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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS
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Reglstratwn District No........ a E
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MISSOURI STATE BOARD OF HEALTH '(':185,)0

STANDARD CERTIFICATE OF DEATH
. anary Reglstrauon sttnct No... 5373. 4[3?'6 ’ Rtgisirar: N043

State File No.

-

1. PLACE OF DEATH: 2, USUAL/RES]DENCE OF DECEASED:
Perry : e £/ ,?'
{a) County (@) StareMisgouri. .o () County
{#) Cityor town PeI‘rV ville L p
~ (If outside city or town » limits, write "“AURAL" and name of township) (¢) Cityor town Kansas Clty 3
(¢ Name of hospital or institution; / . (If cutside city or town limita, write “RURAL™)
. 3614 E, 57th St
(If not in hoapital ar institution, write street oumber or location) (d) *Street No * (",u,m‘.gi" location} .
{d) Length of stay: In hospital or institution . No
{Specify whether (¢) Citizen of foreign country? bt 4....(Ves or No)
In this community. ; /
years, months or days} If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
yuld Rame. Eleanor Kaiser Je /924
TR 3 (© Swil Seeurit 20. DATE OF DEATH: Month Une day. ,.
. veteran, . (¢ 14 urity
year. / 7 Y2 hounr. /-z minute yr A M.
name war. No. None 7
21, I hereby certify that I attended the deceased from “he /Z
5, Color or 6. (g) Single, widowed, married, " . 19.‘.22.. to . ? une /9 19,4,’,{1;
azgivorced....ﬂld.ﬁﬂeﬁ._.. that Ilast saw h..£.X.._alive on ) J dne. /? :97-{
6. (5)  Namé of husband'r wife......_.... e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
. - . uyatran
Nicholas Kaiser aliVe. oo vears || Immediate cause of death
7. Birth date of deceased.......JBRUAYY. .. 0, . IQ83 1Yo Gj!'u/f 2 £L Qilg_ltg._ L2 hours
(Month) {Day, {Year)
8. AGE: Years Months Days If less than one day Due to. Z—’l Zl—el'z&f'* d/ ;JJ‘ .f.z..y.d.ﬂ.,!lr.-'.
CQute.  dnves
59 5 15 hr. min. M "
Due to
9. Birthplace. _.}’fisnonsm/’
{City, town, or couaty) {State or foreign couniry) - = ﬁd 1 é .2(
. Other conditions... Ly s lr 4L CAYONIL
10. Usual occupation_.........Jiouaewife. (Include pregnancy within 3 months of deth)
11, Industry or business [Verparrr PHYSICIAN
o ajor findings: — N
& { 12, Name Jogseph Netshammer Of operations : Undert
&8 R Rk nderline
: 13. Birthplace Wlﬁchain ..... a” k" o4v.n gﬁgﬁ%::a
@ U(Cnv. town, oc county) (State or foreign country) Of autopsy......... 2 a > d ene. should be
& { 14. Maiden name. UNXIOWT charged sta.
= tistically.
§ 15. Birthplace.... . o?&[ﬂom i Snu p ‘mﬁ‘n coatrn) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant... % j/’ Z‘ {z) Accident, suicide, or homticide (specify)
@ Address _42/' 7/,.7 W ,,(b) Date of occurrence
17, @ -l BaBial / (4 Date thereet. TGn@.. 2271048 © Where cid eiury occur? Gy or v Comniny T )
(B“"" ““’““ﬂfhﬂsfﬂm" (Month) (Dayy (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial w—en-ﬂ!les_t'.n NIB,I‘Y g Lem nKmaﬂci:t} , Mo. _
18. (4) Signature of fuperabdirector. spd/e While at work?... : (sm“(gpel\?!'g;;e())f injury... ,] \}
(b) Address. .. ... A " o
_' q 44_ 23. Slgnature M ? °71 {M. D. orother). ﬂ D
19. (g} Al Sl s . 6 ‘/?"V.L
(Data rectived local registrar) (Registrar's sizaetore) Addresa.__ ’m"’ . Date s:gned

ma;

(Licensed Embalmer’s Statement on Reverse Side)




S'i"A'I-'EEMENT BY LICENSED EMBALMER

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

[ . & \ , . . .
LI I Ly : : ileee., Registéred ‘Apprentice No.

working under my personal supervision.

T the above constitutes'grounds for revocation of license.)
LT I e N

If tl;ts body is nog Embx;lmed, fact should be so stated above.
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