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

DEPARTMENT OF COMMERCE
Burgay oF taE CENSUS

Ifelzll.sEtEuun District N‘ot?.%...q)?

MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._;__.A.é..oﬂ.L.

Stat F:’i:Na2353R
Registrar's No. 2731

1. PLACE OF DEATH:

{a) County
(b) City or town
(¢} Name of hospital or institution:

Jackson
Kansas. City

(lfoumde eity or town Hmnu. write “RURAL" and name of township)

General Hospital ¢}

(d) Length of stay:

In this community.

(If ot in hospital or institution, writs streot number or location)
In hospital or institution.......

2 months

" (Spocify whatber

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri

Jackson "/f
=

{a) State. (%) County.
(¢} City or town Kansasg City 7-.-
(I outaide city ur town limits. write “[NURAL™)
@ Sweet o, 3005 HC Gee :
(If rural, give location)
(e) Citizen of foreign country?

{ qur No)

If yeg, name country.

{a) PRINT
3 PRID Gertrude Marie Nithman
3. (b} If veteran, 3. (¢} Soclal Security
name war. no No none
F 5. Color or 6. (a) Single, widowed, married,
4. Sex emale , race, White é divorced.....s ir.!‘g\l..g. ........
6. () Name of husband or Wif€.oeoeccevereeee 6 (€} Age of husband or wife if
AUVE .o years
7. Birth date of decensed Nov, 26, 1941
{Mouth) {Day) {Yeur)
8. AGE: Years Months Days If less than one day
0 7 —g% hr. min

9. Birthplace.......

10.

Usual osccupation

/

(State or foreign country}

Des Moines, Jowa. .

{City, town, or county)
noneg

11. Industry or business

12

13.

EE 14,
5 s
=

16. (o)
(b}
17, (a)

()
18. (a)
)
19. {a)

Le Roy ¥Nithman

Name
Birthplace West Virginia /

(Cigy. tpwa, ) (Stats or foreign coantry)
Maiden name. A}rennwemﬁ SO0
Birthplace Iowa /

City, town, or county) (Stats or fareign country)
Informant. e Roy Nithman
Address 3005 Mc Gee
Removal (&) Date thereet.._ 7= L0=42

. {Montk) (Day) (Year)
Des Moines, lowa

Signature of funeral director Freeman Mortuary -
Eansas Glty, Migsoyri -

7-— [7-Y2 (b)/)’)

{ Date received loce! registrar)

(Burial, crematior, or remaval}

Place: burial or cremation

(“antrnr ‘s wignature}

MEDICAL CERTIFICATION

Z

20, DATE OF DEATH: Month dny...[ Y-
year. q’ _’-D hottr...... __5__‘__.%11[1\ o4
21. I hereby certify th; ttended the d d from
SR A & W } 19...
o
that Ilastsaw h alive on 19....
and that death occurred on the date and hour stated above.
Duration

I @ate cat! death.. .
1

-
~ g1, %
Other caonditions ﬁ h
(Include pregnancy within 3 months of death) ) lLb
L PHYSICIAN
Major findinga: — ¥
Of operations

. Underline
the cause to

of aummy_@w_-_ 1d

22, If death was due to external causes, fill i

75:11‘ ¥)..

() Whemdxdxnju.ryoccur? ).. ( ~ it
;’rm. in {ndustrial placc in public place?

{a) Accident, suicide, or homi;

(b) Date of occurrente............

(
{d) Did injury occur in or about homego)

(Specity type of place)
{¢) Means of injury.....

SYURVUISUURIRRE { 2

3 &/

(Licensed Embnlmer’s Statement on Rcvelc Slde)
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STATEMENT BY LICENSED EMBALMER
L ‘.
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....... emeeerereaensnmen
. X
..... : S, ' : A ..., Registered Apprentice No : S, .
working ‘under my personal supervision
) . . G . : + 1 ! - o V- . . ‘ /r{‘ . € " . -
o o . . LT : . " Licensed Embal‘rr%_ 2 ? 3 ?
e - o P. 0. Address....7... 0 0 :
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply with
the above constitutes grounds for revocation of license. )]
- If this body is not embalmed, fact should be so stated above.




