's signature)

Address,

Date 'r:gn

yk—-e__AW !

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

R—y

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

» Registered Apprentice No.

Licensed Embalmer No. 2‘ 7 'L'( 7

P. O. Address....=1..2 l L L1 C/ ...... Mo ..............

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




