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;ius' No. zl DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
—0-4-4 UREAU o TRE CENSUS
ev. 51739 FILE STANDARD CERTIFICATE OF DEATH State File No 7
Bt xasine D SEP 11 1842 ;4 002 3278
Regiatration District No... Primary Registration District No..........‘.__..__..[........... o Regtsirar's No N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?i
2 | @ County Jackson,' () Stat Missouri Jackson, 2
5 | & Ciyortown Kansas City, . o) State 2——- () County oo F
[ 1f ouiside eity or l.ol.rnlimiu.wrlu “RURAL" and nomae of towoship) (¢} Cityor town KanSB.S ol t‘f -
E {¢) Name of. hosmlt?a.l or Emututi}:n - . {it cataide zity or tawn Danire, wrive “HURALY) i
assare as n'|
{11 not In bospitsl or inatitution, writs -;ran'el. mber or location) (6 Street NO................,._.__..,_._ZS_Ql____J.ﬂ rbo.e #
= dav {If rural, givs Incation)
(d) Length of stay: In hospital or institution ) no
2 (Specify whether || (¢} Citizen of foreign country? o (Yes or No)
g Inthiscommunity . Since. 193 F\
E yoars, months or daya) If yes, name country, X
= 3. (al)‘ 52{;]]-{ . Earil A . He cker , MEDICAL CERTIFICATION
« 20. DATE OF DEATH; Mown S€Dtember 4., 1st
3. (&) If veteran, - (¢) Social Securi 19 12
2 1o o DOL=] 6-4552 year hour, & — .. 90 Pa m
< name war. 1 , —
= 21. 1 hereby certify that I attended the deceased from 4 /

I Male ﬂ S, Color o‘r.qh.j 6. (o} Single, widowed, mifmt;l. - lD.Q.._‘m ? —_ lD'fc_
o 4. Sex . B8 U] e M11LO dlvorcedl.mm M that T1ast saw b, &= alive on ¥ —~ 7 19.9.8
E 6. (8 Nameof busbandorwife .. cooeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ D o
6 Juanita He cker 2. allve.... Y% ... ....years || Immediate of death i uration
< || 7. Birth date of deceased August e0 1886 ﬁ ...... 2ol e
= . (Moath) (Day) (Year) X
| o~ o 7 .

2 8. AGE: Years Months Days 1f less than one day Due to W
Cloe e terst—"w 1 e
a 5 6 O 1 1 hr. min i P !
/ Due to u" “
% 9. Birthplace New YOI‘k, [
=1 . {City, town, of county) (State or forelgn coantry)
on i i ; Other conditions.
B || 10 Usual occupats Al.r Mpil Mansger, .. deher onditiond S
Dr 11. Industry or business.... T Ve A . INCs ) ) PHYSICIAN
ol é 12. Name.... George a2 He cke | Majgr g?ffff’{,;n. - Underli
= & New York, / PR the cause to
& [|E 13 Birthotace i ) (& i ) e e Twhich death
. Lgwn, pr cooaty, tata or country A~ . et lng oo
E £ ( 14. Malden name Weli{e “B‘urlev . of m;;v S - should be
m o “ .
S{ 15. Birthplace New York / — istically
E = (City, town, or county) {Siata or fareizn country) 22. If death was due to external causes, fill in the following:
= [l 16. & mnformant. . M8 Juanita Hecker, {6} Accident, suticide, or homicide (specify)
B ) Address 7301 Jarboe, Kansas City, Mo. || ® Date of cccurrence
1. (o - Temoval (&) Date thereol_OA3242. ... || (7 Where did njury oocur? e o 5
(Busial, crematia, or remaval) (Month) (D") ( o {d) Did injury occur in or about home, on farm, in industral plaoe. in public place?
(¢} Place: burial or cremation.... _Jarestowm, New York, . o~
18. (a} Signature of funeral director Stine & MceClure, (Spoc:l‘v(t§peﬂ Dhﬂz)‘ injur}' e
Qj 0 Addem 3235 Gil 1hanp§1’aza. . Ko Cyr MO . T
I N P o
19. _q.g3_=_ —____ ] d I w
@ {Cate received Ioz registrar) b {Registrar's signature) ( ........ Date i ~&s

(Licensed Embalmer’s Statement on Reverse Szde)




4
-

Dr. Don R< Black, Prof, Bldg.,

' ' STATEMENT BY LICENSED EMBALMER

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

;. . Registered Apprentice No : v e rerersanrmeeneamen '

4- . Signed.._. g 2” ..............................

' o Licensed Embalmer No}gyf ...... e
’ " p.O. Address][ Q 7710

Note. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Fanlure to comply with

the alove constitutes grounds for revocation of license.)

working under my personal supervision.

If this bod_v is not embalmed, fact should be so stated above.




