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Registration District No...........: Primary Registration District Nn.-.../.,.&_al_\_ Registrar's No
1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASEID: {/ g/
a (a) County Jackson , . i J
&= Ké_ﬁ‘ £ t# (a) Statv_Mél-Sﬁour_ (b} County. eckson, =
=) (b) City or town Ba8 ~t1 . \
&5} (IT putalde city or town limits, writs “RURAL" and name of townehip) (e} City or town.... Kansgs City » -
=] {¢} Name of hospital or institution: (M outsids city or town limite, -r{u "RURAL") b
& 3325 Viabash / @ et N 3325 Viabash
gz (If not in hospital or lustitulion, write atrest number or localion) stree o- {1f rural, give location)
5 (d) Length of stay: In hospital or institution hd ¥ no
z {8pacify whether {e) Citizen of foreign country? L] : (Yea or No)
- In this community 48 years, :
- years, months or days) H yes, name country. x 4
b 3, (s) PRINT . . MEDICAL CERTIFICATION
& || #ulf BaMe. Mr#. Marinus Elisa Janssen .
- PRITRT = 1 Sm' 20. DATE OF DEATH: Momp SEOWATY. . 218%t,
N . veteran, N 3. (¢) Socia .
2 a6 5 IO.S . 490-16-3151 vear A998 voue..... 10218 o piovee Do m.
- 21. T hereby certify that I attended the decease, s L.
EI 5, Colorﬁr 6. (o) Single, widowed, married, 19572, 1o S S 19’#_3
] 4, Sex Male Orrm- hite célj}'orced......‘.‘ij.:..qmg.dzl that 1 last saw h s alive on e, - :. ] e 19590 43
E 6. ) Nnme of husband or wife... e G, () Age of husband or wife If and that death cccurred on the datedigd hour'stated above. Duration
1 . Ma ry Haud Jans sen alive... de Ce .....years || Jmmediate cause of death -
Q |l 7. Eiren date of decesves... AUFUEE. 12 1860 “regactandaad Aosens Thion 6%
= (Moaib) (D) Vear) (] ()
L} 8. AGE: Years Months Days If lesa than one day Due to.....n >~ oy 22 "
CR AN Dnal!  TAE At Bloea| 3
E 82 5 9 br. min 2PN 2 - = W m
- d." Due to
% 5. Birthplace Hollend 7 v
{City, town, or cotnty) - {Stats or fursign coualry} ~ - N T
' Retired Other conditions. 71 /‘L bt
l.'% 10. Usual occupation. L T (include preguancy within 3 months of doath) UI /N
=} 11, Industry or business x Wi i PHYSICIAN
ajer findings: JE—
>L E 12. Name Unknown, Of operations ey Underli
~” G : : - P A . . <3 .| Underline
N R 4 gl
E 14, Maiden name (Clm%wl’r) ., (State or forelgn country) Of autopsy...... , : m gél.a h
[ E{ H ﬁ[ tistically.
15. Birthplace Ollaﬂd = - -
E ] ity vawn or soanty) (Suu.u torctanZomaten 22, If death was due to externai causes, fill In the following:
2 |16 @ Informant Goertrui Jeanssen, {a) Accident, sulcide, or homicide (specify)
B @) Address__ 0020 Wabash, Kansas City, Mo, (8 Date of occurrence
7. @ Burial () .Date thereof._1=23,1943 () Where did Injury occur? ity oe vy Comin) rE)
(Burial, cremation, or removal) . (Mnnl_h) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. In pub!ic place?
() Place: burial or cremation MG ¥AShing ton L
18. {a) Sisnalqre of funeral director. Stine & HCClUI‘n’:B 2 - B i . Fa) A -(S?d’ ! n‘r‘pl‘u)gf injury,
) Addrens3235. Gi11ham BLes8 mBa Cog Mow  Jb . A =7 _ jl;\D
19. (a) 2_ 3 y ® %J/ 23. Si . s, SRR 4 D, orother) -
. a, -, = N A A W .
ste received local regialrar) {Registrar's signature) M ‘Address PO LT - Mr& Date dgm:d A/,’J//s‘b
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Note: Thé above MilST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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