S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 9 9 4 3
L]

M-—5-42 Bunigat oF THE CENSUS
I | T, STANDARD CERTIFICATE OF DEATH Stete File No
2ot X32873 R:jﬂitrlattgn giEri{:t N:_/ig‘%zf Primary Registratlon DIstrict Now..e.u 2. O 2. Registrar's No......._._flﬁgs ..... -

1. T’—LLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED: yd’ :

- CKS8 ;
(a) County Ja k OIBlﬂB Cit (0) State Missouri (%) County. Jackson 3 :
th) City or town Kan . Kansas Cit f

{Ifow il hm:u. write "RUNRAL"” und nome of towuship} {¢) City er town Y
{c) I\ame of hoapllalﬁg‘ {11 outside ety or town limita, writa “HUHAL")
Menorah @ Street Mo, HOtel Tanner = 917 Lochst Street
{Ifpotin bq-plulori:uumuun wrils ntrent number or location) {1f ruzrol, give location)

(d) Length of stay: In hompital of dhjlylify/.... 49 _Minutes

{Specity whether || (¢) Citizen of foreign country?. (Yes pg No)
17 Years

In this community_..___.
yeurs, manths or days)

3ot PRINT My, Fred J. Schloss

If yes, name country.

MEDICAL CERTIFICATION

3. () If veteran, No 3. (¢) Soclal Scclmur{t8 I o4z Lo 8 o 32 P. "
name war. ‘n:)
1 hereby certify that I attended#le deceased from...... et
. Calor or 6. (o) Single, widowed, married, ? w to 19..

. e semsasncssans i 7 — "............ et 19}
4, ‘-‘poal dﬂ" hite /leN’Ced-——mr-n-e—d that I tast saw h. \AdAalive on.. g l ’ u- L1908
6. (b) Nawme of h?ﬁ{ogge Mrs by . 6. () Ageof husband or wife if || and l.h:ft death occurred on the dale and hour ntaled abov Duration

al'.l\’e )'?8&
7. Birth date of deccased I[ , 2 Q | Rt . A,

(Momih) (Dn) (Year)
8. AGE: Years Months Days 1f lesa than ene day
48 , 5 hg min

Hanes, /

(State or fureign country)

9. Birthplace....£ £

Other conditions

(tnc_hda progoancy within 3 months of desth) “f M I——
4 PHYSICIAN

10. Usual occupation.....

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

t1. Industry or buninesa....
= Maicl;:; ﬁndn}?ﬂ ] '
g 12, Name opers Urderline
: Al the cause to
BRI Birhpee—g iy O W wehich deach
o {Clz. f autopay... should he
3 { 14. Maiden name.. ... &L charged sta-
E [ tistically.

15. Birthplace - - - -
2 irt P —— Gitate or torsite ' 22, If death was due to external causes, fill in the following:
16. (o) Tnformant Mrs, Opal Schloss (0) Accident, sucide, or homicide (specify)

(5) Address BOtO1 Tanner - 917 Locust Street | (» Date of occurrence
1 @ ... Cremation (® Date thereor, 08€.+10,1948 1} (9 Where did injury oceur? Gy v o) Comm) T ass)

(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did ipjury occur in or about home, on fa.rm tn industrial place, in publlc place?

(¢) Place: ;,6,{.»,{ ;{ /é/emauon......].)..a....F Nevicomer's Sons.

18, {a) Signature of funeral director... A e While at work?._ ... _______________(_i__ :)” 'gi’m) i
Address 1401 Brush G;;eek Bhd ' . & —
23.. Eignature. Leh...) My NN

Gl @ /)’”*'*"nﬁiﬁ:-.—wmi AL agres Mot WA ¢

{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, or by,

, Registered Apprentice No

working under my personal supervision.

P. 0. Address..

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

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




