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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

e 17)
oL B e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....vuuoe... .ZCLO <

_2334R

State File No...

1. PLACE OF DFEATH:

{z) County...
(&) City or town oo

Jdackson.,
Kensas City,

If outalde city or town Limita, write “"RURAL" aad same of towoship)

(¢} Name of hoapital or institution:

32712 Washington, |

(d) Length of stay:

In this community.

(If bot in bospital or institation, write street nomber or location)
In hospital or [nstitution X

61 vears,

{Specify whather

years, manths ot days)

.. Registrar's No.._ 2680
2. USUAL RESIDENCE OF DECEASED:
(a) State..... . Missouri () County Jackson, %7
{<} City or town Kensps City,

{If outside city or town limits, weite "RURAL")

3712 Washington,

Fold RN Mrs, Louise S.. Delap,
3. (&) I veteran, 3. (c) Social Sectirity
name war.... BOw NollQa
l 5. Color or 6. {a) Singlte, widowed, married.
4. Sex Female race. ite DZdivorced....F.{idQﬂ&d.,

6. (3 Name of husband or wife oo

6. {c) Age of husband or wife if

(d) Street No.
(If rural, givs tocation)
{e} Citizen of foreign country? No. (Yes or No)
If yes, rame country. X
MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn. Y41y day..13th

year 1842 hour......2.5.00 minute, _P Y M

. I hereby certify that I attend;

Duration

3t/

(Licensed Embalmer’s Statament on Reoverse Side)

Dra.Se.Co.Dalap,. ative... 1OC o .._..years || Immedipge® cause of death ,
7. Birth date of deccased... Septembe r..21...1861 |l . gqm .. e ho £ Zé'ﬂzv .
Month) {Day) {Year,
8. AGE: Years Months |, Days If less than one day
2%
80 Q AR hr. min
9. Birthplace Indjsnae
(City. town, or county) (State or foreign country)
rpation at home Oth ndition: Fils)
10. Usual occupati 2 ([n:!fsd?pt:c:mz::y within 3 months of death) X j or
11. Industry or business x 3 L PHYSICIAN
5 12, Neme__.. . Arnold Sutermeister, Major findings: |
E 13. Blrthplace S'Witzerland 5 thté‘:g;ﬁ‘:;
. {City, town, or county} (State or forelln cuuntry) of ?l?mhlcctleal:‘;g
g { {4, Malden name... LOULES. da Leibuitz, 2 autopsy.. should be
Mce Ge N ‘ ustlcally.
ig 13- Birthpd (City. town, or county} mmztgnum forsign cofintry) 22, If death was due to extérnal causes, fill {n the following: °
16. (@ Informant.....5alph Le Delsap, (a) Accident, suicide, or homicide (specify)
© (b)) Add 5247 Victor, Kansas City, Mo, (&) Date of occurrence
17 @ ... Burial (8} Date thereof... I=10=82 |l () Where did injury occur? e o P
(Burial, eramation, or removal) (Month) (D’é) (Your) 4) DId Injury occur in or about home of farm, in industrial place, in public place?
() Place: burial or cremation_. ot Washington “emate rf R
i 08 of place)
18. (o} Slguature of funeral director... SEine b MeClure, .. While af work? éf v(g o place) sty 0..” S
() Address. 9238 _Glllh&%lna% Ka.. . o s %
. - () H
19- (@) ( mvuﬂulnﬁlmr} ® {Registrer's sigoature) Add.ren_._z#... fy A f?& A e 0 _/_g.&."
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STATEMENT BY LICENSED EMBALMER

[

. T hereby certify that the body whose name is recorded on theé reverse side of this certificate was embalmed by me, or by.

... Registered A}Sprentice L= - : - ' .

Signed......... & ______________________ .
: . o - Licensed Embalmer No... / g 4[
‘ P. O, Address 7,1' e m‘

Note: The above MUST BE SIGNED BY THE LICENSED LR[BAL“EI{ in his OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact sheuld be so stated above, : .




