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

DEPARTMENT OF COMMERCE

FILE™SED ™ 17842

Registration District No......

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._...

Stale File No

29349

L0382 .

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, {I/ /
@ County......J. HCkIS(ggsas Y @ s, Missouri ® County.d2CksoON 4
() Cit t . g
yer ﬂ“ﬂ #ﬂrf limite, write "RURAL" wnd nume of township) (¢} City or town...... Xansas Ci ty P
() TNﬂme of ‘10!9“3‘ F'{f {if autilde city or town Limits, write "HURAL®)  ¢f
Lenorch Hospite @ Sueet No.... 3821 East 53rd Street
{If not la hospital or hnl!tunon wrlu strost nnmher or location) (If rural, give locatlon)
(d) Length of etay: In hoapital fﬂ;{;@fﬁ‘ Dnys No
4 (Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community 4L YOATS e ||
years, months or deye) If yes, name country.
. MEDICAL CERTIFICATION
3018 FRINT Mrs. Anna May Richmond Borchert 11th
PRITET PRy r—n 20. DATE OF DEATH: Month. 50Dt day
y t N . i «
m::‘:“:‘ Ko ;:, ) %OI;‘; Y year, 1942 nour.._... 2 mirute 28 _Pa__m
21, I hereby certify that I attended the d d from.
/ 5. Color or 6. (a) Single, widowed, marvicd. 5 R AR A A T o o cal A == 106 2~
Tems . ¥
4. Sex: Female Whi € Qsdlvorced...i.’..i.g'.g.ﬂ.e..gm.. that I lagt saw b.."*1__ alive on M VA et , ID_V..Z."'
6. (b)) Nameof husbandﬁ v{{[} L_T & G, [} Age of husband or wife if and that death occurred on the e ‘"“:rhm" stated above. Duration
John C. Borchert alive...= -—years || Immediate catse of death . 7
7. Birth date of deceased tay 26 872 || AAnt Bt .
(Month) {Dny) (Year) -
3. AGE: Years Months Daya If less than one day
70 3 15 hr. min.
6. Birthptace... DOCATUT I1linois /.
(Ciry, towo, or coonty} (State or foreign country) (I
QOth diti
10. Usual occupation. 4t Home ) (ln:lla-x:::re‘g:;::y within 3 months of death) i
11. Industry or buginess... 7T TTT Siajor fndi PHYSICIAN
B( 12. Name Francis G. Richmond . *Of operations
g Ohi / e et 1
= i 10 s
& L 13. Birthplace. which death
[N co (State ar forelgn country) f autopsy Krtns O M p— hould b
E: 14, Maiden name (b);hl%'ﬁ'{t& nﬁycus Of autopsy ::lh:r;neg lf.ﬂe-
-t . Itistd vy,
=) .
9{ 15. Birthplace Dec'a tur 1llinois / 22. 1f death was due to external causes, £11 in the following:
= {City, town, or couuty) {State or farelxn couatry)
16. (o) Informant XS Raymond T, Creed (@) Accident, suicide. or homicide (specify)
@ Address.. 0821 Enst 53rd Street (8) Date of occurrence
7. (@ Burial ) Date ihoreats@DL 14,1042 || () Where did injury occur? & o )
(Baris), crematicn, or remgval) (Month) (Umy) (Year) (4} Did injury occur In or about heme, on farm in industrial place in publlc place?
() Place: burial I:II'M"""LJ Forest Hill Cemeterv
Spacif !
18. (o) Signature of funeral director. ‘p 2. TCO IS 77 While at w orL?...~___._._...._£.__-._ iy 'gi‘;;’ OF ADJURY ool
) ;dw 1401 Brush Creek Blvd. yo 2 MM o, ,
ther)__.......
9 @ Jed b2 w 27w 22 Co gt || S M e sene ’Er v,
N feeo— . Date s:zucd e 4/?

{Date received loce! registrar) (Registras's sigonature}

Address G Lo [P ’Lv4

(Licensed Embalmer’s Statement on Hoverse Side)




-

" STATEMENT BY LICENSED EMBALMER

v . v

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

..... , Registered Apprentice No........

* 4

working under my personal supervision,

. Licensed Embalmer No 3 .go b

P. 0. Address........ r CoAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) | -

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




