- 5. Na. 2 ” DEPARTMENT OF COMMERCE STATE EOARD OF HEALTH OF MISSOQURI 2 q 8 3 q
L] 1

I l Registration District No... Primary Registration District No....ovviriavneceeieceenc Registrar's No...oooeoeeevveciesanns
l i. PLACE OF DﬁATll: 2. USUAL RESIDENCE OF DECEASED: //
uchanan . :
{a) County (@ suate. M1ISSOUri,.. ® Cuny.BUchanan.......
7 (8) City or town.. &alnt J()‘-»Phh . /‘
(lfouuidl ity or town limits, wilte "HURAL" und nome of Lawnship) () City or town Saint Joasenn o~

() Name of hospital or institutien: (If cuteids city or towa litite, write "RURAL"™)  #

5923 North 7tn./otreet. Apt.. 108 (@) Street No..52% _No., 7“&:‘ treot -Apt..-108

{If aot In bospital or institution, write street number ar lacaticn)

d) Length of stay: In hospital or institutl
(@) Length of stay: In haspital ar institution {Specify whether [| (¢} Citizen of foreign country? No. {Yes or No)
in this community _j
years, munths or days) 1f yes, name country.
3. (&) PRINT - MEDICAL C TFICATION
vurt name. ALINE PRICE KINDERGAN .. v 7
Social Security 20. DATE OF DEATH: Month. #2%%¢ ..day.
3. (8) If veu , 3. =
®) fveteran (@ Soda year/?b(z"hour / ]/ \, <. mmum./a V3.

name war None * vo.NOnEe.
21, I hereby certify that I attended the deceased from.....

6. (a) Stngle, widowed, married, L L Jﬂﬂ{w _________ M 1,7 19, y&f

Color or
s sex_female.. / race Y1 LE. / divorccd...M.aIfr.ie.d., that T 1ast saw he &2 alive on M W s 19.8 Be
6. ( j Name of husband or wife... . 6. () Ageof hm:band or wife if || 2nd that death occurred on the date and hour stat_ed {xgo_ve. - Duration
oseph Kindergan aive.. 20 YT Siag || 1mmediate cause of death —_— P
7. Birth date of decemd__Ja.nuﬂi:y_lG;hmaluoz [ —
{Month) {Day) {Year)
2. AGE: Years Months Days If leas than one day
40 8 ll hr. min.
9. Birthplace. ... Q%Elve 5 -Kentu & Ky 5. / ;
) ity, I.Dwn ar r,onnl.v l.ntn or fureign country
10. Usual occupation. A t Home > ('I.n:ll;\:::le:]n:::y wl'l.hin 3 monlh af dutb) —-&
11, Industry or business =g = PHYSIQAN
& Frank M. Chapman ) 5f operations... Rt (3 A N L]
E 2. Name e ) N 1 / .o . . ; hUnderlIne
| =1 15 Birewplace. J0COOWNM,  New York, 1o the cause to
City, town, or county} (Stats or foreign country) of auwmy........w— should be
| = 14. Malden name. aa HBPKPT' . [ | charged sta-
E / tistically.
g 15. Birthplace..... CQYlﬂ.g.t.O.D., .,w......ﬁen tllcj‘—}’ - |1 22, If death was due to externa! causes, fill in the following:

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

Chy town unty) tale or fureign uonnl.ry)
16. (o} Informant-C= ;: Aotlerelee , 2y || (@ Accident, sulcide, or homlcide (specify)
(6) Address.... .52:.: _M n.. 7 h_ ‘wtreet __{j (& Date of occurrence

) Where did 1 ?
17, (a) Burial (¢} Date thereoa/ / e ere njury oocur (City of tawn) {County) (3tate)
{Burinl, cremation. or removal) Mooth] (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

o, ._),C Placg: b’u;i‘al oxﬁauom Leave Worth ..... Kansas.
R
." {a) Slmglfe of fu dlg"g’ Co A 2 cvrrans '—7 st gy Y While at WorkZa ..o soresiree (19:?{1 t(,el)n ohfl‘::;) of injury.. _.._..3__.....‘ S

s 212 South 10th, Street A, ,%M/
. (b) Adi_a’qu ; j : “ "7/ T4} 23. signature 3 / (M.D. orother%f.
@ te rocolved l.;t.::l.re';;.‘r;:i ® (Regiftrar’s signehdre) (/ Address... 4 w/g ﬂd‘? ,# . Date dg‘ncd? 3?

/‘1 - :z? (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, acdms 2pe-ts .L:?-/ G

. .

. : . , Registered Apprentice No ,

Slgned%)"’! I (( @/j M

Licensed Embalmer No..—\fca/ ..........................

+ P.O. Addr ‘?/74/0& ___________________ 2.

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMFR in his OWN HANDWRITING. (Failapé to edmply with
the above constitutes grounds for revocation of license.}

working under my persona! supervision.

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



