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

DEPARTMENT OF COMME.RCE

Buasay or a5 Cinsus STANDARD CERTIFICATE OF DEATH state #ite Mo J 6.3

HLED APR 8 1942 55

Registration District No..errne e

MISSOURI| STATE BOARD OF HEALTH

Primary Registration District No... ... £ 7.2

fo o2 Registrar's No 1 'ﬂ-

1. PLACE OF DEATH:
{a) County. Jaclkaon

{b) City or town. Kanaas C itv

{c) Name of hoephaf:;f;z:g‘s! z rn limits, writs *

BRessarch Hospital

*RURAL'" and onme of taweship)

{

{If not in hospital or institajio
(d) Length of stay: In hospital zjnj;?ug((?

In this cornmunity. 15 Yeara

number or locatjon}

22 DF

years, manths or deys)

2. USUAL RESIDFNCE OF DECEASED:

@ sute_Missouri . @ comy..JaCKsOND. 04’”*7 ,

@ Ciyortown . 5o8N328 Clty ~=
(It outside city or town limits, write "RURAL") d_"

(d) Street No. 5_8.5.5._ South. Benkton

(r mrnl give locstion)

(¢} Citizen of forelgn country? NO (Yes or No)

%)

If yes, name country oo . TSI TLT

340 PRINTMp o . Thelma M. Thomas Korb

3. (B If veteran,

name war. N 0

3. {¢) Soclal Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn MAY'Ch a4, 218%
year. 1942 hour. 6 minute 55 .A_-M

21. T hereby certify that J attended the deceased from. AAGS 2 5..... \

) \ S, Color or 6.
« s.Bemale | nelhike |
6. {b) Name of husband OMJ_MI'..

(a) Single, widowed, married.

‘ divercca. Marriad,

6.} (¢) Age of husband or wife if

1942 to. Ndtguaad DL 19_1 1
that I last saw hBoee live on.. SASCatmandha bl 3

and that death occurred on the date and hour stated above,

Inknowm 0“

_JQB.ﬂph._Eg_KQI:bﬂ__ nljve_______s_%_._yean | Immediate cause of death
7. Birth date of deceased......q...A..ng-.ﬂ.t._._.._......._____a&_._}.f,!_.m Xolresn O A\nsass I
{Month) (Day) {Yuar)
8. AGE: Years Months Days If less than one day
2 't . 2
3 20 & oa, hr. min 4
e o4
9. Birthplace Marion Kangaa
{City, tawn, or county) {State or loraign country) .
1 Other conditions,
10. Usual occupation HO‘U.S ewlfe [{ (Include pregnancy within 3 motthe of desth)
it. Industry or businesa. hrordodiondeliednd n PHYSICIAN
o Malor findings: — —_—
& (12 NameSimon Re Thomaa ... . Of operations o
[= . I . - thl’Iu erline
2L Bt @ =R A, T
Sity, tow oy tate or foreign country, o & AASRAA A ... aDOUID De
ﬁ 14. Maiden name. N Ig B “i( Of autopsy...= |charged sta-
E tistically.
=

z-—"—-\

15. Birthplace
{City. town, or county}

16. (4) Informant Mr. Jﬂﬂﬂph F.

(State or foreign country)
orb

@) Address... 28335 _South Benton

17. (a) ,.Bu.r.ial......._._ e (b} Date themfwg
{Month) (Day) (Yoar)

(Burlal, cremation, ot removel

(e) Place: hurml/ ,é/ryé{ ;{ .....

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

—

{d) Date of occurrence

——

(¢) Where did injury occur?
(City or town) (Coanty) (State)
(d) Did injury occur In or about home. on farm io industrial place, in public place?

— (Specifly type of place}

18. {(a) Slgoature of funeral-director 4 2 L While at work?___. .. (¢) Means of injUIY.. oo _jj .
o :b; * 2 ]f/o;l;épi‘)sh ro le 1w 23, Signature. 2t 40 4, W__._-_ (M. D. qamieef) 2 _
s (Daga roceived Idoal rexistrar)- (Heg'uulr'n sigmature) . ﬁdresa. ..... 3, &j—‘b G’W 1}\ Date ugneds._ i

’ 34

{Licensed Embalmer’s Statetent on Reverse Side)
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7
STATEMENT BY LICENSED EMBALMER

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.

e/
i Sigaed v 4 W /‘_/D(/CAZ&-&@
%;ﬁ - - Licensed Emba!m%n . 44 Q 7 0 6

: P.'0. Address /fﬁ'/ (? 7.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBDIER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) - S

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




