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DEPARTMENT OF COMMERCE
BUREAU OF THE CNSUS

Hles JuL 9 19425,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiutration Distrlct Noo. /20 0 3

<0447
2480

State File No...

Regisirar's No

1. PLACE OF DEﬁTH
¢ckson

(8) County
Kansas City

{4) City or town
(It outaide city or town limits, write “AURAL' and name of townahip)
{¢) Name of hospital or institution:

4838 Charlotte Street
{1f oot in hospital or institution, write street number or Tocation)
{d) Leugth of stay: In hospital or institution

Lifetime

A —— o -

{Spocify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
Kansas City

{1f gutside city or town limlis, writo "RURAL")

4838 Charlotte Street

{If rurel, give location)

{a) State Jackson

24
3

{¢} Cityortown

{d) Street No

\.
{e) Citizen of foreign country? NOTIQ (Yes oriNo)

Il ycs, name country,

3. (a) PRINT

3ui9 FRINT Lir, George ?':

~Stétrer

3. (8) If veteran, " 3. (c) “Social Security

nAme War. I\Ione ' No.g_ﬂﬂ:lnz_iyllb
5, Color or 6. (o) Single, widowed, married,
7/ 1
4. Ma}.f __D race.. "Vp"ite dlv.‘nrcedbing.le.. ..........
6. (0) Nameof husbandorwife " 6 (&} Aze of husband or wife if
oToToTIIoC allve. oo e o T yeara
7. Birth date of deceased SE€DbEMber 1
(Month)
8. AGE: Years Months Days If less than one day
39
9 26 | hr. min,
9. Birthplace Kansas City . M_issourif‘
{City. towp, or county) (Sun or forelgn wnntr:)
10. Usual occupatioh@DOXEX
11, Industry or business George Cope & Sons .
g 12 Name_ Howard Stetler {
£ | 13. Birthplace Pennsylvania /
(Sl.ah! or foreign country)

(Cuu‘. I.own county)
‘Maiden name... nh Bl 1:1 jn

[+=

E 14. SO,

S{ 15. Birthplace Kansas !

- {City. pown, oz county) . State of foreign country)

16. (2) InformantPs »=fiieyl ﬂ.,m_ - W A—
) Addrm'm......éf{f.iﬁ_... .......................

17 (o Burial (8) Date thereof.J. une 50,1042

{Burin), crermetion, or removal) {Month) (Day) (Year

(¢) -Place: burial or r;remtio

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monttd U0€ day.. 27
year 1942 hour. l minutr45p . M
21. 1 hereby certify that I attended the d d from
19 to. , 19........
that Itast saw h alife / TR §
and that death occurredfon above.

i Duration
Immediate cause of degth

Due to \_”/—— ']/ i‘}) 31
H
Other conditions
{Include wemnrwlﬂuﬂlﬂ\
PHYSICIAN
e, —
rations.
Underiine
wehich death
[ et
of autopsy..... ALk 7 ST ..jshould be
opay-. charged sta-
tistically.

22. If death was due to external causes, Al in the following:
{¢) , Aceldent, suicide, or‘wyﬂd-ﬁﬂ“,, ~
{b] Date of occurrence,

(City or town) (County) (State)
njury occur in or about home, oo farm, In industrial pla.ce in public place?

ffy type of place)
M

(Licensed Embalmer’s S

Jk/

tement on Roverse Side)

18. (o) Signature of fu.nernl dlrector i’ i =l . o i
" @ Address. 1401 Brush —Cree Blvd. Wil =oee "’“’?
. /é’ )77 5 23. Signathw D, orother)
19. () L_Z__-Z . | .l Date signed. %2 .74./
{Date roceived Inmqui-m; (Registrar's signatore) Address_ Jf .2 te sigm 2
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STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

W W/ YE O

':
§i
’ Licensed Embalmer No QS50 [
|

working under my personal supervision.

-

P. O. Address........{. g ____________
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRI (leure to comply wit

the above constitutes grounds for'vevocation of license.)

If this bedy is not embalined, fact should be so staled above.



