WRITE PLA:INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

D396

robleH HAR 165G

1. PLACE OF DEA )
(@) County Tﬂ ckson,

(4 City or town Kensas City,
(i outsida city or town fimita, write “RTRAL" and name of township}

{¢) Name of hosvitaétgﬁbmju ckSOn, / L 7 ’7’4'{”“‘6

{If not in boapital or institution, write street number or Jocation)
{d) Length of stay: In hospital or institution X

{Specify whather
In this community. / "

years, months ar days) el

{¢) City or town

Kanses City,

State Fite No..__

Primary Registration District No._ﬂ_»% v Registrar's No. {in!l‘:}

- 2. USUAL RESIDENCE OF DECEASED: o 4 ¥
(a} State Mis souri (&) County, ._@:.gksgn.,_:?_ .

=

{If outside city or town limits, write "RURAL"}

{d) Street No.

2620 Jackson,

{¢) TIf forelgn born, how long in U. S. A2

(11 rural, give location) ﬁ

70 years

neer Y ERTE

3. PRINT h
g%umm Mrs. Berbara Hohn,

MEDICAL CERTIFICATION
February .= == 27th

20, DATE OF DEATH: Month

3. (& If veteran, 3. () Social Security 1 Qﬂ 2 hour mimute Pa um
name war. x : No. X
- 21. I hereby certify that I attended the deceased fro! _AJ___.....
5. Calor or 6. (o) Single, widowed, marrled, WD [es X ] 104
s s Forale | nee..Yhite.| Zawvorce. YHiAowed, || waetiast smwh o aiveon . €A P 1679
6. () Nameof husband or wife________ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
sralion
Bernard. Hoh alive. oe...yeors || [mmediate cause of death
Tebrhea 7 1850 . .
7. Birth date of deceased e I‘b 1y ——————- e e S — 3 S
(Month) {Dny) {Year)
8. AGE: Years | Montks | Daye If lesa than one day Due to ﬁ,)ln ectnclore. b pownle 5
2A.4e
9 2 0 20 FRURUTURRRUITN <& o8 SN ..D........
" ue to. - _‘k'm“’".
9._ Birthplace. (lenﬂﬂny 4 - - - A . .
" - {City, town, or connty) = = - {State or forelgn country)' ||’ : &
) . P e .Other conditiona
10. Usual occupation. at hpm E S SRSV : {Tnchude pregoancy within 5 montha of death) C; 9 g ——
11. Industry or busi X — PHYSICIAN
4 5 M di : —
2 fis, Name_.. Phillip George, .~ | WEEEe : ! oot
7] ’ . : nderline
S 13, Birthpince Cermeny 4£ the a5
N City, Co State W, £
4, Maiden name (e %W&. .- Guawbeinemn) Of autopey. shoutd be
4. — o ® cihargcd sta-
g Birthplace Unknovn , v datlcally.
= 5 (City, town, or county) (State or foreign country} 22, If death was due to external causes, fill in *he fol]owiqx:

. (6) Informant Mrs. Tie Cs DOkB!
@ Address._.. 2020 JackSOIl, Kenseas City, Mo

17. (&) Burial () Date thereof. S-e=4c
(Burial, cremation, or ramoval) (Menth) {Bay) {Yoar}

(c) Flace: burial or cremation. Elmwood Cemetery
i8. (a) Signature of funeral director_Stine & MeClure,

I s e

a mvnd { Reglstrar’s dgnature)

(a) Accident, suldde, or homidde (specify)

(b} Date of occurrence

(c) Where did injury occur?.

*

City
(d) Did injury occor in or abont home. on farm. ndmrLJ plau in pubuc place?

tate)

of town}

13 Signature.
Address

(Specify type of place) ]
(e) Mm of injuryced e =

. (M.D.or olh:er“iﬁ!_)
Da.te dmedg__gz '«Z

3@ {Licensed Embalmer’s Statement on Boverse Side)

v
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. STATEMENT BY LICENSED EMBALMER -
{ hereby certify"timt the body whose name is reoorded on the reverse side of this certificate was einbalmed by me,orby.___ ...

, Registered Apprentii:e ‘Neo

‘working u_nder my personal supervision.

'_ l:: - ,ﬂ‘ o Slgned ..... é mrw .. .
- S - :H "f,LthMmm/3¥g
T ‘ ' P. 0. Addrss_zz) ..... éa.—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallum to comply ¥
the above constitutes grounds for revocation of license.) - . . . *

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




