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

0

v

DE?ARTMENT OF COMMERCE
N Bunmwja? THE CENSUS

fFILED J

Registzation District ;\o

Primary Registration Distriet No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

State File No, 1 7 2 O 0

Registrar's No............

L0035

1. PLACE OF DEATH:

{a} County Jackson
(®) Chyertown.. KANRSAS Clty

(IT outside city or town limits, writs “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
sae MiSSouri t5) County, Jackson
City or town Kansas City

{a)
(¢)

(¢) Name of hoapital or institution: (It oauside gity ar town limits, write “RURAL"}
2834 Madison / @ sweet No. 2834 _Madison

(If zot In bospital or institution. write street number or location) (If rural, give location} 0

(d) Length of stay: In hospital or institution a @ C np s
~ pocify whether e) Citizen of foreign country? (Yes or No)
In this community. } 5 A W e
years, months or days) J If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3,@ IRINTMRS ANNA TRADER
20.

3. (b) If veteran, 3, (¢} Sccial Security ,

natne war. No . No. None
5. Coloror | 6. (a} Single, widowed, married,
4. Sex Female/ mrﬂvmlte / d:vnrccdvjldow- '

6. (b} Name of husband ot wife..... 6. {¢) Age of husband or wife if

Samuel Trader

DATE OF DEATH: Month. S&T}
19 1l

21. 1 hereby certify that [ attended the deceased frgan—m=".

A M.

year. hout. minttte.

Duration

AlVE. i saessne
[ s
7. Birth date of deceased..... WML, I 1€ le s
{Moeb) {Day) (Year) -
8. AGE: Years Months Days i less than one day

81 o |y

Baden Germany
(Citﬁwwn. ar county) {State or foreign country)

ousewife

.. 9. Birthplace

10. Usual occupation

Due tg A

Other conditions
{Include pregnancy within 3

{onths of death)

11. Industry or business PHYSICIAN
o Major findings: \
& {12, Nameowonrorr QL ECODA e || OF oDerations ,
= . [:/ \ Undetline
=113, Birthplace Baden Germany < the cause to
{Cit 1} {State or foraign country)
E{ 14. Maiden name )No 'f-“é“&Brd kf' Of autopsy \ :!!‘l:‘.';clﬁstba?
aden German - Hetcay.
§ 15. Birthplace ’in = s‘mm G i y SR —— 22, If death was due to external causes, fill in the following:
16. (a) Informant &y—u&( /3 ) (a) Accident, suieifle, or homicide (specify)
(b} Address ?/X 3 17Z Mn_f-h ,af) (3 Date of occurrgnce.
1. @ Burial () Date thereatAY.. 2.9, 1 94 2(] {9 Where did injurigceur? T per—" o o
(Burial, eremation, of removal) (Month) (Day) (Year (&) Did injury occur in of t home, on farm, In industrial place, in public place?
(¢} Place: burial or cremation...k: St MaI‘YS C..HIEteI‘Y
18, (a) Signature of funeral director. X o White at wi ____(Spfr’('{”ﬁrgf R/ S
® Address 20 West Tinwood 2
o .
9. (@ S "a,_g_, 5/1_ ® /’)ﬂ ) (/‘(W—-—” Signature.. KPSl A A AN M Y™ — (M.D.orother). ...
(Dlu recelved local registrar) {Registrar's signatore) Address, Dats signed

TG/

(Licensed Embalmer’s Statement on Reverse Side)
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LR, ) Registered Apﬁré}l'ti(?e NO e

working under my persenal supervision. : ke

S

DRI

N . e o . Licensed Embalmer No. fél?f\\ 3
_ . P. 0. Address ‘/ %

‘Note: Tlhie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the abmc constitutes grounds for revocation of llcense ). \ . .

If thls body is not embalmed, fact should be so slated above.




