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1.

{a) County
{b) City or town...........

(¢) Name of hospital or [nstitution:

PLACE OF DEATH:
Jacksaon

2, USUAL RESIDENCE OF DECEASED:

7y

-.fangas Clty

(If outside city or town limita, write “RURAL" and pame of township)

88 Janssen Place /

(d) Length of stay:

In

{If not in hoapiial or institution, write ateest number or location}

In hospital or institution

(Specily whether

51Lyaars

this community.

years, montha or days)}

If yos, name country.

{a) State Missouri () County Jackson

(¢) Cityor town, Kansas Ci ty . E

@ Street No gl fanssen place ~ ¢
(It rural, give location)

(e) Citizen of foreign country? NO

{Yes é No)

MEDICAL CERTIFICATION

%UE’]{ gﬁﬁ‘? : Joseph H‘ s * He m 20. DATE OF DEATH: Month 2 -
3. (&) U veteran, ‘ 3. (c) Social Security . Lau IL—-OM 14.‘7  ail
name War. NO ‘ No None year. hour. minute..... o, M.
21. I hereby certify that I attended the deceased from ]
Color or 6. (2) Slugle, widowed, married, 104 | W T & 1__
. s Male J - y r— Married ) Crnr
. ™ ivorced...... =2 =in S o that Ilast saw hlaa=_ alive on 7‘" 19.%
6. (b) Name of husband of Wifew....ere. 6. (¢) Age of husband or wife if and that death occurred on the date and hour 'stated above. Durasion
Harriet Helm alive_ . D@y Immediate cause of death
7. Birth date of deceased... P QDIPVUATY 25_“ ﬂ.ﬁ...ﬂ189_l -
(Monih) (Year)
8. AGE: Years Months Days If teas than one dEIY ' Due to...X....... QWHK!\Y)I,‘;QL‘WQI;-‘S ....................
51 5 27 br min
- 1| Dee to aAdinan., S vl votiS
0. Bisthplace V08 _Angeles Calif,/
(Cvltyi town, or anly) 1 d t {State or foreign couvntry) /j.' 1 """"
. - Oth diti ¢ £
10. Usual occupation ce~-Preslden - i Sty eyt £ I , 7
11. Industry or business..... He 1m Rea_-]- EB t a t e co. Mator B PHYSICIAN
E 12. Name. - M.’LChael G’ [ He 1m a(g{ ogerglglgn‘n- Ud_['
. 3 . - naerlige
£\ 15, mirespince BO11lEV1I110 111, / the case to
E 14. Maiden name ((ETdoa'-m muri er (Bt o toreien .ﬂ’““ﬂ OF autopsy dmg‘houég utbae:
g _East St, Louis 111 / tistically.
g | 15 Birthplace o srrormmmd s [1 22, 1 death was due to external causes, fill in the following:
6. (@, Taformant Mr§S War““ié t He im (6) Accident, suicide, or homicide (specify)
(';)' Address 88 Janssen Place {5) Date of occurrence.
17. (@) Burial ) Date ttiereol___ = 24=42 || () Where did injury occur? e
(Burial, cremation. or remaval} Mt Was hiné ‘“bh(bﬁ') Y“') (d) Did Injury occtir in or about home, on farm, in industrial placye. in public place?
- {e) Place: burial er cremation.........
S, of place)
18. (o) Signature of funeral director.,. " A _s v tv 07 Y While at work?.. ( f’_"’"’(g‘” c;ns o inju.ry
(b) Address s ) N hot {
0. @ A2 ¥ w L0 SN,  CSr—vrpqr® Suaue.. yA S s & ~or 0“1 -----------
{Dats received local rezistrar) {Registrar's signnture) Address... Q L. ? I M e signed {]._#= v
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0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;nbalmed by me, or by~

Registered Apprentiée No.

i DL P sttt

Co W ) B B ' . . - E L:censedEmbalmerNo ‘71-/5? -
N e s ) . P, 0. Address /]/CO Mo

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMLR in his OWN HANDWRITINC (Failure to comply with
lhc above constltutcs grounds for revocation of license.)

working under my personal supervision.

- H this body is not embalmed, fact should ‘be so0 stated obove., ’ N




